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OFFICERS. 


President i W.  A.  Jayne,  Denver. 
Vice-Presidents t First,  Wm.  Sender,  Pueblo; 
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third,  F.  I*  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary i Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer i Oeo.  W.  Mlel,  Metropolitan  Bldg., 
Denver. 


Board  sf  Councilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pat  tee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  Silverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 

Delegates  to  Aaserlean  Medical  Association. 
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1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 
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Frederick  Singer,  Pueblo. 
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L.  O’Brien,  Akron  (1912);  Ella  A.  Mead. 
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Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V.  Graham,  Silver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
>tle,  Cafion  City  (1913);  E.  T.  Boyd,  Lead- 
ville  (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 

Constituent  Societies  and  Times  of  Meeting. 


Elder,  Chairman,  Denver  (1913);  J.  W. 
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Publication!  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing!  C.  B.  Wan  Zant,  Denver,  Chair- 
man; L.  H.  McKinnie,  Colorado  Springs- 
J.  R.  Espey,  Trinidad. 

Eecrologyi  O.  S.  Fowler,  Denver,  Chairman; 
John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Cafion  City. 

Medical  Education!  W.  P.  Harlow,  Chair- 
man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 

. Springs  (1914). 

Committee  of  Arrangements!  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M.  J.  Keeney,  Pueblo. 
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Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Cafion  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


q This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

q The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

q Rest  Cottage  Is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  Institution  is  conducted  In  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


a mszsm  m THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 

A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN.  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  “Storm’’  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operntlve  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  and  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "tjtorm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman's  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.  Flexible  as  Underwear. 

Mall  Orders  Filled  Within  Twenty-four  Honrs  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  “STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D„ 

1612  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man’s  Belt— Front  View. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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Cut  This  Out  and  Send  to  Some  Fellow  Physician  Not  a 
Member  of  His  County  Medical  Society 
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Why  You  Should  Join  Your  County  Medical  Society. 


1.  Because  it  is  a postgraduate  school  at  home  from  which  you  will  derive 
pleasure  and  increase  your  practical  and  scientific  medical  knowledge 
from  the  papers  read,  the  discussions  and  clinical  reports,  making  you  a 
better  and  more  successful  practitioner. 

2.  Because  it  is  the  best  means  to  promote  friendships,  mutual  respect  and 
pleasant  social  relations  in  your  professional  life. 

3.  Because  it  is  the  best  means  of  avoiding  envy,  jealousy,  local  animosity 
and  internal  dissensions  which  have  always  discredited  our  profession,  and 
if  you  will  permit  them,  will  seriously  damage  your  professional  career. 

4.  Because  it  will  help  you  to  improve  your  financial  condition  by  aiding 
you  to  better  your  business  methods  in  your  work. 

5.  Because  it  tends  to  promote  unity  by  which  the  profession  gains  in  influ- 
ence and  commands  a higher  respect  from  the  community. 

6.  Because  the  County  Medical  Society  makes  it  possible  to  unite  the  profes 
sion  into  a compact  organization  to  its  material  advantage  and  that  of 
each  of  its  members. 

7.  Because  it  will  enable  you  to  progress  in  your  medical  career  and  become 
a member  of  the  State  and  National  Medical  Associations. 

8.  Because  you  owe  all  this  to  yourself  and  to  your  professional  co-work- 
ers. 

Therefore:  Join  Your  County  Medical  Society.  “In  Union 
There  Is  Strength” 


MEMBERSHIP 

APPLICATION  BLANK 

DATE 19... 

State  of  Colorado,  County  of City  of 

Secretary. 

I hereby  make  application  for  membership  in  your  society. 

1 graduated  in  medicine  at  the 

in  the  year I was  granted  a license  to  practice  medicine  in  Colorado 

in  the  year 

/ have  been  the  practice  of  medicine  before  coming  to  Colorado  in  the  City  of 

State  of 

Signed 

(Please  read  extract  from  By-Laws  on  the  back  of  this  application  blank.) 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 


MOUNT  AIRY  SANATORIUM 


Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


Extract  from  the  By-Laws  of  the 
Colorado  State  Medical  Society 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the 
profession  in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every 
reputable  and  legally  qualified  physician  residing 
within  its  jurisdiction  who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sectarian  medi- 
cine, shall  he  entitled  to  membership. 
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The  Dieter  Book  Binding  Co. 

Blank  Book  Makers,  Paper  Rulers 

Magazines,  Music,  Law  Books  and  Libraries 
Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

Denver,  Colo. 


Medical 
Books 

CLEMENT  R.  TROTH 

1513  Stout  St  DENVER,  COLO. 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


Campbell 

the  coil  that  gives 
you  the  following 
currents:  X-Ray, 

D’Arsonval,  Cau- 
tery, Eye  Magnet, 
Thermo  Faradic, 
High  Frequency, 
Sinusoidal,  Dia- 
guishe  Lamps. 

8E0.  BERBERT 
& SONS 

STATE  AGENTS 

1428  Curtis  Street 
DENVER.  COLO. 

Literature  on  Request 


You  are  cordially  invited  to  a demonstration  of  Projec- 
tion Lanterns,  the  Bausch  & Lomb  Balopticon,  any 
week  day,  from  8:00  A.  M,  to  6:00  P.  M. 


DENVER COLO. 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 


Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

A Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


The  Stiles  Collection  Co.  W LISTEN  I S!e“2^“„S 

promisee,  and  do  it  now.  Our  refer- 

Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Phone  Main  1596  Suite  306  Kittredge  Bldg.,  DENVER.  COLO. 


Advertisements,  Like  People  are 
Judged  By  Their  Associates 


Colorado  Medicine  Accepts  the  Adver- 
tisements of  No  Pharmaceutical  Products 
Unless  They  Have  the  Approval  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  M edical  Association 

TO  BE  AN  ADVERTISER  IN  THIS  JOUR- 
NAL IS  A CREDIT  AND  A PRIVILEDGE 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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• Annual  Subscription,  $2  00.  Single  Copies,  20  Cents 


All  communications  to  this  publication  must  be  made  to  it  exclusively.  It  will  be  more  sat- 
| isfactory  to  all  concerned  if  contributions  are  typewritten. 

(Secretaries  of  the  County  Societies  are  earnestly  requested  to  report  their  meetings,  Including 
the  subject  matter  of  the  papers  presented,  and  in  general,  the  substance  of  the  discussions. 

, Communications  and  items  of  interest  are  invited  from  all  parts  of  the  state.  Death  notices, 
removals,  changes  of  address,  etc.,  are  especially  desired. 

Marked  copies  of  local  newspapers,  or  clippings  containing  matters  of  interest  to  the  pro- 
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Editorial  'Comment 


THE  MOTE  AND  TIIE  BEAM. 


We  desire  to  call  the  attention  of  our 
readers  to  an  editorial  comment  under  the 
above  caption  which  appeared  in  the 
Journal  of  the  A.  M.  A.  of  November  18th 
and  to  express  our  approval  of  the  senti- 
ments it  sets  forth.  It  deals  with  the  evil 
of  indiscriminate  advertising  of  proprie- 
tary drugs  and  nostrums  by  our  medical 
journals  and  more  especially  by  the  small 
proprietary  medical  journals  which  depend 
upon  such  advertising  for  existence. 

Evils  to  which  we  have  long  been  accus- 
tomed do  not  appear  in  their  true  light  un- 
less attention  is  forcibly  drawn  to  them  and 
even  then  we  are  too  apt  t«i  view  exposures 
askance  until  the  proofs  have  been  pre- 
sented from  various  angles  and  driven 
home  by  repetition.  Although  we  have 
long  known  the  abuses  and  frauds  con- 


nected with  patent  medicines  it  is  only 
quite  recently  that  the  medical  profession 
had  the  opportunity  of  knowing  the  fraud 
associated  with  many  of  the  so-called  pro- 
prietary medicines  with  fancy  chemical  or 
other  attractive  names.  This  information 
has  come  to  us  very  largely  by  virtue  of 
the  fearless  and  untiring  efforts  of  ihe 
Council  of  Pharmacy  and  Chemistry  of  Ihe 
A.  M.  A.  and  the  publication  of  its  find- 
ings by  the  Journal  of  the  A.  M.  A. 

The  individual  practitioner  has  no  means 
by  which  he  may  distinguish  the  fraudu- 
lent among  the  many  compounds  that  are 
cleverly  urged  upon  him  by  adroit  agents, 
leaving  samples,  and  in  the  advertising  and 
even  reading  columns  of  his  medical  journ- 
al. Under  these  circumstances  it  is 
not  surprising  that  many  of  our  good  and 
conscientious  brethren  still  retain  and 
jealously  guard  the  conviction  that  they 
are  as  capable  of  estimating  the  value 
of  exploited  compounds  of  unknown 
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or  obscure  composition  as  their  forefathers 
in  medicine  who  made  up  their  own  for- 
mulas from  crude  drugs  of  tried  thera- 
peutic value,  judged  of  their  remedies. 

Thanks  to  the  exposures  of  those  working 
under  the  direction  of  the  A.  M.  A.  and  of 
the  valiant  Dr.  Wiley  under  the  authority  of 
the  Pr’e  Food  and  Drugs  Act,  the  reading 
and  thinking  part  of  our  profession  and  the 
public  at  large  are  being  aroused  to  a real- 
ization of  the  frauds  being  practiced,  and 
slowly  but  surely  an  improvement  is  being 
effected.  There  is  much  to  be  done  to  clean 
out  these  Augean  stables.  Our  profession 
must  be  better  educated  in  these  matters. 
The  education  medical  men  receive  in  col- 
leges must  be  supplemented  by  instruction 
in  the  problems  facing  them  in  daily  prac- 
tice, in  medical  economics  and  especially  in 
regard  to  the  drug  compounds  that  are  con- 
stantly being  urged  upon  them  for  trial 
upon  patients.  For  this  information  we 
must  look  to  our  medical  journals  and  pre- 
eminently to  the  journal  of  the  association 
which  occupies  an  unique  position  as  the 
exponent  of  the  honest  ideals  of  the  med- 
ical profession  of  this  country  and  alone  is 
in  a position  to  state  facts  and  furnish 
proofs.  Only  by  the  persistent  exposure 
of  fradulent  compounds  and  the  showing  up 
of  the  evils  of  advertising  them  can  we 
hope  that  the  members  of  our  profession 
will  eventually  become  sufficiently  in- 
formed to  discredit  these  frauds  and  the 
medical  journals  exploiting  them.  These 
evils  are  of  long  standing;  we  are  accus- 
tomed to  them  and  have  grown  callous.  Not 
only  do  the  smaller  medical  journals 
owned  and  published  by  drug  firms,  pub- 
lishing houses  and  individual  medical  men, 
advertise  compounds  without  regard  to 
their  character,  honesty  and  quality,  but 
even  the  larger  and  more  influential  jour- 
nals, which  can  afford  to  exercise  a proper 
censorship  over  their  advertising  pages, 
succumb  to  the  blandishments  of  the  would- 
be  advertiser  of  worthless  drugs. 


The  A.  M.  A.,  through  its  Council  on 
Pharmacy  and  Chemistry,  has  established 
a means  by  which  all  compounds  may  be 
honestly  judged  and  its  findings  are  freely 
published  in  the  columns  of  The  Journal 
and  in  booklets.  These  findings  should  be 
the  guide  of  the  medical  profession  and 
medical  journals  should  follow  its  judg- 
ments in  accepting  and  rejecting  advertise- 
ments. We  trust  that  The  Journal  will  con- 
tinue in  its  good  work  until  the  truth  of 
these  matters  are  brought  home  to  the  pat- 
rons of  medical  journals,  to  the  end 
that  they  will  be  compelled  to  properly  dis- 
criminate in  their  advertising  columns. 

W.  A.  J. 


A REVIEWER  REVIEWED. 


Colorado  Medicine  has  always  sought  a 
free  expression  of  opinion  concerning  its 
work  and  worth.  Praise  is  always  encour- 
aging. Criticism,  if  it  be  intelligent,  is 
helpful.  Recently  the  opportunity  pre- 
sented of  seeing  itself  in  the  distorting 
mirror  which  a certain  local  editor  holds  up 
to  nature.  We  were  about  to  adopt  a cur- 
rent expression  and  say  that  this  counter- 
feit presentment  appeared  in  a “contem- 
porary,” but  that  would  be  conceding  too 
much.  If  we  consider  the  date  alone  on 
which  the  Denver  Medical  Times  is  pub- 
lished it  is  a contemporaneous  journal.  If, 
on  the  other  hand,  we  attend  to  the  char- 
acter of  its  reading  matter,  or  that  matter 
intended  to  be  read,  it  certainly  belongs 
to  a period  of  two  decades  ago. 

Within  this  period  of  twenty  years  medi- 
cal journalism  has  undergone  a revolution. 
It  has  been  made  clean  as  well  as  scien- 
tific. The  influence  of  its  high  example 
has  extended  to  many  lay  publications. 
The  Denver  Medical  Times  is  old  enough 
to  have  been  a leader  in  this  movement  but 
reforms  are  accomplished  with  sacrifice. 
From  a financial  standpoint  they  don’t  pay. 
Were  it  otherwise  the  editor  of  this  journal 
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would  be  a standard  bearer  in  the  proces- 
sion of  progress,  holding  aloft  his  flutter- 
ing colors  and  crying  out  to  the  enemy  to 
shoot  him  down  with  a charge  of  biscuits 
or  a wad  of  greenbacks. 


This  revolution  which  has  left  a more 
wholesome  medical  journalism  in  the  place 
of  one  which  mixed  debauching  advertise- 
ments with  enlightening  discussion  has  not. 
of  course,  been  complete.  Revolutions  sel- 
dom are.  A straggling  few  remain  for  a 
time  unsubdued.  The  Denver  Medical 
Times  is  just  one  of  those  unreconstructed 
and  unwashed  rebels  that  set  up  wooden 
cannon  and  discharge  an  occasional  fire- 
cracker in  imitation  of  more  powerful  am- 
munition. 

With  this  introduction  of  our  critic 
which,  in  spite  of  its  years,  is  in  need  of 
introduction  to  the  present  generation  of 
physicians  let  us  attend  to  what  it  has  to 
say.  We  reproduce  certain  parts  of  an  edi- 
torial thus  giving  it  circulation  which  it 
would  otherwise  be  denied. 


“The  state  medical  association  journals 
are  gaining  wisdom  and  sobriety  with  in- 
creasing age.  A few  years  ago,  when  some 
of  them  were  barely  out  of  the  shell,  they 
loudly  clamored  that  their  independent  eld- 
er brethren  should  get  off  the  earth,  and 
advocated  the  boycott  and  other  unlawful 
methods  for  achieving  the  desired  result. 
Such  action  on  their  part  was  unwise  as 
well  as  unkind,  since  even  granting  (what 
is  inconceivable)  that  all  the  members  of 
the  state  association  are  in  favor  of  such 
extermination  of  independence  in  medical 
journalism,  the  fact  is  that  in  every  state 
probably  the  nominal  membership  of  Ihe 
state  society  is  a minority  of  the  total  num- 
ber of  regularly  licensed  practitioners  in 
the  state,  and  the  actual  attendance  at  the 
yearly  meetings  for  the  reading  and  dis- 
cussion of  the  papers  which  fill  up  the  as- 
sociation journals  is  only  from  one-twen- 
lietli  to  one-tenth  of  this  total.  Ethical  ad- 
vertisers. moreover,  naturally  prefer  a tub 


which  stands  on  its  own  bottom,  with  real 
subscribers,  to  any  organ  with  a circula- 
tion practically  limited  to  a membership 
list  of  willy-nilly  recipients,  who  are  taxed 
pro  rata  for  its  maintenance. 

“Your  editor  of  an  association  journal 
is  a man  with  many  masters,  and  he  has  a 
hard  row  to  hoe.  If  he  says  one  thing, 
Thomas  will  be  aggrieved;  if  another, 
Richard  will  be  offended:  and  even  Henry 
has  been  known  to  be  affronted  by  some 
poor  editor.  Is  it  any  wonder  then  that  ye 
state  organ  editor  soon  learns  to  take  the 
easiest  way,  to  write  only  such  noncom- 
mittal and  perfunctory  lucubrations  as 
might  be  expressed  by  the  following  lines? 
‘ The  grass  is  green : the  sky  is  blue. 

We  trust  that  we  agree  with  you.’  ” 

The  character  of  the  independence  of  the 
Denver  Aledieal  Times,  is  difficult  for  a 
purely  ‘ ‘perfunctory”  editor  to  understand. 
Independence,  liberty  and  such  words  have 
always  been  hard  ones.  Their  meaning  has 
been  sought  in  every  nook  and  fastness 
along  the  pathway  of  progress.  At- 
tempt has  been  made  to  establish  it  in 
high  debate  and  by  the  harsh  dictation  of 
the  sword.  The  editor  of  the  Denver 
Medical  Times  knows  what  these  words 
mean.  Ilis  journal  is  independent.  Asso- 
ciation journals  are  not.  If  he  means  inde- 
pendent of  the  guiding  influences  of  an  or- 
ganized profession,  he  is  right.  If  he  means 
independent  of  the  ethical  principles  and 
ideals  for  the  promotion  of  which  medical 
organizations  are  formed,  he  is  twice  right. 
Rut  is  his  journal  independent  of  the  finan- 
cial “interests”  that  use  it  as  a means  of 
introducing  their  secret  nostrums  to  the 
profession  and  through  the  profession  to 
the  laity?  Is  it  independent  of  the  purely 
mercenary  aspirations  of  the  printing  house 
that  owns  it?  Would  the  editor  of  the  Den- 
ver Medical  Times,  for  all  his  boasted  free- 
dom, take  his  readers  into  his  confidenee 
and  tell  them  what  he  thinks  of  some  of 
the  products  his  advertising  pages  exploit? 
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If  he  knows  what  liberty  is,  we  ask  that  he 
accept  this  invitation  and  vouchsafe  to  us 
who  fret  in  chains  a fleeting  glimpse  of  the 
true  quality  of  freedom. 

Meanwhile  let  the  association  journals 
boast  of  their  bondage.  Like  the  moralist 
they  are  tethered  to  principle;  like  the 
scientist  to  truth.  In  such  thralldom  lib- 
erty is  born. 

It  is  true  that  many  physicians  are  not 
members  of  their  local  societies.  They  will 
be  when  the  call  of  duty  rings  louder  in 
their  ears.  Are  we  to  assume  that  the  ‘ 1 in- 
dependent” journals  rejoice  in  the  com- 
parative disorganization  of  the  profession  1 
Do  they  mean,  if  possible,  to  maintain  it? 
Surely,  organization  for  honest  purposes 
doesn’t  injure  honest  business. 

We  are  less  concerned  about  the  pref- 
erences of  ‘ ‘ ethical  advertisers.  ’ ’ These  are 
naturally  matters  of  first  importance  with 
the  Denver  Medical  Times.  We  do  not  pro- 
fess to  know  what  kinds  of  tubs  they  like 
nor  are  we  interested  in  their  peculiar 
predilection  for  any  utensil  of  the  laundry. 
We  assume,  however,  that  they,  like  other 
people,  prefer  good  company. 

This  editorial  has  not  been  written  as  a 
‘‘perfunctory  lucubration,”  whatever  that 
is.  It  has  a purpose  aside  from  filling 
space  and  the  discharge  of  a monthly  duty. 
That  purpose  is  to  give  true  representa- 
tion of  the  character  and  purposes  of  an- 
other journal  and  to  call  the  attention  of 
certain  honored  members  of  the  State  So- 
ciety to  what  we  consider  a breach  of 
moral  obligation.  You,  whose  names  ap- 
pear as  associate  editors,  as  editorial  col- 
laborators, and  as  the  editorial  committee 
of  the  Denver  Medical  Times  and  you. 
who  contribute  to  its  columns,  we  wish  a 
word  with  you.  Is  your  position  as  it  is 
represented  to  be?  Does  the  editorial  com- 
mittee ever  meet  ? Do  the  collaborators 
ever  collaborate?  If  not,  have  you  merely 
the  childish  fondness  of  seeing  your  names 
constantly  in  print?  Do  you  not  know 


that  while  you  are  thus  flattered  your  fair 
reputations  are  being  used  to  lend  respec- 
tability and  the  tint  of  authority  to  the 
products  that  are  advertised  alongside  your 
names  ? 

Are  you  in  favor  of  your  own  medical 
journal,  Colorado  Medicine,  accepting  the 
advertisements  of  which  you  evidently  ap- 
prove in  another?  As  long  as  you  allow 
your  names  to  lend  dignity  to  ‘‘kept” 
journals  either  by  passively  permitting 
the  announcement  of  your  association  with 
them  or  by  contributing  to  their  columns 
you  become  parties  to  their  mercenary  de- 
signs. 'fhe  inference  must  be  drawn  that 
you  approve  of  them  and  by  this  inference 
you  must  be  judged. 

We  leave  this  subject  now  for  a month. 
When  this  matter  came  to  hand,  had  it 
been  asked  when  it  might  be  attended  to 
again,  we  would  have  referred  the  enquirer 
to  Poe’s  Raven  for  his  answer.  But  it  has 
grown  in  interest  and  importance.  It  will 
be  finished  before  it  is  finally  dismissed. 

The  editor  craves  a word  of  a personal 
nature.  He  regrets  that  his  writings  have 
been  colorless  and  “non  committal.”  He 
does  his  best  and  hopes  to  improve.  This 
latest  effort  is  as  definite  as  his  restricted 
liberties  will  permit.  It  is  hoped  that  his 
critic  will  not  find  its  meaning  wholly  con- 
jectural. 


Each  man  should  learn  what  is  within  him, 
that  he  may  strive  to  mend;  he  must  be  taught 
what  is  without  him,  that  he  may  be  kind  to 
others.  It  can  never  be  wrong  to  tell  him  the 
truth;  for,  in  his  disputable  state,  weaving  as 
he  goes  his  theory  of  life,  steering  himself, 
cheering  or  reproving  others,  all  facts  are  of 
the  first  importance  to  his  conduct;  and  even 
if  a fact  shall  discourage  or  corrupt  him,  it  is 
still  best  that  he  should  know  it;  for  it  is  in 
this  world  as  it  is,  and  not  in  a world  made 
easy  by  educational  suppression,  that  he  must 
win  his  way  to  shame  or  glory. — Robert  Louis 
Stevenson. 


“If  you  were  asked  the  question,  ‘What  dis- 
ease causes  the  most  numerous  mistakes  in 
diagnosis?’  your  answer  would  probably  depend 
on  the  character  of  your  experience;  but  I 
think  if  you  said  ‘poliomyelitis’  you  would  not 
be  far  from  the  truth.  The  errors  to  which  it 
gives  rise  do  not  imply  ignorance.” — Sir  Will- 
iam R.  Gowers  (British  Medical  Journal). 
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IX  FAX  TILE  PARALYSIS— ETIOL- 
OGY AXD  PATHOLOGY* 


Dr.  Philip  IIillkowitz, 
Denver,  Colo. 


In  opening  the  symposium  on  infantile 
paralysis  with  a consideration  of  the  etiol- 
ogy anu  pathology,  the  author  of  this  pa- 
per caunot  bring  any  new  facts  to  light 
based  on  personal  investigation.  To  my 
knowledge  there  have  been  no  epidemics  of 
this  disease  in  Colorado,  nor  have  sporadic 
cases  been  very  frequent.  The  opportuni- 
ties for  autopsy  studies  and  microscopic 
examination  of  the  nervous  system  in  this 
disease  have,  therefore,  been  extremely 
limited,  while  original  research  on  the 
causative  micro-organism  can  only  be  car- 
ried on  in  a well-endowed  laboratory  where 
the  price  of  monkeys  for  experimentation 
purposes  is  of  secondary  import. 

I must,  therefore,  ask  your  kind  indul- 
gence if  I bring  before  you  a mere  resume 
of  the  principal  investigations  that  have 
I been  made  by  noted  workers  in  this  field. 
Practically  all  of  these  researches  have 
been  made  in  the  past  five  years. 

Like  every  other  disease  whose  origin  is 
obscure,  all  sorts  of  possible  and  impos- 
sible causes  from  fright  to  trauma,  were 
included  in  the  etiologic  list  of  infantile 
paralysis.  In  the  light  of  recent  diseov- 
j eries  all  these  vague  predisposing  factors 
i that  burden  our  text-books  have  been 
thrown  on  the  scrap  heap.  We  are  now 
certain  that  acute  poliomyelitis  is  an  infec- 
tious disease.  Although  the  causative  mi- 
cro-organism has  not  yet  been  isolated  nor 
even  observed,  the  infectious  nature  of  the 
disease  has  been  proven  beyond  the  shadow 
of  a doubt.  • 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  August  15,  16,  17,  1911. 


The  fact  that  acute  polyomelitis  as  a 
transmissible  disease  was  first  shown  in  the 
summer  of  1909,  when  Landsteiner  an- 
nounced the  successful  inoculation  of 
monkeys  with  material  derived  from  the 
spinal  cord  of  a fatal  case  in  man.  The 
animals  after  a period  of  incubation  devel- 
oped symptoms  similar  to  that  in  the  hu- 
man being,  and  the  nerve  lesions  were  like- 
wise found  to  be  identical.  Reinoculations 
were  not  successful.  Soon  afterward 
Homer  and  Joseph  of  Marburg  began  an 
exhaustive  investigation  into  the  nature  of 
the  virus.  By  inoculating  material  from 
the  cord  into  the  peritoneum  of  monkeys 
the  disease  was  successfully  transmitted  in 
a small  fraction  of  the  animals  used  for 
experimentation.  It  was  not  until  Flexner 
and  Lewis  of  the  Rockefeller  Institute,  who 
were  making  similar  researches  at  the  same 
time,  introduced  the  intracerebral  route  for 
the  inoculation  of  the  infectious  material 
that  the  disease  was  successfully  transmit- 
ted from  man  to  monkey  almost  every  time 
and  that  reinoculation  through  several  gen- 
erations of  monkeys  became  a reality. 
Flexner  and  Lewis  have  reported  continu- 
ous inoculations  through  twenty  genera- 
tions without  impairing  the  virulence. 

In  view  of  the  difficulty  and  expense  in- 
volved in  securing  the  simians  for  these 
experiments  the  transmission  of  acute  pol- 
iomyelitis to  the  ordinary  laboratory  ani- 
mals became  a great  desideratum  and 
would  have  placed  the  research  work  with- 
in the  reach  of  a large  class  of  workers. 
Soon  after  the  publication  of  the  infectious 
origin  of  poliomyelitis,  as  proved  by  trans- 
mission to  monkeys,  Krause  and  Meinicke 
reported  successful  inoculations  of  rabbits 
with  virus  taken  from  human  cases.  Other 
investigators,  notably  Romer  and  Joseph, 
could  not  confirm  the  findings  of  the  first 
mentioned  authors,  although  they  endeav- 
ored to  follow  their  technique.  A very 
spirited  controversy  arose  as  to  the  validity 
of  Krause  and  Meinicke ’s  work. 
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The  tr  admissibility  of  the  disease  to  rab- 
bit was  generally  regarded  with  skepticism. 
After  sifting  the  evidence  it  seems  that 
young  rabbits  of  certain  races  when  inocu- 
lated with  the  virus  succumb  after  a period 
of  incubation  with  symptoms  remotely  re- 
sembling those  of  acute  poliomyelitis,  but 
the  characteristic  pathologic  lesions  in  the 
cord  are  entirely  absent. 

Marks  lias  successfully  transmitted  the 
disease  to  rabbits  down  to  the  sixth  genera- 
tion and  has  proven  the  specificity  of  the 
infections  by  transferring  the  disease  in 
typical  form  to  monkeys.  He  explains  the 
discrepancies  in  the  symptoms  and  patho- 
logic findings  by  the  plausible  assumption 
that  animals  may  be  carriers  of  the  virus 
for  a long  time  without  impairing  its 
strength  and  without  being  attacked  by  it. 
Under  peculiar  circumstances  which  we 
cannot  as  yet  fathom,  the  disease  may  be 
transmitted  by  these  carriers  to  others. 
Sporadic  cases  perhaps  arise  in  such  a man- 
ner. Marks  cites  as  corroborative  exam- 
ples the  role  of  goats  in  Malta  fever  and 
that  of  the  wild  antelope  in  sleeping  sick- 
ness. 

What  is  the  nature  of  the  virus  of  acute 
poliomyelitis?  From  Flexner  and  Lewis’s 
investigations  it  is  clear  that  the  causative 
micro-organism  belongs  to  the  same  group 
as  that  of  rabies,  being  so  minute  as  to 
pass  through  the  pores  of  the  finest  earthen 
filters.  This  is  proven  by  the  infectious 
character  of  the  filtrate. 

The  virus  can  be  preserved  in  glycerine 
for  comparatively  long  periods  without  los- 
ing its  infectious  character,  thus  differing 
from  ordinary  bacteria,  which  are  killed 
by  glycerine.  The  virus  also  resists  cold, 
keeping  its  strength  at  freezing  tempera- 
ture for  more  than  two  months.  When  al- 
lowed to  undergo  antolysis  in  the  nervous 
tissue,  it  does  not  deteriorate.  Even  when 
dried  over  caustic  potash  it  bobs  up  serene- 
ly, as  potent  as  ever. 

The  mode  of  entrance  of  the  virus  seems 


to  be  similar  to  that  of  the  micro-organism 
of  epidemic  cerebro  spinal  meningitis, 
through  the  nasal  mucosa  by  way  of  the 
cribriform  plate  of  the  ethmoid.  By  inocu- 
lation experiments  it  had  been  found  also 
on  the  buccal  and  pharyngeal  and  mucous 
membrane.  The  cord  is  the  chief  deposi- 
tory for  the  virus,  less  so  the  spinal  fluid. 

The  causative  micro-organism  is  invisible 
under  the  highest  power  of  the  microscope 
and  defies  detection  with  the  method  of 
dark  ground  illuminations. 

PATHOLOGIC  ANATOMY. 

What  we  know  of  the  pathologic  changes 
in  acute  polionyelitis  we  also  owe  to  recent 
investigations.  The  epidemics  in  Sweden 
and  Noriyay  from  1903  to  1906  gave  Wick- 
man,  Harbitz  and  Schcele  the  opportunity 
to  make  a thorough  study  of  the  lesions.  In 
this  country  Robertson  and  Chesley  of 
Minneapolis  published  their  studies  on  the 
autopsy  material  from  the  Minnesota  epi- 
demic of  1909. 

Some  of  our  older  notions  as  to  the  seat 
of  the  disease  will  have  to  go  by  the  board, 
particularly  the  impression  that  the  lesions 
are  limited  to  the  anterior  horns  of  the 
cord.  The  word  anterior  will  have  to  be 
dropped  in  the  nomenclature.  Strictly 
speaking,  it  is  not  a poliomyelitis  nor  even 
a disease  of  the  cord  only.  While  the  an- 
terior cornua  bear  the  brunt  of  the  attack, 
the  posterior  horns  are  also  affected.  The 
white  matter  is  also  involved  in  the  de- 
generative process.  The  lesions  also  extend 
up  in  the  medulla,  the  pons  crura  and  the 
cerebrum.  Coincidently  there  is  involvment 
of  the  meninges. 

The  older  observers  had  already  noted 
the  degeneration  of  the  nerve  cells  as  well 
as  the  unusual  engorgement  of  the  vessels. 
It  was  long  a matter  of  dispute  as  to  which 
was  primary  and  which  secondary. 

At  prasent  it  is  conceded  that  the  vascu- 
lar phenomena  are  the  first  results  of  the 
toxic  action  of  the  virus  and  that  the  enor- 
mous congestion  of  the  blood  vessels  with 
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consequent  oedema  and  emigration  of  leu- 
cocytes produces  pressure  on  the  nerve 
cells  causing  their  degeneration. 

The  lesions  are  most  pronounced  in  the 
sacral  and  lumbar  regions,  less  so  in  the 
cervical  and  in  other  portions  of  the  cere- 
bro  spinal  axis. 

The  inflammation  of  the  cord  is  also  ac- 
companied by  a similar  process  in  the  pia 
mater,  consisting  in  a round  cell  infiltra- 
tion of  the  lymphocyte  variety.  The  pos- 
terior loot  fibers  and  the  arachnoid  over 
the  spinal  ganglia  are  also  the  seats  of  the 
cellular  infiltration.  The  principal  site  of 
the  inflammatory  process,  however,  is  in  the 
cord  proper.  Owing  to  their  richer  blood 
supply  the  anterior  horns  are  markedly 
affected.  The  vessels  are  highly  congested, 
often  dilated  to  twice  their  normal  size. 
Hemorrhages  are  of  frequent  occurrence. 
There  results  an  extensive  edema  and  an 
infiltration  of  round  cells  mostly  polymor- 
phonuclear lying  in  the  adventitial  lymph 
spaces  and  in  the  surrounding  tissue;  some 
of  the  emigrated  cells  are  probably  young 
glia  cells.  The  infiltrations  are  both  dif- 
fuse and  focal.  As  a result  of  the  pres- 
sure as  well  as  of  the  direct  toxic  action 
there  ensue  interestitial  changes  in  the 
gray  and  white  matter.  The  ganglion  cells 
may  show  all  gradations  of  retrogressive 
changes. 

As  in  all  infectious  diseases,  there  is 
parenchymatous  degeneration  in  other  or- 
gans notably  the  spleen,  kidney  and  liver. 
Df  great  interest  is  the  enlargement  of  the 
solitary  follicles  and  Peyer's  patches  of  the 
ntestine  and  swelling  of  the  mesenteric 
gland. 

The  great  advances  made  in  the  etiology 
md  pathology  of  acute  poliomyelitis  en- 
tourage us  in  the  hope  that  similar  prog- 
ress will  be  made  in  the  therapy  of  this 
jaffling  disease. 


PROPHYLAXIS  AXD  TREATMENT 
OF  IX  FAX  TILE  PARALYSIS* 


By  J.  W.  Amesse,  M.D. 
Denver,  Colo. 


Consideration  of  the  control  of  a disease 
causing  an  increasing  percentage  of  mor- 
bidity among  children  and  probably  50  per 
cent  of  the  permanent  disability  in  crip- 
ples, may  well  merit  the  attention  of  this 
society.  With  over  8.000  reported  cases  of 
infantile  paralysis  in  the  United  States 
during  the  past  year,  we  can  assume  twice 
as  many  invasions,  with  a mortality  of  at 
least  10  per  cent,  and  more  or  less  lasting 
incapacity  in  fully  60  per  cent. 

It  is  only  a matter  of  a year  at 
most  since  preventive  medicine,  enriched 
and  emboldened  by  laurels  from  a score  of 
hard-won  fields,  could  claim  any  percep- 
tible advance  in  the  world-wide  campaign 
against  this  insidious  and  deadly  foe  of 
child  life. 

Thanks  to  the  epoch-making  discoveries 
of  the  Rockefeller  Institute  and  to  the  in- 
dividual investigations  of  many  other 
workers,  we  now  possess  a sufficient  knowl- 
edge of  the  natural  history  of  epidemic 
poliomyelitis  to  cope  successfully  with  its 
spread  wherever  modern  medicine  is  sus- 
tained by  adequate  health  ordinances.  For 
the  present,  sporadic  invasions,  which  we 
know  either  reflect  some  distant  infection, 
transmitted  through  abortive  cases  or 
healthy  carriers,  or  are  due  to  a microbic 
oi  igin  other  than  that  of  the  epidemic 
form,  must  remain  beyond  the  reach  of 
sanitary  science. 

It  is  entirely  probable  that  the  occasional 
cases  of  infantile  paralysis,  as  noted  with 
its  congener,  cerebro-spinal  meningitis,  may 
be  due  to  a variety  of  micro  - organisms 
whose  exalted  virulence  is  limited  to  the 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  August  15,  1G,  17,  1911. 
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single  individual.  With  equal  right  we 
may  infer  that  the  etiologic  factor  in  all 
cases  constituting  an  epidemic  is  identical. 

In  outlining  the  prophylaxis  of  a disease 
so  entirely  in  conformity  with  the  char- 
acteristics of  other  specific  fevers  of  child- 
hood, the  well-known  methods  employed  in 
the  eradication  of  the  latter  infections  are 
to  be  considered  and  utilized  on  a scale 
commensurate  with  the  gravity  of  the  af- 
fection. 

These  agencies  involve : (a)  Isolation  of 

the  patient,  notification  of  the  case  and 
quarantine  for  four  weeks. 

A number  of  states — Kansas,  New  York, 
Iowa  and  Massachusetts,  for  example,  now 
include  infantile  paralysis  among  the  re- 
portable diseases  and  exact  a fine  for  fail- 
ure to  notify  the  proper  authorities. 

(b)  Disinfection  of  the  patient’s  naso- 
pharynx throughout  the  disease  with  a 1 
per  cent  mentholated  solution  of  hydrogen 
peroxide;  disinfection  of  stools  and  urine 
until  it  is  definitely  determined  that  these 
are  not  infective  agents.  Osgood  and  Lu- 
cas (1)  showed  it  was  feasible  “to  trans- 
mit from  monkey  to  monkey  a typical  pol- 
iomyelitis from  the  filtrate  of  the  naso- 
pharyngeal mucosa  of  monkeys  dying  with- 
out other  discoverable  infections  six  weeks 
and  live  and  one-half  months,  respectively, 
after  the  acute  stage  of  the  disease.” 

(c)  Fumigation  of  the  sick  room  with 
formalin  and  sterilization  or  incineration 
of  all  articles  coming  in  contact  with  the 
sick. 

The  quarantine  imposed  should  be  ab- 
solute so  far  as  children  are  concerned.  At- 
tendance at  school,  church,  theater  or  other 
places  of  public  assembly  should  be  rigor- 
ously interdicted.  Wickman  (2)  in  his 
classical  study  of  the  Scandinavian  epi- 
demic of  1905-6,  demonstrated  clearly  the 
role  played  by  the  village  school  in  the 
dissemination  of  contagion.  Fortunately, 
infantile  paralysis  is  distinctly  a disease  of 
the  summer  months,  so  in  this  country  at 


least,  this  menace  is  very  largely  eliminat- 
ed. That  unsanitary,  ill-ventilated  death- 
trap known  as  the  moving  picture  theater, 
however,  would  more  than  compensate  for 
this  in  time  of  epidemic. 

During  an  epidemic,  much  may  be  done 
extra  professionally  by  an  efficient  health 
department  in  acquainting  the  public  with 
the  manifestations  of  the  disease,  the  man- 
ner of  its  spread  and  the  recognized  meas- 
ures for  its  suppression. 

Municipal  ordinances  requiring  the  daily 
sprinkling  of  streets  are  desirable,  many 
clinicians  believing  the  infection  to  be 
spread  through  dust. 

Temporary  closure  of  public  swimming 
pools  is  indicated.  Williamson  (3)  reports 
a fatal  case  in  a boy  after  spending  two 
hours  in  a public  bath  at  Manchester,  and 
another,  seen  twenty  years  previously, 
with  precisely  the  same  history. 

If,  as  Flexner  suggests,  the  virus  of  in- 
fantile paralysis  is  expelled  through  the 
secretions  of  the  nose  and  throat,  the  men- 
ace of  common  bathing  establishments  in 
time  of  epidemic  is  apparent. 

Two  further  cases  suggesting  this  mode 
of  inoculation  are  described  by  Sutherland 
and  Robinson  (4),  while  Lovett  (5)  in  his 
review  of  150  cases,  states  that  sixty-two 
gave  a history  of  swimming  or  wading  in 
stagnant  water  .iust  before  onset. 

These  reports  throw  a very  interesting 
sidelight  on  this  phase  of  prophylaxis  and 
certainly  strengthen  materially  the  conten- 
tion that  infection  emanates,  probably 
through  reverse  lymph  currents,  from  the 
upper  respiratory  tract. 

The  use  of  public  drinking  cups  must  be 
prohibited,  and  the  milk  supply  investigat- 
ed. From  analogy  we  may  infer  that  epi- 
demics of  infantile  paralysis  may  be  prop- 
agated through  infected  milk.  Case  1, 
quoted  below,  illustrating  this  danger  in  a 
very  striking  manner.  Wickman  attributes 
at  least  one  outbreak  to  this  source.  An- 
other valuable  aid  in  the  successful  man- 
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agement  of  an  epidemic  is  the  administra- 
tion of  urotropin  to  those  exposed,  particu- 
larly to  the  children  in  a family  where  the 
disease  is  found.  Early  diagnosis  is  essen- 
tial to  this  protection,  as  well  as  to  any- 
thing approaching  satisfactory  treatment. 

The  experiments  of  Plexner  and  Clark 
(6)  confirm  the  findings  of  Cushing  and 
Crowe,  who  employed  urotropin  to  disin- 
fect the  cerebrospinal  fluid.  Among  their 
deductions  we  find  this  statement : 

“When  the  virus  of  poliomyelitis  is  in- 
jected into  the  cranial  cavity  of  monkeys, 
in  which  the  urotropin  is  already  present 
in  the  fluid,  and  the  drug  is  administered 
daily  by  the  mouth  thereafter,  in  a certain 
proportion  of  the  animals  so  treated,  if  not 
all,  the  incubation  period  of  the  disease  is 
prolonged  from  six  or  eight  to  twenty-four 
days,  and  next,  the  onset  of  paralysis  is  en- 
tirely prevented.  When  the  drug  is  given 
by  the  mouth  and  the  immune  monkey  se- 
rum by  injection  into  the  subdural  space, 
the  paralysis  can  also  be  prevented  and 
possibly  with  greater  certainty.”  So  much 
for  prophylaxis. 

TREATMENT. 

The  management  of  a case  of  infantile 
paralysis  embraces  the  combined  skill  of  the 
pediatrist,  the  neurologist  and  the  sur- 
geon. In  epidemic  form,  the  additional 
services  of  a trained  sanitarian  would  be 
essential.  For  the  general  practitioner, 
however,  to  whom  these  remarks  are  espe- 
cially addressed,  who  must  be  his  own  neu- 
[rologist  and  pediatrist — his  own  specialist 
in  every  sphere  of  medicine — a comprehen- 
sive plan,  based  on  the  recent  remarkable 
developments  in  pathology  and  etiology, 
may  be  outlined  and  followed  with  far 
greater  success  than  attended  our  best  ef- 
forts only  five  years  ago.  Perhaps  the  first 
and  chief  desideratum  in  this  connection  is 
to  disabuse  our  minds  entirely  of  the  idea 
that  victims  of  poliomyelitis  are  beyond 
help  within  a year  from  the  onset  of  the 
attack.  This  pernicious  doctrine  has  been 


handed  on  from  one  text-book  to  another 
until  it  has  been  accepted  as  axiomatic.  It 
has  probably  consigned  more  children  to  a 
life  of  utterly  unnecessary  limitations  than 
any  other  error  we  have  fostered. 

As  a matter  of  fact  there  are  very  few 
cases  of  infantile  paralysis  that  may  not 
be  benefited,  regardless  of  the  extent  of  dis- 
ability or  of  the  period  treatment  is  inaug- 
urated. Barbarin  (7)  stresses  this  point  in 
his  plea  for  continued  treatment,  despite 
apparent  failure,  and  cites  cases  from  his 
practice  where  a surprising  awakening  in 
the  affected  muscle  groups  occurred  two  to 
twelve  years  after  the  stage  of  onset. 

Strunsky  (8),  in  reviewing  1,100  chronic 
eases  at  the  Hospital  for  Deformities  and 
Joint  Diseases,  New  York,  treated  by  the 
simplest  methods  but  over  long  periods, 
finds  progress  has  been  made  in  every  in- 
stance. Improvement  under  similar  man- 
agement fourteen  years  after  the  initial 
symptoms  has  been  reported  bv  Frauen- 
thal  (9). 

The  treatment  of  poliomyelitis  resolves 
itself  naturally  into  three  stages — acute, 
subacute  and  chronic.  In  the  first  period, 
lasting  from  one  to  four  or  five  days, 
we  may  encounter  all  the  phenomena  pe- 
culiar to  the  specific  infectious  fevers,  no- 
tably high  temperature,  vomiting,  hurried 
or  irregular  respiration,  increased  pulse 
rate,  delirium.  In  other  cases,  the  patient 
may  pass  rapidly  through  this  stage,  and 
be  found  quite  helpless,  through  paralysis, 
at  the  physician’s  first  visit. 

In  either  case,  the  early  days  of  an  at- 
tack are  characterized  quite  without  excep- 
tion by  an  almost  unconquerable  stasis  of 
the  bowel,  calling  for  the  immediate  use 
of  calomel,  castor  oil  or  high  enemas.  The 
keynote  of  therapeusis  in  this  acute  stage, 
however,  is  rest,  as  absolute  and  uninter- 
rupted as  it  is  possible  to  provide.  To 
avoid  increased  congestion  in  the  inflamed 
areas,  we  place  the  patient  either  in  the 
prone  position  or  on  the  side,  which  in  ad- 
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dition  affords  an  opportunity  for  counter 
irritation  if  this  measure  should  seem  indi- 
cated. Opinions  differ  regarding  the  wis- 
dom of  employing  such  irritants  as  mus- 
tard, turpentine  or  the  actual  cautery  with 
the  majority  favoring  their  abandonment. 
Lumbar  puncture  should,  however,  be  a 
routine  procedure  whenever  pressure  symp- 
toms are  manifested. 

With  respect  to  the  administration  of 
drugs  at  this  time,  it  lias  been  shown  above 
in  discussing  the  prophylactic  use  of  uro- 
tropin,  that  the  exhibition  of  this  agent  in 
both  experimental  and  natural  cases  of  in- 
fantile paralysis  is  accompanied  by  marked 
benefit.  Urotropin,  or  rather  one  of  its  de- 
composition products,  formalin,  can  be  re- 
covered from  the  spinal  fluid  a few  hours 
after  ingestion.  Its  use  seems  rational  and 
certainly  should  be  encouraged  in  every 
case.  The  dosage  will  vary  with  the  age  of 
the  patient,  2 grains  every  2 hours  for 
two  or  three  days,  in  a child  of  1 year 
probably  being  ample. 

For  the  pain,  restlessness  and  general 
discomfort  complained  of  at  this  time,  hot 
packs  will  prove  the  most  gratifying  rem- 
edy at  our  disposal.  They  may  be  given 
without  disturbing  the  child,  and  are  cer- 
tain to  promote  free  diaphoresis,  relieve 
the  nervous  excitation  and  induce  sleep. 
The  use  of  ergot,  belladonna,  potassium 
iodid,  the  salicylates,  salol  and  antipyrin 
are  mentioned  only  to  be  condemned.  Hy- 
drotherapy meets  the  indications  better 
than  anything  else  in  our  armamentarium. 

In  the  second  stage,  continuing  from  the 
decline  of  the  fever  to  the  disappearance 
of  the  muscular  pains,  a matter  of  one  to 
three  weeks  or  more,  we  direct  our  atten- 
tion to  the  prevention  of  such  deformities 
as  are  produced  by  the  antagonistic  pub 
of  healthy  muscles  on  those  which  are  pare- 
tic or  paralyzed. 

Sand  bags  and  pillows,  properly  adjust- 
ed, are  of  great  service  here,  and  in  paraly- 
sis of  the  extensor  muscles  of  the  foot,  one 


of  the  most  common  results  of  an  attack, 
the  use  of  a firm  support  on  the  plantar 
surface,  held  in  place  by  adhesive  plaster, 
in  conjunction  with  passive  movements, 
will  ordinarily  avert  the  tendency  to  foot- 
drop. 

For  the  hot  pack,  the  daily  full  tub  bath 
is  now  substituted  and  gentle  massage  be- 
gun, together  with  the  use  of  the  faradic 
current.  Electrical  stimulation  of  the  para- 
lyzed muscles  should  not  continue  over  15 
minutes  at  one  sitting  and  should  be  with- 
drawn entirely  if,  in  the  attempt  to  secure 
contraction,  great  pain  ensues.  Strychnia 
(gr.  1-300  for  a child  of  1 year,  t.  i.  d.)  is 
recommended  by  many  authorities  at  this 
time,  and  the  tendency  to  obstipation  must 
in  all  cases  receive  careful  attention. 

With  the  disappearance  of  the  hyper- 
aesthesia,  it  will  be  found  that  some  mus- 
cles, apparently  paralyzed,  are  again 
functioning.  The  pathological  picture  ex- 
plains readily  this  prompt  return  to  a 
normal  state,  and  the  efforts  of  the  phy- 
sician from  here  on,  in  what  we  may  char- 
acterize as  the  paralytic  or  chronic  stage, 
should  be  concentrated  on  arousing  ante- 
rior horn  cells  adjacent  to  the  necrotic  fo- 
cus in  Ihe  cord,  to  take  up  the  work  of  the 
dead  cells. 

In  the  meantime  we  maintain  the  indi- 
vidual muscles  involved  in  the  highest 
state  of  nutrition  possible ; in  other  words, 
we  keep  them  in  a receptive  mood  to  nor- 
mal stimulation  through  the  nervous  sys- 
tem. 

Improvement  must  come,  as  Strunsky 
says,  from  a substitution  of  duty  in  the 
cord  cells,  not  through  a regeneration  of 
dead  elements.  In  the  consummation  of 
this  vicarious  function,  drugs  have  abso- 
lutely no  place.  The  keynote  in  the  man- 
agement of  an  old  case  of  infantile  paraly- 
sis centers  in  systematic  muscle  education. 

Berry  and  Van  Denbergh  (10),  Will- 
iams (11)  and  a number  of  others  report 
the  most  gratifying  success  from  simple  J 
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muscle  training,  carried  on  patiently  over 
long  periods,  winning  first  the  confidence 
of  the  little  patients  and  encouraging  them 
in  all  possible  ways  to  persist  in  the  gym- 
nastic exercises  outlined. 

I can  confirm  the  observations  of  Will- 
iams that  movements  of  this  kind  can  more 
easily  be  learned  in  the  bath,  the  buoyancy 
of  the  water  aiding  in  their  accomplish- 
ment. 

If  one  limb  only  is  paralyzed,  the  child 
is  instructed  to  attempt  repeating  simple 
exercises  performed  by  the  sound  arm  or 
leg.  If  both  limbs  are  affected,  then  a 
brother  or  sister  or  a companion  must  be 
enlisted  and  the  cripple  directed  to  copy 
the  drill  advised  by  the  medical  attendant. 

With  these  exercises,  deep  massage  and 
galvanism  are  combined.  Any  intelligent 
mother  may  be  taught  in  a short  time  how 
to  apply  the  galvanic  current  to  the  flaccid 
muscles  and  how  to  perform  proper  mas- 
sage. The  rest  depends  largely  upon  the 
parents  and  attendants.  If  they  are  wil- 
ling to  give  freely  of  their  time  and 
strength ; if  they  can  patiently  persist 
month  after  month,  satisfied  to  find  al- 
most imperceptible  gain  alternating  with 
marked  strides  toward  recovery,  their  ef- 
forts will  be  amply  repaid. 

When  medical  measures  fail,  and  hydro- 
therapy and  mechano-therapy  are  proven 
insufficient  to  restore  the  stricken  muscles 
to  a state  of  usefulness,  surgical  interven- 
tion should  be  considered.  The  orthopedist 
or  the  experienced  general  surgeon, 
through  such  operative  maneuvers  as  are 
indicated  in  tenotomies,  tendon,  muscle 
and  nerve  transplantation,  arthrodeses, 
etc.,  may  restore  a paralyzed  limb  after 
other  agencies  have  yielded  nothing  but 
disappointment. 

In  conclusion,  we  may  hopefully  look 
forward  to  serum  therapy  for  a specific 
against  this  formidable  infection  that  will 
prove  quite  as  potent  as  the  anti-toxin  of 
epidemic  spinal  meningitis. 


I take  the  liberty  to  report  here  the  two 
following  cases,  illustrative  of  the  acute 
and  chronic  types : 

Case  I.— L.  C.,  age  2 years,  daughter  of 
a physician  practicing  in  Castle  Dale, 
Utah. 

This  child  enjoyed  exceptionally  good 
health  until  six  weeks  prior  to  the  onset  of 
poliomyelitis,  when  whooping  cough  devel- 
oped and  ran  a very  severe  course.  On  Oc- 
tober 13,  1910,  without  other  manifesta- 
tions than  those  associated  with  the  bron- 
chitis present,  she  was  stricken  with  pa- 
ralysis of  both  lower  limbs.  Obstinate 
constipation  ensued  and  the  child  suffered 
great  pains  in  the  lumbar  region  and  down 
the  legs.  The  temperature  during  this 
acute  period  never  rose  above  101°. 

After  one  week,  the  patient  was  removed 
to  Denver,  and  kindly  referred  to  me  by 
Dr.  Hall. 

Examination  showed  a flaccid  paralysis 
of  the  extensor  groups  in  right  thigh  and 
leg,  with  paresis  of  the  corresponding  mus- 
cles on  the  left  side.  The  knee  jerk  was 
restored  on  the  left,  demonstrating  the 
usual  rapid  process  of  repair  seen  in  prac- 
tically all  cases  of  infantile  paralysis. 

The  treatment  above  outlined  was  care- 
fully followed,  and  on  November  30th,  a 
month  and  a half  after  invasion,  the  child 
was  taken  home,  with  function  of  all  mus- 
cles fully  restored. 

An  interesting  feature  of  this  case  was 
the  development  of  a paralytic  affection  in 
hogs  near  the  home  of  the  patient  just  be- 
fore the  invasion  in  the  ehild.  The  milk 
used  by  this  little  girl  was  bought  from 
the  family  owning  the  diseased  hogs,  and 
one  attendant  cared  for  all  the  domestic 
animals.  The  milk  was  neither  sterilized 
nor  pasteurized.  These  facts,  strongly 
suggestive  of  transmission  of  poliomye- 
litis through  the  milk  supply,  were 
brought  out  by  Doctor  C in  his  efforts 
to  trace  the  source  of  infection. 

Case  II. — K.  M.,  age  21  months,  rcsi- 
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dence  Denver ; previous  history  unevent- 
ful. May  1,  1910,  while  visiting  at 
Greeley,  on  the  night  of  the  second  day 
of  his  departure  from  Denver,  was  seized 
with  an  acute  infection,  with  high  temper- 
ature from  Tuesday  until  Saturday.  He 
was  treated  for  pneumonia  by  a local  phy- 
sician of  excellent  repute,  and  the  paraly- 
sis of  both  lower  limbs  not  recognized  until 
the  child’s  return  to  Denver  a month  later. 
From  June,  1910,  until  February,  1911, 
the  case  was  under  the  observation  of  a 
neurologist,  two  electrical  treatments  a 
week  being  ordered,  and  in  the  meantime 
two  tenotomies  performed  for  the  relief 
of  talipes  equinus.  Following  those  opera- 
tions, braces  were  used  to  maintain  the 
muscle  balance.  Massage,  baths,  system- 
atized exercises,  passive  movements  were 
all  ignored  and  at  the  time  of  my  first  ex- 
amination the  boy  was  in  a most  pitiable 
condition,  having  been  fully  eight  months 
without  rational  treatment.  All  of  the 
extensor  muscles  in  both  limbs  were  atro- 
phied, there  was  a flaccid  paralysis,  pro- 
nounced foot  drop,  flail  knee  joints,  and 
the  patient’s  general  health  greatly  under- 
mined. It  seemed  a fair  case  to  determine 
the  value  of  the  measures  recommended  in 
this  late  stage  of  infantile  paralysis,  and 
for  the  past  six  months  all  of  these  have 
been  faithfully  employed.  From  a help- 
less and  apparently  hopeless  cripple,  the 
child  has  developed  into  a robust,  happy 
little  fellow,  able  to  climb  up  stairs,  stand 
up  without  assistance  and  making  such 
rapid  progress  that  a life  of  usefulness 
is  now  assured.  In  the  management  of  this 
case  I was  greatly  indebted  to  Dr.  E.  W. 
Lazell,  who  in  consultation,  after  a period 
of  nonimprovement,  recommended  the  use 
of  alternate  hot  and  cold  packs  to  the  spine. 
Following  their  systematic  use,  there  was 
an  immediate  and  permanent  gain,  justify- 
ing their  employment  in  subsequent  cases. 
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DISCUSSION  OPENED. 

Dr.  Geo.  B.  Packard,  Denver:  I have  been 

asked  to  open  the  discussion  of  the  treatment 
of  infantile  paralysis  in  the  absence  of  Dr.  Ar- 
neill.  Dr.  Amesse  has  gone  over  the  treatment 
pretty  thoroughly,  and  I cannot  do  more  than 
emphasize  some  points. 

In  the  few  cases  that  I have  seen  in  the 
acute  stage,  there  has  seemed  to  be  a tendency 
to  use  electricity,  massage  and  manipulation. 
While  these  measures  may  be  of  value  later  in 
the  treatment,  I believe  they  do  a great  deal 
of  harm  in  the  early  stage.  Every  effort  should 
he  made  to  bring  about  rest  as  near  absolute  as 
possible  in  this  stage.  Another  point  is  in  re- 
gard to  the  contractions.  Sooner  or  later  we 
get  more  or  less  muscular  contraction  in  these 
cases,  sometimes  comparatively  early,  and  it  is 
quite  important  to  distinguish  between  the  loss 
of  power,  due  to  these  contractions  stretching 
the  weaker  muscles,  and  that  due  to  a destruc- 
tion of  motor  cells.  By  appreciating  this  fact  it 
will  many  times  greatly  simplify  treatment. 
In  order  to  prevent  the  persistent  overstretching 
of  these  muscles  a removable  plaster  splint, 
well  padded,  can  be  used,  and  at  the  same 
time  massage,  electricity,  etc.,  can  be  used  as 
indicated.  This  method  will  fulfill  the  indica- 
tions for  mechanical  or  surgical  treatment  for 
several  weeks  or  months.  Later  it  will  be 
necessary  to  consider  the  use  of  more  compli- 
cated mechanical  measures,  tendon  transplan- 
tation and  arthrodesis.  There  is  certainly  no 
time  limit,  from  a surgical  standpoint,  after 
which  treatment  is  of  no  avail. 

Dr.  J.  D.  Gibson,  Denver:  I want  to  reconcile 

a difference  between  Dr.  Amesse  and  Dr.  Pack- 
ard as  I understand  it.  Dr.  Amesse  in  speaking 
of  electricity  and  Dr.  Packard  in  speaking  of 
electricity,  seem  to  raise  a controversy.  Now 
electricity  used  in  the  general  way  is  apt  to 
cause  confusion.  It  is  like  rheumatism  in  that 
respect.  You  can  say  a great  deal  about  elec- 
tricity and  yet  say  nothing.  In  these  acute 
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cases  in  which  Dr.  Packard  says  rest  is  demand- 
ed, if  one  uses  galvanism  or  faradism  one  does 
the  patient  very  likely  great  injury.  But  one 
can  use  electricity  in  these  cases  that  will  do 
patients  good  by  acting  in  the  way  attributed  by 
Dr.  Lazell  to  hot  and  cold  packs,  and  ice  rubs, 
and  that  is  the  higher  frequencies  of  electricity. 
Snow  advises  in  these  cases  the  Mortin  wave 
current,  which  is  applied  by  metallic  electrode 
from  a static  machine  the  full  length  of  the 
spine.  Great  results  are  claimed  by  the  use  of 
this  kind  of  electricity  for  these  conditions. 
One  can  get  good  results  with  the  high  frequency 
glass  tubes,  but  with  this  form  of  electricity  you 
get  no  contraction.  In  the  later  stages,  after 
the  case  becomes  chronic  and  there  is  no  pain, 
one  can  use  galvanism  or  Faradism.  I think 
in  the  acute  febrile  stages  galvanism  and  Farad- 
ism would  be  contraindicated,  as  pointed  out  b> 
Dr.  Packard. 

Dr.  Goldthwait,  Boston,  Mass.:  Such  a series 

of  papers  as  we  have  just  had  the  pleasure  of 
listening  to  is,  it  seems  to  me,  not  only  a source 
of  congratulation  to  the  society  because  of  the 
completeness  of  the  report,  but  also  most  op- 
portune because  of  the  great  increase  in  the 
number  of  cases  of  infantile  paralysis  which 
has  developed  in  the  country  during  the  past 
few  years.  You  are  certainly  to  be  congratu- 
lated if  it  has  not  as  yet  entered  you  state, 
and  should  be  urged  to  take  every  possible  pre- 
caution to  keep  it  out. 

I have  very  little  to  add  to  that  which  has 
already  been  said  other  than  to  report  a case 
which  was  reported  by  Dr.  Osgood  at  the  last 
meeting  of  the  American  Orthopedic  Associa- 
tion. You  are  undoubtedly  familiar  with  the 
work  that  has  previously  been  reported  by  Dr. 
Osgood  and  Dr.  Lucas  on  the  transmission  of 
the  disease  in  monkeys  from  one  to  the  other 
from  the  mucous  membrances  of  the  throat, 
the  transmission  occuring  several  months  aft- 
er the  disease  was  supposed  to  be  innocuous.  Thc 
case  reported  by  Dr.  Osgood  at  the  Orthopedic 
meeting  is  one  of  a child  who  six  months  before 
the  event  to  be  reported  had  had  an  attack  of 
poliomyelitis,  from  which  she  was  supposed  to 
have  entirely  recovered,  except  for  the  local 
manifestation  of  the  paralysis.  The  child  was 
suffering  from  a mild  inflammation  of  the 
tonsils  and  because  of  this  the  tonsils  were  re- 
moved and  the  macerated  fluid  which  was  mado 
from  the  removed  tonsil  inoculated  into  mon- 
keys, with  the  development  of  paralysis  in  a 
very  short  time.  The  sobering  part  of  such 
a report  is,  of  course,  the  recognition  of  the 
fact  that  a patient  may  be  a carrier  of  the 
disease  long  after  the  disease  itself  has  ap- 
parently disappeared.  Such  a case  should,  of 
course,  show  us  the  importance  of  the  mosr 
careful  examination  of  all  such  cases,  with  the 
most  radical  treatment  of  any  condition  which 
may  be  found  in  the  throat  that  may  in  any  way 
be  a harbor  for  the  infectious  elements. 

Dr.  C.  E.  Tennant,  Denver:  Apropos  to  sev- 

eral suggestions  which  have  been  made  in  this 
symposium  on  infantile  paralysis  I wish  to 
refer  to  an  interesting  item  which  I have  recent- 
ly found  in  the  current  medical  literature.  It 
is  the  report  of  Dr.  Henry  O.  Feiss,  of  Cleve- 


land, Ohio,  who  has  been  working  in  the  Cush- 
ing laboratory  of  experimental  medicine  at 
Cleveland.  His  work  has  been  on  the  “Fusion 
of  nerves  and  its  practical  bearing  on  Infantile 
Paralysis.” 

Suggestions  have  been  made  by  the  reader 
of  one  of  the  papers.  Dr.  Amesse,  and  two  of 
the  discussors,  Dr.  Lazell  and  Dr.  Goldthwaite, 
of  nerve  or  nerve  cell  substitution  in  order  to 
secure  stimulation  and  return  of  tone  to  the 
damaged  muscles.  This  is  especially  true  for 
the  localized  paralysis. 

Dr.  Feiss  and  his  assistants  have  been  con- 
ducting quite  a series  of  experiments  on  this 
subject  during  the  past  year.  The  term  nerve 
fusion  has  been  applied  to  the  work  and  refers 
to  a “method  which  attempts  to  render  per- 
manent the  arrangement  of  the  nerve  fibres 
in  that  stage  of  regeneration  when  they  run  in 
more  than  one  direction,  it  takes  advantage 
of  the  confused  nerve  pattern  of  the  scar  in 
the  transitory  stage,  and  it  fixes  that  pattern  in 
the  hope  that  when  regeneration  is  finally  com 
pleted,  the  fibres  will  have  grown  down  differ- 
ent tracts  from  those  which  they  originally  oc 
cupied.  So  in  a case  of  paralysis,  if  some  of 
t'he  fibres  in  the  nerve  are  degenerated  and 
their  sheaths  are  empty,  the  question  arises 
whether  the  interposition  of  a proper  scar  in 
the  course  of  the  nerve  may  distort  its  nerve 
pattern  so  as  to  enable  the  empty  tracts  to  be- 
come occupied  again  with  new  fibres.” 

The  method  consists  in  tying  one  or  more 
nerves  with  two  catgut  ligatures  with  the  inten- 
tion of  producing  a sufficiently  long  scar  to 
cause  distortion  of  the  pattern,  a hemostat  is 
sometimes  applied  to  the  nerve  between  the  lig- 
atures, the  latter  being  % to  y4  inch  apart. 

Dr.  Feiss  reports  one  case,  selected  as  an  un- 
favorable one  because  only  one  muscle  had 
preserved  anything  like  its  normal  integrity, 
some  improvement  has  followed  in  this  case  al- 
though it  is  yet  too  early  to  give  a final  ver 
diet.  I think  this  worthy  of  mention  at  this 
time. 

The  point  that  was  referred  to  a moment  ago 
with  relation  tc  having  animals  in  reserve  for 
experimental  tests  seems  to  me  hardly  prac- 
ticable out  here  in  the  West,  especially  if  we 
are  obliged  to  the  monkey,  and  it  has  occurred 
to  me  this  morning  that  we  might  get  equally 
good  results  in  using  the  hog  in  place  of  the 
monkey  as  the  experimental  medium. 

Dr.  Amesse  was  telling  me  of  one  of  these 
cases  some  weeks  ago,  and  that  they  had  found 
when  tracing  out  the  source  of  the  trouble  that 
the  hogs  on  the  ranch  all  had  paralysis  of  then- 
hind  quarters,  sometime  prior  to  the  child’s  at- 
tack and  from  this  I would  infer  that  the  hog 
might  be  very  susceptible  to  the  infection  as 
well  as  a poliomyelitis  carrier.  Can  this  be 
the  source  of  our  recent  epidemics  which  are 
occurring  all  over  the  country? 

Dr.  Robert  Levy,  Denver:  My  interest  in  this 

subject  is  twofold,  in  the  first  place  because  of 
the  frequency  and  evident  assurance  with  which 
our  authors  impress  the  fact  upon  us  that  the 
infection  takes  place  through  the  naso  pharynx, 
and  secondly  because  of  a case  with  which  I was 
associated  and  in  which  we  had  an  attack  of  poli 
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omyelitis  following  an  operation  for  enlarged 
tonsils  and  adenoids.  I wish  briefly  to  mention 
this  case,  not  because  I can  directly  attribute  the 
infection  following  the  operation  to  anything 
that  was  apparent,  but  the  coincidence  was  very 
striking.  The  case  was  that  of  a child  who  had 
been  ill  with  fever  and  enlarged  cervical 
glands  for  some  time.  The  acute  symptoms  dis- 
appeared and  after  a considerable  period  ol 
time,  something  like  six  or  eight  months,  the 
child  having  recovered  from  the  acute  attack 
without  any  manifestations  in  the  throat  or  in 
the  neck,  adenectomy  and  tonsilectomy  were 
performed.  Three  weeks  following  this  opera- 
tion the  child  was  seized  with  acute  poliomye- 
litis and  went  the  regular  course.  The  relation 
between  the  operation  and  the  onset  of  this  at- 
tack is  of  course  of  extreme  importance  and  in- 
terest to  us. 

The  portal  of  infection  being  the  naso  phar- 
ynx, one  should  bear  in  mind  the  necessity  of 
suspecting  all  cases  of  acute  naso  pharyngitis 
during  epidemics  of  acute  poliomyelitis.  This 
was  impressed  upon  us  by  W.  S.  Bryant  of  New 
York,  who  recently  read  a short  paper  in  which 
he  compared  his  experiences  in  an  epidemic 
of  cerebro  spinal  meningitis  and  anterio  polio- 
myelitis and  in  which  he  made  the  statement 
that  he  had  been  able,  apparently,  to  abort 
cases  of  poliomyelitis  by  attention  to  all  cases 
of  acute  naso  pharyngitis  during  the  epidemic. 
Bryant  insists  that  every  case  of  acute  inflam- 
mation of  the  nasal  and  naso  pharyngeal  mu- 
cous membrans  occurring  during  epidemics  of 
poliomyelitis  should  be  treated  with  antiseptic 
remedies. 

Now  as  to  these  remedies.  I am  very  skep- 
tical as  to  the  effect  of  the  so-called  antiseptic 
and  germicidal  remedies  used  in  the  nose  and 
naso  pharynx.  It  is  very  questionable  whether 
the  remedies  that  are  used  as  germicides  in  the 
naso  pharynx  are  sufficiently  strong  to  produce 
the  germicidal  action  that  is  desired.  My  im- 
pression is  that  they  do  only  two  things,  one, 
washing  the  nose  and  nosa  pharynx,  thus  cleans- 
ing them,  and  the  other,  stimulating  the  mucous 
mebrane  to  secrete  more  normal  secretion. 
The  latter  I think  is  of  more  importance  than 
the  former.  It  was  shown  years  ago  by  Park 
and  by  Thompson  of  England  that  the  secretion 
from  the  upper  portion  of  the  nose  was  sterile, 
therefore  when  this  secretion  is  increased  by 
stimulation  it  washes  the  interior  of  the  nose 
with  an  aseptic  fluid.  This  fluid  does  not  act 
as  a germicide,  but  covers  the  surface  with  a 
medium  in  which  the  growth  of  pathogenic  mi- 
cro-organisms is  prevented  or  at  least  inhibited. 
I believe  remedies  such  as  menthol  solution  and 
formalin  solution  which  can  be  used  in  moder- 
ate strengths  only  act  simply  as  stimulants  and 
not  as  germicides  or  antiseptics.  This  action  is 
therefore  of  more  importance  than  the  one  us- 
ually attributed  to  these  remedies. 

Dr.  C.  G.  Hickey,  Denver:  One  of  the  mem- 

bers of  the  society  said  to  me  last  night,  "What 
is  the  use  of  devoting  any  special  attention  to 
this  subject:  we  have  no  epidemic  of  it?”  It 
is  true  we  have  no  epidemic  of  it,  but  it  is, 
nevertheless,  profitable  to  discuss  the  question 
for  the  reason  that  we  may  well  devote  atten- 


tion to  a disease  which  for  the  last  five  or  six 
years  at  least  has  been  deemed  of  enough  im- 
portance to  engage  the  attention  of  the  best 
medical  thought  in  this  country  and  abroad 
and,  with  the  possible  exception  of  the  demon- 
stration of  the  relation  of  the  mosquito  to  yel- 
low fever  and  malaria,  in  my  opinion,  points 
the  high  water  mark  of  scientific  medicine  to- 
day. 

Apart  from  this,  there  need  be  no  apology 
for  spending  some  time  in  the  discussion  of  a 
disease  of  which,  as  has  just  been  told  by  the 
reader  of  the  last  paper,  some  eight  thousand 
cases  have  been  reported  within  the  last  year, 
and  in  which,  according  to  the  figures  given  by 
different  observers,  the  mortality  ranges  any- 
where from  5 per  cent  in  some  epidemics  to 
1G  or  20  per  cent,  and  in  one  small  epidemic 
(I  think  in  Massachusetts)  the  mortality  was 
46  per  cent. 

Besides  the  number  of  cases  involved  and 
the  percentage  of  deaths,  attention  has  been 
called  to  the  fact  that  a considerable  propor- 
tion of  these  cases  are  left  seriously  crippled 
and  by  this  much  handicapped  for  all  the  work 
of  later  life.  Some  observers  place  in  this 
group  25  per  cent  of  the  cases,  and  others  as 
high  as  40  or  50  per  cent.  It  would  have  been 
interesting,  I am  sure,  for  the  society  to  have 
heard  the  paper  on  symptomatology  and  diag- 
nosis (which  on  account  of  the  absence  of  the 
author  was  not  read),  because  the  essayist  in 
that  paper  sets  forth  very  carefully  the  differ- 
ent types  of  the  disease  as  brought  out  by 
Wickman  in  his  painstaking  study  of  the  Swed- 
ish epidemic  of  1906,  and  shows  very  plainly 
the  reason  for  our  failure  many  times  to  diag- 
nose the  disease. 

A word  in  regard  to  the  history  of  the  dis- 
ease. In  our  own  country,  if  we  go  back  as 
far  as  1841,  we  find  that  Colmer,  somewhere 
in  Louisiana,  presented  a report  which  was 
published  in  the  Journal  of  the  Medical  Sci- 
ences for  1843,  of  a group  of  cases,  one  of 
which  came  under  his  immediate  observation. 
The  remaining  nine  or  ten  cases  were  reported 
to  him  from  the  surrounding  country,  and  oc- 
curred within  a very  limited  area.  This  seems 
to  he  the  first  report  of  which  we  have  record 
concerning  cases  of  poliomyelitis  occurring  in 
epidemic  form. 

In  1890,  Scheele,  after  observing  a series  of 
cases  in  Sweden,  in  his  address  before  the 
International  Medical  Congress  at  Brussels 
drew  particular  attention  to  what  he  considered 
an  epidemic  form  of  acute  poliomyelitis,  and 
then  a little  later  the  first  large  epidemic  was 
observed  by  Coverly  in  Rutland,  Vermont,  in 
the  valley  of  the  Otter  Creek,  a narrow  valley 
shut  in,  making  conditions  similar  to  those 
found  associated  with  many  of  the  other  cases. 
I think  it  was  M.  Allen  Starr  who  presented, 
in  the  Journal  of  the  American  Medical  Asso- 
ciation, a record  of  some  forty-four  distinct  epi- 
demics occurring  within  the  years  1841  to  1905. 
Since  the  latter  date,  twenty-five  other  epi- 
demics have  been  reported,  an  analysis  ot 
which  shows  clearly  the  epidemiology  of  the 
disease. 

It  seems  to  me  that  the  practical  points  for 
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us  here  are  to  recognize  the  abortive  cases 
which  constitute  at  least  twenty-five  per  cent, 
of  the  entire  number  and  which  must  be  re- 
garded as  dangerous  carriers  of  the  disease, 
reportable,  as  they  have  already  been  made  by 
twenty-three  of  the  states,  and  requiring  isola- 
tion just  as  has  been  suggested  by  the  reader 
of  the  last  paper.  Flexner,  in  his  extensive 
studies,  has  found  also  that  examination  of 
the  spinal  fluid  reveals  some  constant  changes; 
first,  an  increase  in  protein  content,  secondly, 
marked  lymphocytosis;  in  doubtful  cases  these 
facts  could  be  utilized  in  the  making  of  an 
early  diagnosis. 

Finally,  we  should  remember  that  acute  poli- 
omyelitis is  not  the  entity  of  the  older  writers 
but  is  now  known  to  be  an  infection  widely 
disseminated  in  the  nervous  system  and  hav- 
ing clinical  symptoms  which  vary  greatly  ac- 
cording to  the  anatomic  portion  of  the  ner- 
vous system  which  is  most  intensely  involved, 
whether  it  be  the  anterior  horns  of  the  spinal 
cord,  the  pia  mater,  the  cerebrum  or  the  cere- 
bellum. 

DISCUSSION  CLOSED. 

Dr.  Hillkowitz,  Denver:  I may  add  a word  Or 

two  concerning  the  work  with  poliomyelitis  vi- 
rus. It  seems  that  the  serum  of  monkeys  that 
have  recovered  from  an  attack  of  poliomyelitis 
possesses  some  antitoxic  properties,  contain 
substances  which  are  antagonistic  to  the  virus. 
If  the  serum  of  an  animal  that  has  recovered 
spontaneously  of  poliomyelities  is  mixed  with 
the  virus  and  injected  into  another  animal  the 
disease  is  not  transmitted.  But  if  the  serum  is 
injected  later  it  does  not  seem  to  have  any  ef- 
fect. That  is,  so  far,  the  progress  that  has 
ben  made  toward  finding  a specific  cure  for  this 
disease. 


LOCOMOTOR  ATAXIA  WITH  SPE- 
CIAL REFERENCE  TO  TIIE 
VISCERAL  CRISES * 


By  J.  N.  Hall,  M.D. 
Denver,  Colo. 


I report  tonight  twenty-four  eases  of 
tabes  dorsalis,  seen  in  private  and  consul- 
tation practice,  with  the  idea  of  discussing 
those  features  of  the  disease  of  interest  to 
the  general  practitioner,  and  the  internist, 
rother  Ilian  the  finer  neurological  features, 
which  are  beyond  my  province.  Since 
these  cases  would  naturally  tend  toward 
the  hands  of  the  internist  in  event  of  the 
occurrence  of  visceral  crises  and  toward 


*Read  at  the  Denver  County  Medical  So- 
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the  office  of  the  neurologist  when  the 
strictly  neurological  features  were  more 
prominent,  the  proportion  of  the  cases  re- 
ported tonight  presenting  such  crises  must 
be  unduly  large — 46  per  cent.  Starr  found 
10+  per  cent  in  his  extensive  series.  I am 
sorry  that  I have  not  preserved  rec- 
ords of  many  cases  seen  in  recent  years  in 
the  Denver  City  Hospital. 

Amongst  the  eighteen  males  and  six  fe- 
males, the  youngest  was  a woman  of  27, 
the  oldest  a man  of  59.  Seventeen  pre- 
sented a positive  history  of  syphilis,  one  a 
probable  one,  two  men  denied  it  and  four 
married  women  knew  nothing  of  the  mat- 
ter or  could  not  be  well  examined  as  to  this 
point.  Many  of  the  cases  were  seen  with 
other  physicians  but  two  or  three  times, 
some  but  once,  so  that  the  absence  of  some 
of  the  cardinal  symptoms  must  not  be 
taken  as  proof  that  they  were  not  present 
later. 

Ataxia  was  present  in  twenty-three  of 
the  cases  when  examined  and  doubtful  in 
one.  The  diagnosis  in  this  case  was  based 
upon  the  absence  of  knee  jerk  and  ankle 
jerk,  presence  of  Argyll-Robertson  pupil, 
lightning  pains,  loss  of  bladder  control  and 
anesthesia  about  the  breast  zone.  Light- 
ning pains  are  recorded  as  present  in  nine- 
teen of  the  cases,  absent  in  one,  and  not 
noted  in  four.  Every  case  presented  the 
Argyll-Robertson  pupil,  and  in  nine  in- 
stances the  pupils  were  unequal  in  size, 
generally  with  irregularity  in  shape  of  one 
or  both.  1 he  knee  jerks  were  absent  in 
eighteen  cases,  normal  in  one  and,  rather 
strange  to  say,  increased  in  five.  A word 
of  explanation  as  to  the  diagnosis  in  these 
five  cases  is  proper.  Ormerod  mentions  the 
occasional  exaggeration  of  the  knee  jerks 
in  the  early  stages. 

Four  of  the  five  with  increased  knee 
jerks  gave  a clear  history  of  syphilis,  and 
the  fifth  one  a probable  history.  All  five 
had  ataxia  and  Argyll-Robertson  pupils, 
three  had  leg  paius,  two  gastric  crises,  and 
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two  loss  of  bladder  control.  Four  of  the 
five  had  unequal  pupils.  There  was  failure 
of  sexual  power  in  every  one.  One  had  a 
positive  Wassermann  reaction,  and  one  had 
later  cerebral  syphilis.  It  is  reasonable  to 
suppose  that  the  spinal  involvement  in  some 
of  these  may  have  extended  beyond  the  re- 
gion of  the  posterior  columns. 

Amongst  other  interesting  features  we 
may  note  diplopia  in  four,  loss  of  urinary 
control  in  eleven,  loss  of  bowel  control  in 
one,  subsequent  death  from  paresis  in  two. 
Charcot  joint  in  one,  perforating  ulcer  of 
the  foot  in  two,  gastric  or  intestinal  crises 
in  eleven,  laryngeal  crises  in  one,  gallstones 
as  proven  by  operation  in  one  (a  woman 
with  laryngeal  crises  but  none  of  gastric 
origin)  ; pyloric  and  duodenal  ulcer,  with 
relief  of  obstruction  by  gastroenterostomy 
performed  by  Dr.  W.  B.  Craig,  and  subse- 
quent development  of  typical  gastric  crises 
with  the  advent  of  the  signs  of  tabes,  as 
confirmed  by  Drs.  Hopkins  and  Delelianty, 
in  a woman  of  33 ; pyloric  ulcer  with  re- 
lief of  the  obstruction  by  gastroenteros- 
tomy performed  by  Dr.  H.  R.  McG-raw,  and 
development  of  tabes  with  typical  gastric 
crises  five  years  later  in  a man  of  38.  In 
both  these  cases  the  history  of  syphilis  was 
present  as  well  as  ataxia,  lightning  pains, 
Argyll-Robertson  pupil  and  loss  of  knee 
jerk. 

No  instances  of  renal,  testicular,  pharyn- 
geal nor  cardiac  crises  were  noted. 

Four  of  the  six  females  presented  gastric 
crises  and  one  severe  laryngeal  crises. 

Two  of  the  cases  with  gastric  attacks 
were  sent  to  me  with  the  view  of  operative 
intervention  for  probable  gallstones,  while 
the  only  one  with  known  gallstones  had  no 
symptoms  relating  to  the  abdomen,  the 
stones  being  found  at  the  time  of  opening 
the  abdomen  for  a necessary  gynecological 
procedure  by  Dr.  I.  B.  Perkins. 

One  man  of  32  had  had  severe  gastric 
crises  for  four  years,  and  a posterior  gas- 
troenterostomy was  performed  two  years 


ago  by  a Chicago  surgeon,  but  no  patho- 
logical condition  was  discovered,  and  na- 
turally no  good  resulted.  The  diagnosis  of 
tabes  had  not  been  made  at  the  time.  Since 
making  the  diagnosis  and  beginning  vig- 
orous treatment  with  mercury  and  potas- 
sium iodid  the  crises  have  stopped  abrupt- 
ly, and  the  patient  has  gained  forty  pounds 
in  four  months.  In  another  case  the  at- 
tacks ceased  upon  the  administration  of 
potassium  iodid. 

The  gastric  crises  had  existed  ten  years 
in  one  case,  nine  years  in  one,  four  .years 
in  one,  three  years  in  three,  approximately 
one  year  in  four  and  the  duration  was  not 
recorded  in  the  eleventh  case. 

The  stomach  contents  showed  absence  of 
H.C.L.  in  one  case,  a low  total  acidity  (34) 
in  one,  and  a fairly  high  acidity  in  thi’ee 
cases.  A hyperacidity  is  generally  believed 
to  be  fairly  constant.  Marked  dilatation  of 
the  stomach  was  noted  in  one  of  the  women. 

Severe,  generally  excruciating  pain,  lo- 
cated in  the  abdomen,  usually  about  the  na- 
vel, was  the  chief  complaint  in  nine  cases. 
One  man  said  that  the  distress  was  not  a 
real  pain,  but  he  obtained  no  relief  without 
the  hypodermic  administration  of  one-half 
grain  of  morphine.  This  was  the  patient 
mentioned  who  gained  forty  pounds  under 
the  use  of  potassium  iodid.  In  one  woman 
the  pains  were  located  in  the  intercostal 
regions  as  much  as  in  the  abdomen.  One 
man  vomited,  could  not  eat,  was  so  nau- 
seated for  days  as  to  confine  him  to  bed. 
but  said  there  was  little  or  no  pain. 

Vomiting  is  noted  as  constant  and  severe 
in  six  of  the  cases  and  diarrhoea  in  two. 
These  two  might  perhaps  be  better  classed 
as  cases  of  intestinal  crises.  Nausea  was 
the  most  prominent  feature  in  one  case.  I 
am  confident  that  vomiting  and  diarrhoea 
were  more  constant  features  than  the  above 
record  would  indicate,  in  spite  of  the  lack 
of  written  evidence  upon  these  points. 

Diagnosis. — In  general,  pain  of  the  char- 
acter above  noted  would  suggest  the  gastric 
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crises  of  locomotor  ataxia,  gallstone  colic 
or  the  pains  of  duodenal  ulcer.  The  sud- 
denness of  onset,  periodical  recurrence, 
absence  of  signs  of  inflammatory  trouble 
in  the  abdomen,  severity  of  the  pain,  vomit- 
ing or  diarrhoea,  marked  prostration  and 
anxiety,  with  perhaps  sudden  cessation  and 
return  of  appetite,  are  suggestive  of  the 
tabetic  crises.  On  the  other  hand,  the  pres- 
ence of  jaundice,  hematemesis,  melena,  the 
acute  inflammatory  type  of  tenderness  and 
rigidity,  fever,  enlargement  of  lymphatic 

glands,  enlargement  of  liver,  gallbladder  or 
kidney,  or  other  tumor  in  the  abdomen, 
physical  signs  of  disease  within  the  chest, 
marked  arterio-selerosis  or  cardiac  disease, 
signs  of  osteo-arthritis  of  the  spine,  or  any 
other  signs  or  symptoms  not  capable  of  ex- 
planation by  purely  nervous  involvement, 
should  cast  doubt  upon  the  diagnosis  of 
gastric  or  intestinal  crises  of  tabes.  The 
possibility  of  attacks  of  hysterical  pain, 
nausea  and  vomiting  must  not  be  over- 
looked. The  presence  of  the  group  of  signs 
and  symptoms  commonly  associated  with 
tabes  should  in  like  manner  lead  to  doubt 
as  to  tie  validity  of  any  evidence  of  the 
presence  of  gastric  or  duodenal  ulcer,  gal. 
bladder  trouble  or  other  visceral  disease.  1 
know  of  no  way  of  avoiding  error  except- 
ing by  scrutinizing  carefully  the  pupils  of 
every  patient  with  abdominal  disease  and 
testing  for  Romberg’s  sign,  the  pupillary 
reaction  and  the  knee  jerks.  Perhaps  ten 
cases  are  overlooked  because  of  failure  to 
examine  with  especia1  care  where  one  fails 
of  diagnosis  because  rf  lack  of  evidence. 
The  Wassermann  reaction  is  a great  addi- 
tion to  our  means  of  investigation,  and  in 
a recent  case  the  diagnosis  could  hardly 
have  been  established  excepting  by  its  aid. 
The  possibility  of  the  performance  of  even 
several  futile  operations  in  one  of  these 
cases,  for  lack  of  proper  diagnosis,  should 
be  mentioned.  In  one  case  reported  to  me 
by  Dr.  Leonard  Freeman,  the  kidney  had 
been  anchored  tty  one  surgeon  and  the  nor- 


mal gallbladder  opened  by  another,  of 
course,  without  relief. 

In  view  of  the  possibility  of  gastric  or 
duodenal  ulcer,  gall  bladder  disease,  ap- 
pendicitis, etc.,  coincident  with  locomotor 
ataxia,  as  in  several  of  the  cases  quoted, 
we  should  beware  of  attempting  to  explain 
all  the  abdominal  symptoms  in  any  given 
case  by  reference  to  one  of  the  conditions 
only.  A careful  weighing  of  the  evidence 
will  probably  suffice  for  correct  interpreta- 
tion in  even  the  most  complicated  and  diffi- 
cult eases,  if  we  give  proper  consideration 
to  the  spinal  as  well  as  the  abdominal  fea- 
tures. 

My  thanks  are  due  to  Dr.  T.  R.  Love  for 
assistance  in  reviewing  these  cases,  and  to 
many  of  my  friends  in  the  profession  for 
help  in  the  study  of  these  interesting  and 
not  very  common  troubles. 
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E.  F.  Root,  M.  D. 

Salt  Lake  City  Utah. 

Trephining  is  probably  one  of  the  old- 
est known  surgical  procedures,  going  into 
such  remote  antiquity  that  there  is  no  writ- 
ten record,  and  the  successes  and  failures 
of  the  early  cases  have  only  been  recorded 
on  the  skulls  that  have  survived  the  ages. 
Yet  at  no  time  in  the  history  of  the  world 
has  the  operation  gained  such  favor  as  to 
be  done  often,  or  by  comparatively  many 
surgeons.  Nor  has  the  number  of  diseases 
been  many  calling  for  brain  operations. 

Within  the  past  decade  there  has  been 
a decided  tendency  to  more  brain  surgery 
— covering  a larger  range  of  diseases — by 
neurologists  and  surgeons  doing  special 
work.  We  have  in  this  country,  as  well  as 
in  Europe,  a very  few  men  doing  magnifi- 
cent work  along  these  lines.  Men  who  are 
doing,  perhaps,  all  that  can  be  accomp- 

*Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16  and  17,  1911. 
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lished  by  mortal  men,  for  they  are  devoting 
their  life’s  energy  in  one  direction.  Some 
of  their  results  are  very  brilliant.  I wish 
especially  to  refer  to  the  work  of  Cushing 
and  Frazier,  in  this  country. 

While  trephining  is  so  old,  the  present- 
day  brain  surgeon  and  neurologist  are 
still  practically  doing  pioneer  work,  for 
tlie  older  methods  must  be,  in  a large  meas- 
ure, obsolete  just  as  the  older  methods  in 
general  surgery  are  obsolete. 

Not  many  years  ago  tlie  abdomen  was  an 
unexplored  field.  Today  the  brain  is  be- 
ing explored.  I want  to  predict  that  in  the 
near  future  many  brain  conditions  that  are 
today  treated  medically — expectantly — 
will  be  treated  surgically. 

I hope,  only,  by  this  short  paper  to  stim- 
ulate a little  thought  in  this  direction, 
thereby  helping  some  to  read  a little  more 
carefully  the  work  of  the  masters,  so  they 
will  observe  a little  more  keenly,  and  in  so 
doing  save  from  death,  or  what  is  worse, 
the  mad-house,  now  and  then  come  poor 
unfortunate. 

Not  all  the  brain  cases  can  gravitate  to 
the  great  masters,  but  if  we  are  watchful 
and  painstaking  with  our  diagnosis  we  will 
often  pick  up  a case  that  can  in  some  meas- 
ure receive  relief  by  a well  planned  opera- 
tion at  home.  No  one  appreciates  better 
than  the  writer  the  advantages  to  the  pa- 
tient of  having  an  old  master  hand  to  do 
the  most  delicate  operations,  yet  many 
cases  are  condemned  and  allowed  to  go  un- 
treated on  account  of  lack  of  means  to 
reach  the  masters.  Every  community  has 
very  competent  general  surgeons,  who,  if 
they  will  prepare  themselves,  could  be  of 
inestimable  service  to  their  people  by  de- 
voting some  time  to  the  subject  of  general 
brain  surgery. 

The  title  of  this  paper  is  somewhat  mis- 
leading, for  it  is  intended  to  give  a great 
deal  of  latitude  to  its  application. 

Decompression  has  been  called  the 
“Safety-valve”  operation. 


By  “decompression”  I do  not  mean 
simply  a raising  of  bone  or  dura,  but  any 
methods  by  which  undue  pressure  can  be 
relieved  either  temporarily  or  permanently, 
whereby  the  normal  functions  may  be  re- 
lieved or  resumed. 

I am  very  decidedly  of  the  opinion  that 
we  are  too  prone  to  wait  for  nature  to  clear 
up  for  instance : An  acute  brain  pres- 

sure brought  about  by  accident,  causing 
clot,  or  sometimes  so-called  concussion.  If 
after  a reasonable  time  after  injury  the 
symptoms  do  not  begin  to  clear,  especially 
where  pressure  symptoms  are  marked,  the 
pressure  may  be  relieved,  and  no  harm 
done  to  the  patient,  if  a suitable  decom- 
pression is  done.  Sometimes  permanent 
injury  to  the  brain  may  be  prevented.  It 
is  not  at  all  necessary  to  be  able  to  demon- 
strate fracture.  The  outer  table  may  be 
uninjured,  with  fracture  of  the  inner,  rup- 
ture of  the  vessels,  clot,  and  general  in- 
fection. I can  best  illustrate  this  by  the 
following  case: 

Mr.  N.  Aet.  18.  Injured  while  playing- 
basket  ball.  Struck  the  forehead  com- 
plained of  only  moderate  pain  was  about 
for  a few  days ; began  to  have  pain  in  head 
with  slight  fever.  The  doctor  was  unable 
to  locate  any  serious  damage.  On  the  tenth 
day,  patient  was  very  dull  and  apathetic : 
was  brought  to  the  hospital.  At  this  time 
there  was  swelling  over  forehead,  with  ten- 
derness, and  temperature  105°.  An  imme- 
diate operation  was  done.  A slight  amount 
of  pus  was  found  under  periosteum : outer 
table  unbroken ; inner  table  broken  out 
size  of  dime.  Some  pus  outside  of  dura. 
When  dura  was  punctured  pus  was  thrown 
out  with  great  force.  There  was  general 
infection  for  some  distance  about.  Pa- 
tient died  in  24  hours.  In  this  case,  infec- 
tion must  have  crept  in  through  the  break 
in  the  skin. 

If  a contusion  is  received  and  no  infec- 
tion, only  local  injury  to  the  brain,  there 
may  be  oedema  and  swelling  that  cause 
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pressure  and  softening,  that  may  be  pre- 
vented by  an  early  opening  and  decompres- 
sion. This,  as  well  as  opening  for  removal 
of  a brain  clot,  does  not  mean  permanent 
decompression ; but  the  bone  flap  can  be 
replaced,  and  while  it  allows  of  temporary 
lessening  of  tension  from  swelling,  the  de- 
fect will  finally  close  perfectly. 

Contusion,  with  concussion  and  swelling, 
and  consequent  pressure,  will  be  tempo- 
rarily relieved  by  decompression,  and  re- 
mote symptoms,  such  as  focal  apoplexy 
averted,  if  pressure  is  relieved  or  prevent- 
ed early,  before  cortical  scarring  or  adhe- 
sions have  taken  place.  This  is  probably 
one  of  the  most  important  considerations 
for  the  general  surgeon  who  does  brain 
work.  We  should  not  wait  for  permanent 
damage  before  operating,  but  do  it  early, 
before  adhesions  coidd  form,  or  softening 
of  the  cortex  from  pressure  take  place, 
whereby  in'eparable  damage  would  be  en- 
tailed. 

This,  I believe,  is  the  ideal,  but  in  spite 
of  all  our  watchfulness,  most  cases  of  the 
apparently  minor  injuries  to  the  brain  es- 
cape for  the  time,  and  many  of  them  later 
— possibly  many  years- — develop  focal  epi- 
lepsy. The  neurologists  are  recommending 
decompressive  operation  for  old  focal  epi- 
lepsy, hoping  that  the  damage  may  be  more 
or  less  relieved,  and  while  many  cases  will 
not  be  relieved,  some  will  be  benefitted. 
and  a few  entirely  cured.  Not  long  ago  it 
was  taught  that  any  operation  would  cure 
epilepsy  for  a time,  but  it  was  sure  to  re- 
turn. 

Random  operating  is  no  more  tolerated, 
but  most  careful  and  painstaking  surgery 
is  necessary,  not  only  to  relieve  pressure 
but  to  relieve  or  prevent  adhesion.  The 
structures  immediately  covering  the  brain 
are  exceedingly  delicate,  and  do  not  bear 
the  rough  handling  we  sometimes  apply  to 
other  structures. 

After  the  dura  is  opened,  the  utmost 
care  must  be  exercised  to  not  damage  the 


arachnoid,  or  pia  mater.  Adhesions  will 
form  from  a broken  surface,  even  from 
light  wiping  with  gauze,  and  the  slightest 
handling  causes  oedema  of  the  brain-mat- 
ter. with  swelling  and  brain-hernia  if  the 
pia  mater  is  broken  to  any  extent. 

Another  form  of  brain-pressure  that  does 
not  give  many  focal  symptoms,  but  rather 
inclines  to  a general  paresis,  is  internal  hy- 
drocephalus. The  pressure  from  within 
the  ventricles  may  cause  thinning  of  the 
brain  substance,  and  complete  paralysis  if 
the  pressure  is  not  relieved.  This  can  be 
done  by  puncture  going  in  in  a silent 
area,  and  get  at  least  temporary  relief. 
These  cases  do  not  often  offer  hope  of  per- 
manent cure  by  simple  decompression,  for 
the  hydrops  is  likely  to  be  caused  by  tumor 
of  some  sort.  So,  if  the  cause  of  the  con- 
dition cannot  be  located  and  removed,  a 
decompression  offers  at  best  only  tem- 
porary relief. 

Tumors  of  any  sort  in  any  part  of  the 
brain  may  cause  pressure  symptoms  calling 
for  relief.  If,  for  any  reason,  it  is  not  prac- 
ticable to  remove  the  tumor-mass,  and 
thereby  relieve  the  pressure,  a decompres- 
sion operation  may  relieve  the  symptoms, 
and  allow  the  patient  to  have  a period  of 
comparative  comfort.  This  applies  to 
tumors  of  the  cerebellum.  On  account  of 
the  location  it  may  be  impossible  to  re- 
move them,  and  the  symptoms  call  for  some 
sort  of  relief ; if  a suitable  defect  is  made 
in  the  bone,  it  may  be  enough  to  allow  of 
relief  of  pressure  without  opening  the 
dura.  But,  generally,  it  will  be  necessary 
to  open  the  dura,  for  it  is  very  unyielding. 
Whenever  the  dura  is  opened  for  decom- 
pression only,  the  greatest  care  should  be 
exercised  to  protect  the  pia  mater,  for 
rupture  of  this  membrane  will  surely  re- 
sult in  brain-hernia  from  pressure  beneath. 

An  old  gumma  may  become  so  hardened 
with  cicatritial  tissue  as  to  permanently 
impair  the  part  of  the  brain  affected  by 
it.  If  for  any  reason  it  is  not  practical  to 
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excise  it,  some  relief  of  symptoms  may  be 
secured  by  a permanent  decompression. 

Tubercular  Meningitis — one  of  the  most 
distressing  conditions — could  sometimes  be 
mitigated  by  a large  cranial  defect,  allow- 
ing escape  of  fluid  from  the  over-distend- 
ed meninges. 

I believe  the  greatest  relief  can  be  af- 
forded acute  cerebro-spinal  meningitis  by 
decompression.  The  pressure  becomes  ter- 
rific, and  while  there  is  nothing  curative 
in  the  mere  decompression,  the  patient 
would  be  greatly  eased  by  relief  from  pres- 
sure as  the  fluid  is  poured  out.  Further, 
the  lessening  of  the  amount  of  pus  must 
surely  lessen  to  that  extent  the  toxemia. 
This  can  be  accomplished  easily  by  spinal 
puncture.  In  grave  cases  I see  no  reason 
for  not  opening  the  cranium  and  doing 
multiple  puncture  of  the  dura. 

I will  just  mention  the  matter  of  selec- 
tion of  location  in  decompression  opera- 
tion. Brain-hernia  is  most  to  be  feared  in 
ease  of  permanent  defect ; therefore,  the 
site  for  the  operation  should  be  chosen 
where  the  extra-cranial  tissues  give  great- 
est protection  over  the  bone  defect.  For 
this  reason,  either  the  temporal  or  occipital 
region  is  the  place  of  choice. 

It  is  known  that  the  muscle  gives  much 
support,  yet  even  in  these  locations  brain- 
hernia  will  occur  if  pressure  from  within 
is  very  great. 

In  fracture  of  the  skull  there  is  more  or 
less  contusion  of  brain  matter.  If  this 
amounts  to  much  there  is  sure  to  be  swell- 
ing and  pressure,  or  if  the  bone  and  soft 
tissues  are  broken  out,  brain-hernia  will 
occur,  with  some  loss  of  brain  matter,  with 
possible  functional  recovery. 

I think  the  following  can  illustrate  this: 

Mr.  S.  Aet,  35,  mail  carrier,  was  thrown 
from  his  cart,  striking  the  pavement  with 
his  head,  lie  sustained  a large  scalp  wound 
of  the  left  parietal  region.  The  bone  was 
broken  out  over  about  one  and  one-half  to 
two  inches.  Brain  matter  was  protruding 


from  the  wound.  The  wound  was  first 
dressed  by  replacing  the  bone,  and  partly 
closing  the  skin.  Pressure  from  swelling 
was  great,  and  the  wound  was  opened  and 
the  loose  bone  removed,  allowing  of  a large 
brain-hernia.  Complete  unconsciousness 
for  two  weeks.  The  loss  of  brain  matter 
seemed  very  great.  Movements,  and  ability 
to  take  liquid  food  began  after  two  weeks, 
but  patient  was  very  delirious.  Delirium 
lasted  three  months;  then  a gradual  return 
to  normal.  So  at  the  end  of  two  years  he 
was  able  to  return  to  work  as  a mail  col- 
lector, and  later  to  delivering.  At  the  end 
of  the  third  year  he  seemed  to  have  recov- 
ered all  his  faculties  as  of  old. 

I mention  this  case,  first,  to  illustrate 
the  swelling,  and  necessity  of  decompres- 
sion in  extensive  brain  injury,  and  also  to 
illustrate  the  recuperative  power  of  the 
brain  after  such  injury.  There  was  so  much 
loss  of  brain  matter  here  that  it  seems  im- 
possible to  account  for  recovery  of  func- 
tion from  rebuilding  of  brain-matter.  So  I 
am  inclined  to  believe  that  the  other  hemis- 
phere was  trained  to  carry  on  the  lost  func- 
tion. Of  course,  the  injury  occurred  at  a 
rather  silent  area,  as  it  was  just  posterior 
to  the  Rolandic  area. 


DISCUSSION  OPENED. 

Dr.  C.  B.  Lyman,  Denver:  I have  very  little 

to  say  upon  this  subject.  There  are  two  things 
only  that  are  prominent  in  my  mind.  In  the 
first  place  decompression  operations  have  been 
done  mostly  for  cerebral  tumors,  and  for  sev- 
eral reasons:  first,  to  prolong  the  patients’ 
lives,  unfortunately  often  preserving  a life 
which  is  absolutely  useless;  second,  to  relieve 
the  individual  of  certain  distressing  symptoms, 
mainly  severe  headaches;  and,  thirdly,  the 
preservation  of  what  vision  the  patient  may 
have  left. 

My  experience  in  this  line  of  work  has  not 
been  very  great,  and  I am  sorry  to  say  has 
been  very  discouraging.  In  none  of  the  cases 
that  I have  done  extensive  decompression  op- 
erations have  I been  able  to  satisfy  myself  that 
I have  done  my  patient  one  particle  of  good. 
Possibly  I have  prolonged  life  in  some  of  the 
cases,  and  I have  relieved  the  intense  pain 
while  the  patient  did  live,  but  all  of  the  cases 
have  been  fatal,  and  no  very  satisfactory  re- 
sults have  been  had.  Where  we  are  not  able 
to  localize  tumors  we  cannot  remove  them.  If 
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much  is  to  be  accomplished  by  decompression 
operations  they  should  be  done  extremely  early, 
before  our  patient  has  serious  symptoms,  and 
where  we  may  have  a hope  of  prolonging  a life 
of  usefulness. 

Some  cases  are  recorded,  I think  especially 
by  Cushing,  where  a probable  diagnosis  of 
brain  tumor  has  been  made  and  decompression 
operations,  extensive  ones,  done  early,  and  pa- 
tients have  lived  for  as  long  as  five  years  be- 
fore they  became  incapacitated.  In  many  of 
the  cases  where  symptoms  are  brought  about 
by  tumor,  and  the  tumor  can  be  located  at  the 
time,  life  can  be  prolonged  and  perhaps  later 
on  localizing  symptoms  may  make  their  appear- 
ance and  a secondary  operation  can  be  done  to 
remove  the  tumor. 

I believe  the  greatest  work  in  this  line  is  to 
be  done  in  the  near  future,  that  at  the  present 
time  we  are  going  through  a stage  very  simi- 
lar to  what  we  have  been  through  in  the  mat- 
ter of  diseases  of  the  appendix,  and  what  we 
are  going  through  today  in  cases  of  stomach. 
Our  operative  work  on  the  cranium  for  brain 
troubles  will  be  done  early.  Many  cases  which 
are  at  the  present  time  classed  as  medical  will 
be  transferred  to  the  surgeon.  In  many  cases 
of  cerebral  hemorrhage,  if  operation  is  done, 
the  intracranial  pressure  can  be  relieved  and 
the  destruction  of  brain  tissue  can  be  stopped 
or  prevented,  the  hemorrhage  can  be  held  un- 
der control,  these  patients  can  be  restored  to 
a life  of  usefulness  instead  of  being  allowed  to 
die. 

Dr.  George  A.  Moleen,  Denver:  Brain  decom- 
pression was  brought  about,  I think,  and  stim- 
ulated more  through  the  work  of  Cushing,  in 
that  his  observations  have  gone  to  show  that 
increased  cerebral  tension  caused  a papillede- 
ma, and  that  the  papilledema  would  result  in 
absolute  blindness  unless  this  tension  was  re- 
moved. This  gave  a new  impetus  to  cerebral 
decompression,  and  from  which  we  are  now 
thrown  into  a field  of  observation.  I do  not 
believe  that  a tumor  should  be  decompressed 
until  we  can  satisfy  ourselves  pretty  thorough- 
ly as  to  which  side,  at  least,  of  the  brain,  the 
tumor  is  on,  or  whether  it  is  supra- or  sub-tento- 
rial; then  a decompressive  operation  has  at 
least  for  its  prospect  a relief  of  the  papilledema 
and  the  stopping  of  the  severe  headache  and 
vomiting.  While  what  little  vision  remains 
with  the  individual  may  be  lost,  yet  the  relief 
of  the  severe  headaches  and  the  relief  of  the 
vomiting  is  always  sufficient  to  warrant  such  a 
procedure.  I do  not  believe  that  cerebral  hem- 
orrhage, which  we  understand  as  apoplexy,  has 
any  connection,  for  the  reason  that  the  hem- 
orrhage in  apoplexy  occurs  from  the  lenticulo- 
striate  or  the  lenticulo-optic  branch  of  the  mid- 
dle cerebral  artery  and  occurs  in  the  internal 
capsule,  and  is  too  deep  for  a decompression 
to  have  any  effect.  I believe  it  is  of  more 
likely  value,  however,,  in  those  hemorrhages 
which  are  subdural  and  extradural,  and  a great 
deal  can  ge  done,  and  as  soon  as  such  can  be 
determined  with  any  reasonable  assurance  an 
operation  to  decompress  should  be  done. 

Referring  again  to  brain  tumor,  I believe, 
as  Horsley  has  pointed  out,  in  the  advantage  ot 


operating  by  decompression,  then  if  the  localiz- 
ation of  the  tumor  be  reasonably  certain  and 
that  the  removal  of  the  tumor,  however,  super- 
ficial it  may  be,  should  be  left  to  a secondary 
operation. 

I think  also  that  in  the  temporal  operations, 
for  special  conditions  in  the  temporal  lobe,  we 
should  keep  in  mind  one  fact,  and  that  is  that 
the  pacchionian  drainage  has  considerable  to 
do  with  the  production  of  a hydrocephalus,  and 
we  should  be  very  careful  not  to  injure  that 
drainage  under  the  upper  posterior  angle  of  the 
parietal  bone,  in  order  that  we  may  avoid  a 
hydrocephalus  not  already  existing. 

Dr.  Samuel  D.  Swope,  Deming,  N.  M.:  In  the 
matter  of  decompression  of  the  brain  I can 
heartily  agree  with  the  gentleman  who  sug- 
gested, that  if  great  good  is  to  be  accomplished 
in  this  line  it  must  be  done  very  early  in  the 
game,  and  especially  is  that  the  case  in  all 
traumatic  injuries  of  the  brain.  The  first  case 
of  traumatic  injury  that  I attended,  back  in 
1888,  was  the  worst  case  I have  ever  seen.  A 
large  lump  of  coal  had  jumped  off  a tipple  and 
struck  a man  on  top  of  the  head.  It  had  in- 
jured his  skull  in  about  such  fashion  as  the 
crushing  of  a dry  gourd.  I was  called  to  see 
the  man,  removed  the  bone — it  needed  no  tre- 
phining— and  relieved  the  compression,  ligating 
a small  artery.  I went  back  to  this  place  some 
ten  or  fifteen  days  afterward,  the  man  walked 
out  and  shook  hands  with  me,  very  much  to 
my  surprise.  I had  not  dared  ask  about  him. 
He  was  in  the  service  of  a neighboring  physi- 
cian and  I thought  of  course  he  was  dead. 

I remember  one  case  that  I have  had  where 
a little  boy  was  struck  on  top  of  the  head  with 
a three-cornered  rock.  The  boy  lost  conscious- 
ness, and  at  once  developed  the  characteristic 
convulsions  of  pressure  of  the  brain,  and  was 
brought  into  my  office.  We  quickly  sterilized 
the  surface  and  took  out  a button  with  the  tre- 
phine, and  the  compression  was  at  once  re- 
lieved and  the  boy  got  well.  He  has  never  had 
any  unpleasant  symptoms  since  other  than  to 
try  to  learn  to  play  the  violin,  and  not  being 
able  to  keep  a job.  I do  not  know  whether  the 
decompression  had  anything  to  do  with  that 
or  not. 

Recently  I have  removed  in  two  cases  of  hy- 
drocephalus large  quantities  of  arachnoid 
fluid  for  the  purpose  of  relieving  the  compres- 
sion of  the  brain.  These  were  both  cases  of 
children.  The  symptoms  were  all  quickly  amel- 
iorated and  the  children  were  better  for  a 
time.  But  the  arachnoid  fluid  accumulated 
again.  Since  I knew  of  no  means  by  which  I 
could  relieve  the  cause,  and  after  four  or  five 
aspirations,  I finally  decided  to  discontinue  the 
procedure,  as  I was  doing  no  special  good  by 
removing  the  arachnoid  fluid  from  time  to  time 
except  the  amelioration  of  the  symptoms  by 
the  removal  of  the  pressure.  The  effects  of 
the  decompression  of  the  brain  were  very 
marked  and  very  interesting  at  the  time  it  was 
done. 

DISCUSSION  CLOSED. 

Dr.  E.  F.  Root,  Salt  Lake  City:  There  is  a 

class  of  brain  tumor  that  I believe  is  very  gen- 
erally recommended  for  this  operation  immedi- 
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ately,  at  least  by  the  neurologist  and  the  ocu- 
list, the  sort  of  case  that  Dr.  Moleen  referred 
to,  where  the  tumor  rests  down  on  the  cerebel- 
lum, at  the  cerebello-pontian  angle.  That  does 
cause  symptoms  that  are  very  rapid  in  the  on- 
set. Decompression  gives  temporary,  relief. 
You  know  about  where  the  tumor  is  from  the 
symptoms,  and  you  can  give  the  temporary  re- 
lief with  the  first  part  of  the  operation,  that  is, 
decompression,  and  later,  say  three  weeks, 
make  the  attempt  at  least  to  get  the  tumor. 
Those  cases  are  absolutely  hopeless  without 
operation,  though  sometimes  are  relieved  with 
operation. 


NOTICE. 


The  very  large  amount  of  medical  and 
surgical  work  carried  on  in  the  various  hos- 
pitals and  public  institutions  of  Denver 
presents  the  possibility  of  affording  clin- 
ical instruction,  which  if  properly  utilized, 
would  be  of  immense  value.  Recognizing 
this  fact,  the  Medical  Society  of  the  City 
and  County  of  Denver  purposes  to  hold 
clinics  during  two  days  of  March  and  two 
days  of  October  of  each  year,  which  all  phy- 
sicians inside  and  outside  the  state  are  cor- 
dially invited  to  attend. 

These  clinics  will  cover  all  the  important 
branches  and  specialties  of  medicine  and 
surgery,  with  particular  attention  to  new 
methods  of  approved  value.  They  will  be 
made  practical  and  interesting,  affording 
an  opportunity  for  the  busy  practitioner  to 
keep  in  touch  with  medical  progress  with- 
out the  necessity  of  time-consuming  and 
expensive  visits  to  the  East.  A notice  stat- 
ing dates  and  program  of  the  coming 
March  clinic  will  be  mailed  in  time  to  ar- 
range for  attendance. 
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CONCEPTIONS  OF  HYSTERIA.* 


Many  authors  have  attempted  to  analyze 
the  protean  symtoms  of  hysteria  in  order 

*Dr.  George  E.  Neuliaus  purposes  to  write 
for  this  department  several  editorials  concern- 
ing the  current  views  of  the  psychoneuroses. 
This  contribution  entitled,  “Conceptions  of 
Hysteria,”  is  the  first  of  the  series. 


to  explain  their  pathogenesis  and  to  bring 
about  a clearer  understanding  of  this 
strange  disease.  Inasmuch  as  we  have  no 
pathology  of  hysteria,  all  these  attempts 
of  necessity  approach  the  problem  from 
the  psychological  rather  than  from  the 
physiological  side.  One  may  even  say  that 
the  psychological  mode  of  study  of  mental 
disease  is  the  only  possible  means  of  arriv- 
ing at  a correct  understanding  of  the 
pathogenesis  of  their  symptoms.  If  a de- 
lusion can  be  shown  to  depend  on  a cer- 
tain fact  in  the  patient’s  previous  normal 
life  much  more  is  gained  for  the  under- 
standing than  by  the  most  minute  anatom- 
ical description  of  changes  in  the  brain. 

Of  the  many  different  attempts,  that  of 
Babinski  is  perhaps  the  most  radical.  He 
would  do  away  entirely  with  the  term 
“hysteria”  for  according  to  his  view  a 
great  many  different  phenomena  are  called 
“hysterical”  which  clinically  have  no  re- 
lation to  each  other.  He  creates  two 
classes : into  the  first  he  puts  all  those 
that  have  this  common  characteristic  that 
in  certain  individuals  they  can  be  produced 
by  mere  suggestion,  and  made  to  disap- 
pear by  persuasion.  These  he  proposes  to 
call  “pithiatic”  (peithein=to  persuade) 
and  he  includes  herein  all  hysterical  pa- 
ralyses and  contractures,  the  anesthesias, 
and  the  so-called  hysterical  seizures. 

Suggestion,  of  course,  could  act  in  dif- 
ferent ways — either  from  without,  or  as 
auto-suggestion,  as  imitation  or  even  sub- 
conscious simulation.  This  condition  is 
true  hysteria;  but  to  avoid  confusion  he 
would  call  it  “pithiatism.  ” 

What  has  heretofore  been  termed  the 
stigmata  of  hysteria,  that  is.  the  permanent 
symptoms  in  distinction  to  the  seizures,  he 
claims  (as  Bernheim,  Striimpell  and  others 
have  done  before)  are  really  artefacts,  arti- 
ficial symptoms  produced  involuntarily  by 
the  physician  through  suggestion.  If  such 
patients  are  examined  carefully  without  in 
any  way  having  conveyed  to  them  what  the 
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examiner  is  looking  for  (and  if  they  have 
not  been  “trained”  by  a previous  careless 
examination)  the  stigmata  will  not  be 
found. 

This  is  a generalization  of  the  criticism 
which  had  often  been  made  in  reference  to 
Chai’cot's  demonstration  of  the  phenomena 
of  grand  hysteria,  that  his  patients  had 
been  “trained”  by  him  unwittingly  for 
these  productions  which,  however,  depend- 
ed on  the  fundamental  symptom  of  hysteria, 
that  is,  suggestibility. 

The  symptoms  of  the  second  group  of 
Babinski’s  do  not  belong  to  hysteria  and 
have  the  common  characteristic  of  being 
produced  by  emotions.  Here  are  to  be 
mentioned  vasomotor,  secretory  and  circu- 
latory disturbances,  hemorrhages,  albumin- 
uria, rise  of  temperature  and  certain  erup- 
tions. 

Dubois,  who  divides  hysteria  into  the 
same  two  classes,  considers  the  morbid  emo- 
tional excitability  producing  the  symptoms 
of  Class  2,  a symptom  of  neurasthenia ; as 
hysterical  patients  frequently  show  an  in- 
creased emotional  excitability,  he  states 
that  neurasthenia  often  complicates  hys- 
teria. 

At  the  same  congress  of  French  neurolo- 
gists where  Babinski  gave  expression  to 
these  views,  Schnyder  in  a review  of  hys- 
teria made  the  statement  that  the  view  is 
gaining  ground  that  hysteria  is  not  a dis- 
tinct disease ; that  the  essential  condition  in 
hysteria  is  an  abnormal  mode  of  reaction  on 
the  part  of  the  patient  to  the  demands  made 
on  him  by  life.  Added  to  this  there  ex- 
ists a very  slight,  but  unmistakable,  mental 
enfeeblement  resembling  that  normally 
present  in  children.  It  is  shown  by  actual 
experiences  being  transformed  in  a fantas- 
tic and  unreal  manner,  producing  in  the 
patient  a distorted  view  of  his  environ- 
ment. This  lack  of  judgment  leads  to  an 
abnormal  expression  of  the  emotions,  to 
dissociation  of  personality,  and  the  pro- 
duction of  subconscious  phenomena.  He 


fails,  however,  to  explain  satisfactorily  how 
these  symptoms  arise  out  of  this  mental  en- 
feeblement. 

The  view  advanced  by  the  eminent 
French  psychologist,  Claparede,  is  inter- 
esting as  it  attempts  an  explanation  of 
hysteria  on  biological  grounds.  Hysterical 
symptoms  are  exaggerated  defense  reac- 
tions (reactions  de  defense).  Hysterical 
anesthesia  is  an  exaggeration  of  the  normal 
ability  to  disregard  certain  sensations  un- 
der certain  conditions.  Vasomotor  and 
secretory  phenomena  are  normal  defensive 
reactions  (perspiring=against  heat)  and 
may  occur  in  an  exaggerated  manner  in 
hysteria.  Those  symptoms  which  in  no  pos- 
sible manner  can  be  explained  as  such  de- 
fense mechanisms  are  secondary,  and  due 
to  “a  disturbance  of  mental  equilibrium.” 

Oppenheim  states  that  an  exhaustive 
analysis  of  the  symptoms  of  hysteria  is  at 
present  impossible.  The  fundamental  con- 
dition is  an  abnormal  mental  state  mani- 
fest especially  in  the  sphere  of  the  emo- 
tions. There  exists  a disproportion  be- 
tween the  intensity  of  the  stimulus  and 
that  of  the  emotional  reaction.  The  former 
is  as  a rule,  less,  the  latter,  greater  than 
normal.  Besides,  the  same  stimulus  at  one 
time  acts  powerfully,  at  another,  it  pro- 
duces no  effect.  Emotional  events  of  the 
past  instead  of  gradually  fading  out  retain 
a morbidly  exaggei’ated  influence  over  the 
mood  of  the  patient.  Oppenheim  further 
lays  great  stress  on  a lack  of  balance  be- 
tween emotional  experiences  and  their  at- 
tending physiological  processes  in  the 
motor,  sensory  and  secretory  sphere.  (Un- 
controllable fits  of  laughter,  crying,  etc.) 

R.  Gaupp,  in  a recent  article  repeats  the 
statement  that  hysteria  is  no  disease  en- 
tity but  an  abnormal  mode  of  reaction  of 
the  patient  to  his  environment,  made  mani- 
fest by  the  hysterical  symptoms.  He  pre- 
cedes his  own  analysis  by  a series  of  ques- 
tions suggested  by  clinical  experience.  If 
all  hysterical  symptoms  are  evidences  of  a 
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congenital  mental  defect,  why  is  their  first 
appearance  so  often  delayed?  Why  can 
the  hysterical  child  be  cured  so  readily, 
and  stay  cured  all  his  life,  while  the  hys- 
terical adult  is  only  rarely  completely 
cured?  Why  are  hysterical  seizures  seen 
mainly  in  youthful  patients,  and  why  is  it 
that  many  adults  who  have  previously 
never  shown  such  symptoms  become  hys- 
terical after  an  accident  ? Why  is  hys- 
teria in  childhood  found  with  equal  fre- 
quency in  both  sexes,  while  after  puberty, 
it  predominates  in  the  female?  Some  pa- 
tients develop  hysteria  only  when  they  are 
affected  by  some  other  nervous  disease,  a 
brain  tumor  for  instance;  while  others  are 
hysterical  only  during  the  course  of  some 
acute  mental  disease.  The  explanation  of 
these  contradictory  facts  can  only  be  this : 
the  mental  disposition  underlying  hysteri- 
cal phenomena  is  a pathogenic  factor  of 
varying  importance.  In  some  cases  the 
normal  state  itself  is  not  far  removed  from 
the  abnormal,  i.  e.,  the  hysterical  (as  in 
children)  in  others  there  is  a wide  differ- 
ence between  the  two.  The  school  boy  who 
acquires  a hysterical  symptom  by  imita- 
tion undoubtedly  has  mainly  in  himself  the 
condition  favoring  the  disease,  not  how- 
ever because  he  is  abnormal,  but  because 
normally  a child’s  mind  is  of  the  nature 
which  favors  development  of  hysterical 
symptoms.  It  is  related  of  Bismarck  that 
he  was  under  a terrific  sh’ain  during  the 
battle  of  Koniggratz,  and  without  food 
and  sufficient  rest.  When  the  victory  was 
won,  and  the  strain  removed  he  broke  out 
into  a fit  of  crying — in  itself  a hysterical 
symptom,  but  not  necessarily  implying 
hysteria  in  its  subject,  for  any  man,  when 
sorely  tried  may  be  brought  temporarily  to 
the  limit  of  his  self-control.  When,  how- 
ever, an  adult  reacts  to  the  ordinary  stress 
of  life  in  such  a manner,  he  would  properly 
he  called  hysterical.  In  other  words,  the 
mental  state  which  we  called  the  hysterical 
disposition  does  not  vary  much  from  the 


normal  in  the  beginning  of  the  mental  evo- 
lution of  the  individual,  but  when  it  arises 
in  an  adult  under  the  normal  stress  of  life 
its  pathological  significance  is  great.  Its 
significance  is  less  when  greatly  abnormal 
demands  have  been  made  on  the  individual 
by  his  environment.  Such  abnormal  de- 
mands may  be  imposed  on  the  individual  by 
convention  or  social  ethics  though  he  does 
not  always  regard  them  as  such — for  in- 
stance, the  repression  of  powerful  biologi- 
cal instincts  (the  sexual,  that  of  revenge, 
etc.).  Gaupp  then  proceeds  to  show  how 
the  well  trained  normal  human  being  con- 
stantly acquires  a firmer  control  over  those 
muscular  movements  which  express  emo- 
tions. Physiologically  speaking,  new  cen- 
ters of  inhibition  are  constantly  developed 
in  the  reflex  arc  connecting  stimulus  and 
reaction.  This  finely  adjusted  system  of 
inhibitions  is  deranged  in  hysteria,  and 
only  slightly  developed  in  childhood.  This 
is  the  reason  why  hysterical  children  can 
often  be  cured  by  a wise  system  of  train- 
ing. Difference  in  training,  and  perhaps 
a greater  emotionality  accounts  for  a lesser 
development  of  these  inhibitions  in  the 
adult  female  than  in  the  male. 

Puberty  and  climacteric  apparently 
weaken  them  temporarily.  Intoxications, 
certain  psychoses,  or  blows  of  misfortune 
as  well  as  organic  diseases  (multiple 
sclerosis,  beginning  general  paresis,  brain 
tumor,  etc.)  all  these  conditions  may  per- 
manently, or  if  the  exciting  cause  is  cur- 
able, temporarily,  weaken  this  system  of 
inhibitions. 

In  the  study  of  a case  of  hysteria  it  be- 
comes the  physician’s  duty  when  trying  to 
arrive  at  an  opinion  to  be  guided  not  only 
by  the  gravity  of  a symptom,  but  by  an 
estimate  of  the  forces  which  have  assailed 
the  patient  from  without.  When  these 
have  been  excessive  even  the  normal  indi- 
vidual may  react  by  a “hysterical”  symp- 
tom. 


Gf.orge  E.  Xeuiiaus. 
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THE  PASSING  OF  BERI-BERI. 


More  and  more  does  the  profession 
realize  on  the  tremendous  capital  of  time 
and  energy  and  human  life  expended  dur- 
ing the  past  twenty  years  in  the  study  of 
the  major  affections  of  mankind. 

Yellow  fever  has  been  stripped  of  its 
terrors  and  will  soon  live  only  in  medical 
history;  malaria  is  under  control  wherever 
proper  hygiene  is  practiced:  epidemic 

cerebro-spinal  meningitis  can  now  be  fairly 
placed  among  the  curable  diseases:  the  ty- 
phoid prophylactic  forges  the  last  link 
about  this  scourge  of  barrack  and  field  and 
the  brilliant  achievement  of  the  lamented 
Ricketts  in  determining  the  intermediate 
host  of  typhus  fever  places  in  our  hands 
the  means  of  eradicating  a plague  claiming 
at  one  time  within  the  past  decade,  three 
hundred  lives  a day  in  the  City  of  Mexico 
alone. 

The  latest  contribution  of  preventive 
medicine,  while  concerning  Oriental  races 
more  than  ourselves,  is  nevertheless  of  great 
interest  to  the  American  profession  for  the 
reason  that  our  confreres  in  the  Philippines, 
both  in  civil  and  military  life  have  had 
much  to  do  with  its  accomplishment. 

The  U.  S.  Army  Board  for  the  study  of 
Tropical  Diseases,  together  with  investi- 
gators in  Java,  Siam,  British  India  and 
China  have  demonstrated  beyond  question 
that  beri-beri  (Kakke.  Epidemic  Polyneu- 
ritis) is  not  a disease  entity  at  all  but  a 
syndrome  of  disordered  metabolism  result- 
ing from  the  long  continued  deprivation  of 
phosphorus. 

Orientals  subsist  very  largely  upon  the 
staple  rice,  and  prefer  the  so-called  polished 
or  white  rice.  It  appears  that  the  pericarp, 
containing  the  essential  protein  content,  is 
very  largely  removed  in  the  process  of 
milling  or  polishing,  so  that  the  phosphorus 
present,  expressed  in  terms  of  the  pen- 
toxide,  is  reduced  from  .52  per  cent  to  .2 
per  cent,  or  less. 


A ration  confined  exclusively  to  this 
carbo-hydrate  results  in  nerve  and  muscle 
degenerations  characterizing  the  above  af- 
fection in  man.  and  in  fowls,  the  disorder 
known  as  polyneuritis  gallinarum. 

Classical  experiments,  carried  on  in  many 
Eastern  cities  and  over  long  periods,  have 
also  shown  that  where  the  disease  has  not 
progressed  to  the  stage  of  complete  nerve 
destruction,  it  may  be  arrested  and  cured 
by  simply  feeding  the  rice  polishings  or 
supplying  some  article  to  the  dietary,  rich 
in  phosphorus,  such  as  the  legumens. 

Conversely,  beri-beri  can  be  prevented 
by  such  mixed  ration,  or  where,  from  cus- 
tom or  taste,  rice  alone  is  demanded,  by  the 
use  of  undermilled  or  unpolished  rice. 

Here  then,  we  have  the  key  to  prophy- 
laxis in  a nutritional  disorder  affecting  to 
a greater  or  less  degree  millions  of  people 
and  although  essentially  a tropical  and 
subtropical  disease,  not  unknown  in  the 
United  States,  where  outbreaks  have  been 
reported  in  Arkansas,  Alabama  and  New 
York  (Osier.) 

In  destructiveness  it  may  well  be  com- 
pared to  typhoid  or  even  tuberculosis;  it 
has  been  the  bete  noir  of  all  employers  of 
native  labor  for  centuries  and  its  final 
dominance  may  be  considered  as  much  an 
economic  advance  as  a medical  conquest. 

Those  who  care  to  review  the  original 
work  leading  up  to  these  remarkable  con- 
clusions will  find  complete  data  in  the 
Transactions  of  the  Far  Eastern  Associa- 
tion of  Tropical  Medicine. 

J.  W.  Amesse. 


THE  CUTANEOUS  REACTION  FOR 
SYPHILIS. 


The  value  of  any  diagnostic  test  increases 
directly  with  the  ease  and  simplicity  with 
which  it  can  be  carried  out  by  the  general 
practitioner.  The  fewer  the  number  of  re- 
agents the  less  complicated  the  equipment, 
the  more  elementary  the  technique,  the 
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more  readily  will  it  become  a routine  pro- 
cedure of  the  average  physician.  The  test 
for  albumin  in  urine  for  the  diagnosis  of 
renal  disease  is  a type  of  a simple  reaction 
which  is  right  in  the  warp  and  woof  of 
every  medical  man’s  attainment. 

At  the  other  extreme  is  the  sero  diag- 
nostic test  for  syphilis,  requiring  a rather 
elaborate  equipment  with  a number  of  un- 
stable reagents,  necessitating  frequent  stan- 
dardization and  renewal,  not  to  speak  of 
the  complicated  technique.  The  Wasser- 
mann  reaction  can  only  be  carried  out  in  a 
specially  equipped  laboratory. 

In  spite  of  its  pronounced  aid  in  the  diag- 
nosis and  treatment  of  syphilis,  the  comple- 
ment fixation  test  is  not  employed  as  much 
or  as  frequently  as  the  case  would  warrant, 
simply  because  it  is  often  beyond  the  pa- 
tient’s financial  reach.  The  economic  fac- 
tor is  also  of  great  importance  in  the  utili- 
zation of  a diagnostic  reaction. 

A simple  test  for  the  detection  of  luetic 
infection  would,  therefore,  be  a most  desir- 
able and  welcome  addition  to  the  practition- 
er’s equipment. 

Only  a few  months  ago  Ilideyo  Noguchi 
announced  the  successful  isolation  of  the 
treponema  pallidum  in  pure  culture.  As 
was  probably  to  be  expected,  there  follows 
close  on  the  heels  of  this  announcement  an- 
other publication  in  the  Journal  of  Expe- 
rimental Medicine  by  the  same  author  rela- 
tive to  experiments  made  with  the  pure  cul- 
ture of  spirochete  pallida  on  man  and  ani- 
mals to  determine  its  allergic  action.  “Al- 
lergy” is  a term  first  coined  by  Von  Pir- 
quet  to  indicate  the  phenomena  that  take 
place  in  what  is  more  generally  designated 
as  anaphylaxis. 

The  cutaneous  reaction  in  tuberculosis  by 
the  use  of  tuberculin  gave  rise  to  the  hope 
that  a similar  simple  test  might  be  advan- 
tageously employed  in  syphilis,  now  that  a 
pure  culture  of  the  causative  micro-organ- 
ism is  available. 

The  experiments  with  Luetin  (the  name 


proposed  by  Noguchi  for  the  pure  culture 
of  Tr.  Pall.)  have  somewhat  dampened  our 
expectations. 

It  is  true  that  a specific  reaction  does  oc- 
cur in  a certain  number  of  infected  indi- 
viduals, but  strange  as  it  may  seem,  the  in- 
flammatory reaction  is  most  evident  in 
cases  of  the  primary  and  secondary  stage 
which  had  undergone  a thorough  specific 
treatment,  and  where  no  clinical  symptoms 
were  manifest.  On  the  other  hand,  cases 
that  had  received  insufficient  treatment  or 
none  at  all  gave  a negative  reaction. 

The  greatest  value  of  the  cutaneous  test, 
however,  is  seen  in  tertiary  cases  and  hered- 
itary lues,  where  an  intense  reaction  takes 
place  on  the  application  of  Luetin. 

Here  is  where  the  Wassermann  occasion- 
ally fails,  especially  after  specific  treat- 
ment and  where  the  cutaneous  reaction  will 
be  found  a valuable  supplement. 

Experimentation  on  this  interesting  sub- 
ject is  still  going  on  at  the  Rockefeller  Re- 
search Laboratory  by  Noguchi  and  his  as- 
sistants, and  the  future  may  bring  further 
developments  of  this  test. 

In  the  meantime,  the  Wassermann  reac- 
tion will  still  hold  sway  as  the  diagnostic 
test  in  those  cases  where  a positive  diag- 
nosis is  of  the  greatest  value. 

Philip  Hillkowitz. 


The  following  little  poem  full  of  rich  senti- 
ment and  apt  phrase  will  be  of  interest  to  ev- 
ery physician  when  it  is  announced  that  it 
was  written  by  Sir  Edward  Jenner  when  he 
was  twenty-one  years  of  age. 

Address  to  a Robin. 

“Come,  sweetest  of  the  feather’d  throng, 

And  soothe  me  with  thy  plaintive  song; 

Come  to  my  cot,  devoid  of  fear, 

No  danger  shall  await  thee  here; 

No  prowling  cat,  with  whisker’d  face, 
Approaches  this  sequester’d  place; 

No  schoolboy  with  his  willow  bow 
Shall  aim  at  thee  a murd’rous  blow. 

No  wily  lim’d  twig  ere  molest. 

Thy  olive  wing  or  crimson  breast; 

Thy  cup,  sweet  bird.  I’ll  daily  fill 
At  yonder  cressy,  babbling  rill. 

Thy  board  shall  plenteously  be  spread 
With  erumblets  of  the  nicest  bread; 

And  when  rude  winter  comes  and  shows 
His  icicles  and  shivering  snows, 

Hop  o’er  my  cheering  hearth  and  be 
One  of  my  peaceful  family. 

Then  soothe  me  with  thy  plaintive  song, 

Thou  sweetest  of  the  feather’d  throng.” 
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c Crganizatien  Vioten 

DR.  FREDERIC  SINGER. 

Keeney  of  the  Pueblo  Medical  Society 
and  the  writer  attended  a very  enthusiastic 
banquet  at  Rocky  Ford,  a rousing  good- 
fellowship  meeting,  participated  in  by  the 
members  and  guests  of  the  Otero  County 
Medical  Society.  Everywhere  I go  I find 
a sterling  bunch  of  fellows,  and  it  warms 
the  heart  to  partake  of  their  courtesies  and 
join  in  the  hand-shake  of  mutual  under- 
standing. 

On  January  25th  the  members  of  the  Pu- 
eblo County  Medical  Society  are  going  to 
have  a good-fellowship  meeting  and  ban- 
quet, to  which  you  are  hereby  cordially  in- 
vited. The  secretary  of  your  society  will 
receive  an  official  invitation,  which  will 
include  you,  and  in  that  invitation  we  are 
going  to  insist  that  some  representative  or 
representatives  he  urged  to  attend  on  be- 
half of  your  society. 

This  is  to  be  an  introductory  banquet ; 
we  want  you  to  meet  the  members  of  our 
Pueblo  County  Medical  Society,  in  order 
that  we  may  get  thoroughly  acquainted 
with  each  other,  and  mark  you  this  pre- 
diction : If  you  come  you  will  go  home  and 
say  that  the  Pueblo  men  were  mighty  glad 
to  see  you  and  proved  it  every  minute  of 
the  time  you  were  with  them. 

Dr.  Fritz  Lassen,  a popular  Pueblo  rhin- 
ologist,  says  a member  of  the  local  Hay 
Fever  Club  visited  an  osteopath,  blew  his 
nose  and  $2  repeatedly  without  benefit,  lie 
next  consulted  a Christian  Scientist  and 
was  immediately  relieved — of  his  last  ten— 
whereupon,  he  visited  Lassen,  seeking 
faith,  hope  and  charity. 

At  a recent  meeting  of  the  Pueblo  Coun- 
ty Medical  Society  the  following  committee 
for  the  entertainment  of  the  State  Society, 
Work,  W.  T.  II.  Baker,  Adams,  Keeney  and 
Singer,  were  nominated  by  a stout  old 
Scotchman,  Luke  MacLean,  and  duly  elect- 
ed. The  committee  met  and  elected  the 


organizer  chairman,  and  considered  plans 
for  the  big  meeting. 

The  following  resolution  was  unanimous- 
ly carried : • “ Resolved,  That  more  than  all 
we  ask  the  pleasure  and  prestige  of  your 
attendance  at  the  state  meeting  in  Pueblo 
the  last  of  September,  1912;  and  be  it  fur- 
ther Resolved,  That  you  bring  the  entire 
family.  ” 

Recently  a Pueblo  member  visited  a 
Prince  named  Work,  surreptitiously,  and 
detected  him  polishing  a large  tin  halo,  ex- 
pressed his  surprise  and  demanded:  “Dr. 
Work,  waste  no  more  time  on  such  as  this; 
we  all  have  a halo  in  our  hearts  for  you.” 

I hold  in  my  hand  a letter  from  my  old 
friend,  Dr.  W.  T.  IT.  Baker,  begging  that  I 
properly  introduce  him  to  you,  and  in  this 
I take  pleasure.  As  an  operator  and  genial 
soul.  Baker  is  some  pumpkins.  lie  has  per- 
fected operations  for  inflamed  disposi- 
tions and  congested  apple-carts,  and  says 
in  such  cases  the  bigger  the  knife  the  bet- 
ter the  deed.  Baker  wears  well. 

Bon  O.  Adams  was  appointed  to  the  com- 
mittee because  he  has  the  faculty  of  making 
you  feel  at  home,  and  knows  how  to  hold 
out  both  hands  in  fellowship. 

Some  years  ago  I treated  Keeney  abom- 
inably and  later  was  sorry,  apologized  and 
said.  “Keeney,  forgive  me.”  He  gave  me 
his  right  hand,  smiled  and  said.  “Singer,  I 
shall  do  no  such  fool  thing;  I am  going  to 
put  you  on  probation.”  That’s  Keeney. 

There  is  your  committee;  they  want  your 
advice  and  co-operation. 


View#  Jtem # 


Dr.  Harold  G.  Garwood,  Denver,  has  been 
chosen  president  of  the  Sigma  Alpha  Epison 
fraternity. 

Dr.  John  G.  Wolf  has  been  chosen  city  phy- 
sician of  Pueblo. 

Dr.  J.  M.  Perkins,  Denver,  entertained  some 
of  his  medical  friends  at  his  home  on  January 
4th.  Drs.  Vroom,  Seebass  and  Wood  furnished 
music.  Dr.  Perkins  gave  readings  from  James 
Whitcomb  Riley. 

The  Fort  Collins  Sanitarium  Company  was 
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incorporated  on  December  13th.  It  will  be 
under  charge  of  Dr.  E.  Stuver.  It  will  be  con- 
ducted in  harmony  with,  and  has  the  approval 
and  co-operation  of,  the  medical  profession  ot 
Fort  Collins. 

After  a month  of  rest  in  New  York  state  and 
by  strict  observance  of  the  advice  of  Dr.  Bab- 
cock of  Chicago,  Dr.  P.  V.  Carlin  has  returned 
to  Denver  much  improved  in  health.  He  is 
now  back  at  his  desk  with  the  telephone  re- 
ceiver at  his  ear. 

Drs.  B.  H.  Mathews  and  W.  M.  Wilkinson 
received  their  friends  in  their  adjoining  of- 
fices, in  the  Metropolitan  building,  on  Christ- 
mas morning.  This  was  the  second  of  what 
it  is  hoped  will  be  their  annual  receptions. 
Everyone  left  looking  happy.  Next  year,  if 
this  hospitality  is  repeated,  the  good  cheer  is 
to  be  served  in  individual  ampoules  made  in 
the  laboratory  of  the  hosts. 

The  surgeons’  dressing  rooms  at  St.  Luke’s 
hospital  were  raided  by  a sneak  thief  a few 
days  ago.  Drs.  F.  H.  McNaught,  J.  M.  Perkins 
and  J.  M.  Martin  happened  to  be  engaged  in 
the  operating  rooms  at  the  time  and  were 
made  the  victims.  Watches  and  money  to  the 
value  of  $200  made  up  the  booty. 

Dr.  Hadley  of  Telluride  gave  the  Montrose 
County  Society  an  account  of  the  “Work  of  the 
Surgical  Congress  of  North  America.”  We 
hope  to  have  further  reports  of  the  progress 
and  work  of  the  Montrose  society. 

The  Morgan  County  society  met  on  Decem- 
ber 13th  and  elected  officers  for  the  new  year. 
Dr.  W.  E.  Turner,  Brush,  was  elected  pres- 
ident; Dr.  J.  C.  Law,  first  vice  president;  Dr. 
F.  W.  Lockwood,  second  vice  president,  both 
of  Fort  Morgan.  Dr.  E.  A.  Fetherston  is  the 
new  secretary-treasurer  and  Dr.  H.  A.  Black- 
wood of  Wedona  is  censor. 

For  a New  Year’s  reception  the  following 
invitation  was  issued:  “We  understand  that 

you  were  not  permanently  cured  by  the  treat- 
ment administered  by  us  last  New  Year’s 
morning.  Under  these  circumstances  we  cor- 
dially invite  you  to  call  for  further  treatment 
at  our  offices  on  the  fourth  floor  of  the  Metro- 
politan building  on  January  1,  1912,  between 
the  hours  of  10  and  12  a.  m.  Yours  very  truly, 
Black,  Freeman,  Hall,  Levy,  Lyman.” 

Here  is  a reply,  in  which  Dr.  Work  unfolds 
a new  talent: 

“You  cannot  ‘work’  me,  not  a little  bit, 

You  ante-deluvian,  drunken  outfit. 

One  year  ago  you  promised  to  cure, 

And  all  did  improve  for  a time,  to  be  sure; 
Where  one  came  last  year  there’ll  be  ten  to- 
day. 

The  best  thing  for  me  is  to  stay  away. 

No  Black,  no  Freeman,  no  Hall  for  me; 

No  Levy,  no  Lyman,  no  liquor,  see? 

The  last  thing  tonight  all  vices  I’ll  shelve 
For  the  coming  New  Year  of  1912. 

“H.  W.” 

It  was  intended  to  show  just  what  happened 
when  the  effervescent  Singer  blew  out  the 
cork  and  sent  his  regrets,  but  the  explosion 
so  scattered  the  papers  on  the  editor’s  desk 
that  his  response  has  been  lost  in  the  confu- 


sion. Just  read  “Organization  Notes”  and 
you’ll  catch  the  breeze  of  a very  similar  in- 
spiration. 

Dr.  William  F.  Whiting,  Jr.,  was  instantly 
killed  in  a collision  between  his  automobile 
and  an  electric  car  on  the  Denver  & Interur- 
ban  line.  The  accident  occurred  near  Louis- 
ville on  January  2d.  Dr.  Whiting  was  a grad- 
uate of  the  Northwestern  Medical  College  and 
had  only  recently  completed  an  internship  at 
the  City  and  County  hospital,  Denver.  He  had 
been  associated  with  Dr.  Porter  of  Lafayette. 

Rev.  Dr.  David  Utter  announces  a course 
of  lectures  to  be  given  at  Unity  church,  Den- 
ver, on  subjects  relating  to  science  and  health. 
No  reference  is  intended,  however,  to  a cer- 
tain book  pretending  to  treat  of  these  subjects. 
The  speakers  and  their  themes  as  far  as  the 
program  has  been  completed  are  as  follows: 

January  7 “Choosing  a Physician” 

Dr.  Edward  Jackson. 

January  14 “Modern  Diagnosis” 

Dr.  J.  N.  Hall. 

January  21 “Mind  and  Body” 

Dr.  Charles  S.  Elder. 

January  28 “The  Conquest  of  the  Tropics” 

Dr.  J.  W.  Amesse 

February  4 “Internal  Secretions” 

Dr.  Henry  S.  Dennison. 

February  11... “Common  Sense  and  Medicine” 
Dr.  H.  T.  Pershing. 

February  18  

Subject  and  speaker  announced  later. 
February  25 “Bacteriology 

and  Its  Relation  to  Everyday  Life” 

Dr.  William  C.  Mitchell. 

Dr.  James  E.  Maerfeill  died  December  6th,  in 
Waukesha,  Wis.  We  had  practiced  in  Denver 
until  about  four  years  ago.  Dr.  Macneill  was 
one  of  the  many  refugees  from  a less  favor- 
able climate.  He  came  to  Denver  for  his 
health  from  Chicago  twenty  years  ago.  He 
was  the  father  of  Charles  M.  Macneill,  the 
Colorado  Springs  capitalist. 

The  news  of  the  illness  of  Dr.  Charles  Mayo 
of  Rochester,  Minn.,  has  been  spread  nation- 
wide by  the  newspapers.  He  was  stricken 
with  appendicitis  in  New  York  on  December 
16th,  and  was  operated  upon  by  Dr.  Joseph 
A.  Blake  on  the  same  day.  About  one  week 
subsequently  symptoms  of  acute  cholecystitis 
developed  and  a second  operation  was  per- 
formed. Nothing  but  favorable  reports  con- 
cerning the  convalescence  of  the  distinguished 
patient  have  been  issued. 

Dr.  C.  B.  Ackley  died  in  Denver  of  pul- 
monary consumptioni /on  December  6th.  He 
had  lived  in  Denver  hbout  seven  years.  Part 
of  this  time  he  occupied  the  position  of  police 
surgeon. 

If  newspaper  reports  are  to  be  relied  upon, 
our  friends  at  Colorado  Springs  have  been 
completely  occupied  with  living  picture  per- 
formances and  other  colossal  social  functions. 
Certainly  they  have  found  no  time  to  enlighten 
their  own  journal  concerning  their  scientific 
activities.  Colorado  Medicine  has  had  its  ear 
to  the  ground  for  a long  time  without  hearing 
anything  more  from  that  direction  than  the 
rustle  of  fine  silk  and  the  footfalls  of  patent 
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leather  shoes.  From  an  unofficial  source  we 
learn  that  the  El  Paso  County  Medical  Society 
has  elected  officers.  The  new  guardians  of 
this  silent  society  are:  President,  B.  B.  Gro- 

ver; vice  president,  Beverly  Tucker;  secre- 
tary, J.  H.  Brown,  and  treasurer,  G.  H.  Grim- 
mell.  The  delegates  to  the  State  Society  are: 
Drs.  Gerald  B.  Webb,  P.  O.  Hanford  and  Z.  H. 
McClanahan. 


'Constituent  dotietie# 


CITY  AND  COUNTY  OF  DENVER. 


The  Medical  Society  of  the  City  and  County 
of  Denver  held  a regular  meeting  on  the  even- 
ing of  December  19,  1911,  in  the  hall  of  the 
society  at  8:15  p.  m.,  Dr.  H.  R.  McGraw  pre- 
siding. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

Dr.  McGraw  announced  the  goodfellowship 
meeting  January  9,  1912. 

The  board  of  censors  reported  favorably  on 
the  applications  of  Drs.  Hudston  and  Stephen- 
son, the  ballot  taken  and  the  applicants 
elected. 

Dr.  T.  E.  Carmody  opened  the  scientific  pro- 
gram with  a paper,  “Some  Surgical  Conditions 
of  the  Mouth.”  Dr.  Ketchum  opened  the  dis- 
cussion, speaking  of  some  cases  of  impacted 
teeth  and  the  difficulty  with  the  third  molars. 
Dr.  Oettinger  remarked  that  some  cases  of 
epilepsy  had  been  due  to  impacted  teeth,  and 
asked  if  the  speakers  knew  of  any  such  cases. 
Dr.  Preston  commented  on  the  paper  and  spoke 
of  the  necessities  of  slides  to  be  shown  by  the 
ballopticon,  believing  some  of  those  shown 
were  too  thick.  Dr.  Carmody  closed,  men- 
tioning the  necessity  of  good  X-ray  plates  and 
also  spoke  of  trifacial  neuralgia,  due  to  teeth. 

Dr.  C.  A.  Ferris  read  a paper,  “Report  of  a 
Case  of  Spleno-megalia,  Complicated  by  Preg- 
nancy.” Dr.  Hill  spoke  of  the  typical  blood- 
picture  in  splenic  anaemia,  mentioning  in  this 
case  2-4,000,000  reds,  low  per  cent  haemo- 
globin, that  it  is  impossible  to  make  a diag- 
nosis from  the  blood.  The  case  was  further 
discussed  by  Drs.  Beggs  and  Ameill.  Dr. 
Beggs  stated  that  he  had  seen  no  cases  of 
splenic  anaemia,  but  many  of  leucaemia.  Dr. 
Arneill  spoke  of  a group  of  cases  of  pernicious 
anaemia  with  enlarged  spleen  and  liver.  He 
mentioned  a case  with  alternating  phases  of 
recovery  and  recurrence  lasting  over  a period 
of  at  least  five  years. 

Dr.  C.  G.  Parsons  opened  the  presentation 
of  a paper,  “Gas-oxygen  Anaesthesia  in  Major 
Surgery.”  The  use  of  the  anaesthetic  was 
demonstrated  on  a patient,  and  the  demonstra- 
tion was  conspicuous  by  the  ease  of  adminis- 
tration, absence  of  the  stage  of  excitement 
and  the  quick  recovery  without  nausea.  Dr. 
Sybold  spoke  of  the  use  of  the  anaesthetic,  re- 
marking that  there  is  no  danger  of  life  in  its 
use.  The  cost  of  its  administration  is  $30  per 
hour.  Dr.  F.  C.  Buchtel  spoke  of  three  cases 
where  he  had  employed  this  anaesthetic.  All 


had  some  rigidity  of  the  abdomen.  Dr.  Buch- 
tel thought  that  we  should  not  give  didactic 
exhibitions  of  anaesthetics. 

Dr.  Walker  mentioned  that  he  had  seen  this 
mixture  used  by  Crile  and  others,  and  that 
there  had  not  been  complete  relaxation  of  the 
abdominal  muscles.  Dr.  Beggs  stated  that  it 
was  not  perfectly  safe,  and  would  have  a lim- 
ited use  on  account  of  the  necessary  skill  in 
administration. 

The  society  then  adjourned.  Present,  50. 

E.  W.  LAZELD,  Secretary. 


LARIMER  COUNTY  MEDICAL  SOCIETY, 
REGULAR  MEETING,  JANUARY 
3,  1912. 


Met  in  the  Y.  M.  C.  A.  building.  There  were 
present  Drs.  Kickland,  Sadler,  Quick,  Taylor, 
Dale,  Replogle,  Morgan,  Upson  and  Stuver. 

The  minutes  of  the  last  meeting  were  read 
and  approved.  An  invitation  from  the  Med- 
ical Society  of  the  City  and  County  of  Denver 
for  our  society  to  attend  a meeting  and  ban- 
quet to  be  given  by  them  on  January  9th,  was 
read  by  the  secretary. 

“Hemorrhoids,”  the  subject  of  the  evening, 
was  then  taken  up. 

Dr.  T.  C.  Taylor  discussed  the  anatomy  of 
the  rectum  (illustrated  by  drawings).  The 
causes  and  effects  of  hemorrhoids  was  then 
considered  by  Dr.  Dale,  who  stated  that,  ac- 
cording to  the  most  recent  authorities,  the 
cause  of  hemorrhoid  could  be  summed  up  in 
one  word — constipation. 


Dr.  Quick  gave  a very  interesting  talk  on 
the  medicinal  treatment.  He  called  attention 
to  the  good  results  that  could  be  obtained  in 
some  ca?es  of  external  piles  by  injecting  them 
with  boiling  water. 

Dr.  Stuver  discussed  the  electrical  treat- 
ment, calling  attention  to  the  use  of  the  gal- 
vanic and  various  forms  of  static  current  in 
their  treatment  at  the  present  time.  Dr.  Rep- 
logle, who  had  charge  of  the  discussion  for 
the  evening,  then  gave  quite  a full  and  elab- 
orate description  of  the  so-called  “American” 
and  the  slit  operations. 

Adjourned.  E.  STUVER, 

Secretary. 


LARIMER  COUNTY. 


Larimer  County  Medical  Society;  regular 
meeting,  Dec.  7,  1911.  Met  in  the  Y.  M.  C.  A. 
building.  There  were  present:  Drs.  Dale  Kick- 
land,  Taylor,  Winslow,  Rew,  Halley,  Sadler, 
Hoel,  Morgan,  Replogle,  Norton,  Stuver,  Carey 
(Timnath),  McFadden  and  Joslyn  (Loveland), 
and  J.  N.  Hall,  the  guest  and  speaker  of  the 
evening.  The  reading  of  the  minutes  was 
omitted  and  the  subject  of  the  evening,  “Ab- 
dominal Pain,”  taken  up. 

Dr.  Hall  first  read  a paper  on,  “Locomotor 
Ataxia  With  Special  Reference  to  the  Visceral 
Crises.”  The  paper  which  showed  careful  and 
accurate  investigation  was  very  interesting 
and  instructive  and  at  its  close  Dr.  Hall  dis- 
cussed several  of  the  cases  reported  in  it,  in 


so 
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detail.  He  then  took  up  the  subject  of  abdomi- 
nal pain  as  it  manifests  itself  in  appendicitis, 
nephritic  colic,  gall  stone  colic,  doudenal  ulcer, 
gastric  ulcer,  strangulated  ovarion  cyst  and 
malignant  conditions.  His  lecture  of  about  a 
half  an  hour  was  clear,  logical  and  to  the  point 
and  as  he  elucidated  many  valuable  points  in 
differential  diagnosis,  it  was  listened  to  with 
very  great  interest  and  the  closest  attention. 
The  subject  was  also  discussed  by  Drs.  Kick- 
land,  Hoel,  McFadden,  Dale  and  Norton  who 
reported  cases  and  brought  out  a number  of 
valuable  things.  The  society  then  proceded 
to  the  election  of  officers  with  the  following 
result,  viz.:  J.  G.  McFadden,  president;  John 

F.  Morgan,  vice  president;  E.  Stuver,  secre- 
tary; T.  C.  Taylor,  treasurer;  J.  E.  Dale,  censor. 
The  board  of  censors  now  consists  of  Drs.  Mc- 
Hugh, Replogle  and  Dale.  On  motion  of  Dr. 
Stuver,  a vote  of  thanks  was  unanimously  ex- 
tended to  Dr.  Hall  for  his  valuable  paper  and 
lecture. 

Dr.  Hall  and  the  members  of  the  society 
were  entertained  with  refreshments  by  Dr.  and 
Mrs.  Kickland. 

Adjourned. 

E.  STUVER, 
Secretary. 


WELD  COUNTY. 

On  Dec.  4,  1911,  the  last  meeting  of  the  Weld 
County  Medical  Society  for  1911  was  called  to 
order  by  the  vice  president,  Dr.  W.  E.  Thomp- 
son. The  minutes  of  the  last  two  meetings 
were  read  and  approved. 

It  was  voted  that  the  secretary  convey  the 
thanks  of  this  society  to  Drs.  Markley  and  Pres- 
ton of  Denver  for  their  able  and  instructive  lec- 
tures given  before  this  society  on  the  night  of 
Nov.  6. 

By  vote  the  usual  order  of  business  was  re- 
versed and  the  officers  elected  first.  When  the 
ballots  were  counted  it  was  discovered  that 
Dr.  W.  W.  Harmer  was  elected  president,  Dr. 
Albert  D.  Hill  of  Evans,  vice  president,  and  Dr. 
E.  W.  Knowles  of  Greeley,  secretary-treasurer. 
The  society  manifested  its  appreciation  of  Dr. 
D.  W.  Reed’s  work  by  a vote  of  thanks  “for  the 
efficient  manner  in  which  he  had  performed 
the  duties  of  the  office  of  secretary-treasurer 
during  the  past  year.”  By  a vote  the  post-grad- 
uate medical  class  was  recognized  as  a child 
of  the  Weld  County  Medical  Society.  Dr.  Ella 
A.  Mead  gave  an  interesting  clinical  report, 
the  discussion  of  which  was  deferred  to  a later 
date. 

As  we  look  back,  over  the  year’s  work,  we 
can  report  some  progress.  We  have  made  some 
mistakes  which  we  trust  will  be  avoided  in 
the  year  to  come. 

The  papers  read  have  shown  that  hard  study 
has  been  given  to  the  subjects  presented.  We 
lok  forward  to  a year  of  harder  work  and  great- 
er success  as  new  hands,  filled  with  new  en- 
ergy and  enthusiasm  take  the  helm. 

D.  W.  REED. 

Secretary. 


The  regular  November  meeting  the  Colorado 
Ophthalmologica!  Society  was  held  in  the  of- 


fice of  Dr.  Wm.  C.  Bane  in  the  Metropolitan 
building.  Attendance  fourteen. 

Dr.  W.  F.  Matson  and  Dr.  Elmer  E.  McKeow- 
an,  both  of  Denver,  were  elected  members  of 
tue  society. 

Upon  invitation  of  the  members  present,  Dr. 
Spencer  of  Boulder  gave  a short  talk  of  his 
experiences  in  the  eye  clinics  of  Vienna  during 
the  past  summer. 

Dr.  Jackson  presented  a case  of  atrophy  of 
the  iris  in  a woman  55  years  of  age  suffering 
from  absolute  glaucoma  of  about  three  years’ 
standing.  About  half  the  width  of  the  iris  from 
the  median  line  above  and  along  the  nasal  one- 
third  of  the  circumference  of  the  pupil  showed 
loss  of  the  anterior  layer.  Discussed  by  Drs. 
Patterson,  Walker,  Sedwick  and  Sisson.  Dr. 
Jackson  also  showed  a case  of  congenital  dis- 
location of  the  lenses  in  a boy  aged  13.  Both 
lenses  were  dislocated  inward,  and  the  right 
a very  little  downward.  Vision  was  very  poor 
and  rapidly  diminishing.  Discussed  by  Drs. 
Spencer,  Walker  and  Coover. 

Dr.  Charles  E.  Walker  presented  a case  in 
which  he  had  removed  both  lachrymal  sacs. 
No  dryness  or  epiphera  had  followed  the  opera- 
tion. Discussed  by  Drs.  Sedwick,  Boyd  and 
Spencer. 

Dr.  Walker  also  showed  a case  of  entropian 
of  both  upper  lids,  which  had  been  completely 
corrected  by  Hotz  operations.  Discussed  by 
Dr.  Boyd. 

Cases  were  reported  as  follows:  Dr.  Jack- 

son,  two  cases  of  dislocated  lenses,  central  le- 
sion, causing  rapid  ocular  changes;  Dr.  Bane, 
an  unusual  form  of  occlusion  of  the  nasal  duct; 
Dr.  Patterson,  salvarsan  in  atheroma  of  the 
retinal  vessels;  homonymous  diplopia  with  er- 
ratic position  of  the  images. 

ELLET  O.  SISSON,  Secretary. 


OTERO  COUNTY. 


Otero  County  Medical  Society  met  in  regular 
session  in  the  El  Capitan  hotel,  Rocky  Ford, 
on  December  12th,  at  7:30  p.  m.,  the  president, 
Dr.  H.  E.  Hall,  in  the  chair.  Members  pres- 
ent: Drs.  Hall,  Barbour,  Blotz,  Pollock,  Fin- 

ney, Stubbs,  A.  L.  Moore,  Edwards,  Hirsom, 
Savage,  Ray  and  Kearns.  Visitors:  Drs.  Sin- 

ger and  Keeney  of  Pueblo,  Miller,  R.  H.  Fin- 
ney and  White  of  La  Junta,  Moody,  Fisher, 
Maier,  Scott,  Woolf  and  Lovejoy  of  Rocky 
Ford  and  Jeffery  of  Ordway. 

Minutes  of  previous  meeting  read  and  ap- 
proved. On  motion,  Dr.  Waleska  Watson 
Blotz  was  elected  an  honorary  member  of  the 
society. 

The  applications  of  Drs.  L.  A.  Fisher  and 
F.  W.  Maier  to  become  members  of  the  so- 
ciety were  read  and  referred  to  the  Board  of 
Censors. 

The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Jessie  E.  Stubbs, 

La  Junta;  vice  president,  Dr.  B.  B.  Blotz,  Rocky 
Ford;  secretary  and  treasurer,  Dr.  L.  P.  Bar- 
bour, Rocky  Ford;  Board  of  Censors,  Drs.  Far- 
thing, A.  L.  Stubbs  and  Pollock;  delegate  to 
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State  Society,  Dr.  H.  E.  Hall;  auditing  com- 
mittee, Drs.  A.  L.  Stubbs  and  Moore. 

On  motion,  the  meeting  adjourned. 

J.  F.  KEARNS,  Secretary. 


The  annual  dinner  and  goodfellowship  meet- 
ing given  by  the  Otero  County  Medical  Society 
at  the  El  Capitan  hotel.  Rocky  Ford,  on  De- 
cember 12th,  after  the  regular  meeting  of  the 
society  was  a great  success  in  every  way. 
Among  those  present  were:  Drs.  Singer  and 

Kenney  of  Pueblo,  Ray  of  Sugar  City,  Jeffery 
of  Ordway,  Savage  of  Swink,  Hirsom  of  Chi- 
ran,  Barbour,  Blotz,  Pollock,  Scott,  Moody. 
Fisher,  Mair,  Woolf  and  Lovejoy  of  Rocky 
Ford,  Hall,  Frank  Finney,  R.  H.  Finney,  A. 
L.  Stubbs,  Edwards,  Moore,  White,  Miller  and 
Kearns  of  La  Junta  and  Mrs.  L.  P.  Barbour 
and  Mrs.  B.  B.  Blotz  of  Rocky  Ford. 

Dr.  H.  E.  Hall  acted  as  master  of  cere- 
monies. 

T oasts. 

“Hail  Columbia’s  Scrappy  Land 

Dr.  Frank  Finney 

“The  Female  of  the  Species” 

Dr.  Waleska  Watson  Blotz 

“The  Other  Fellow” Dr.  R.  M.  Pollock 

“The  Heart  of  the  Doctor”. . . .Dr.  J.  F.  Kearns 
Address  in  the  interest  and  welfare  of  the 

medical  fraternity Dr.  Frederic  Singer 

Interesting  talks  and  a general  love  feast, 
which  lasted  until  12:30  a.  m.,  were  indulged 
in  by  all  present.  Dr.  J.  Ed  Ray  of  Sugar  City, 
who  has  been  in  the  harness  for  over  fifty- 
two  years,  was  one  of  the  boys. 

A more  fraternal  and  brotherly  spirit  among 
the  physicians  and  a substantial  increase  in 
the  society  membership  is  looked  for  as  a re- 
sult of  this  gathering  of  the  clan.  J.  F.  K. 


BOULDER  COUNTY. 


The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  in  Dr.  Rob- 
ertson’s office,  December  7,  1911.  Members 
present:  Drs.  L.  M.  Giffin,  Trovillion,  Queal, 

Rodes,  Jolley,  Lindsey,  Wood,  Snair,  Farring- 
ton, Green,  Burnett,  Spencer  and  Gillaspie.  On 
account  of  the  absence  of  both  president  and 
vice  president,  the  meeting  was  called  to  order 
by  the  secretary.  Minutes  of  last  meeting 
were  read,  and  after  correction,  were  ap- 
proved. 

A letter  from  the  State  Board  of  Medical 
Examiners,  informing  the  society  that  Dr.  J. 
C.  Hynes  of  Louisville  was  without  a license 
to  practice  medicine,  was  read.  The  Board  ot 
Censors  reported  that  the  deputy  district  at- 
torney was  investigating  this  case. 

Motion  made  and  seconded  that  the  change 
in  constitution  and  by-laws,  proposed  at  last 
meeting,  be  approved.  After  considerable  dis- 
cussion concerning  the  method  of  wording  and 
introducing  the  amendment,  and  after,  by  gen- 
eral consent,  the  amendment  was  so  worded 
as  to  amend  both  by-laws  and  constitution, 
the  motion  was  carried.  The  program  of  the 
evening  was  on  the  anatomy  of  the  skull  and 
nervous  system.  Dr.  Trovillion  discussed  the 
anatomy  of  the  skull,  and  on  account  of  lack 


of  time  the  discussion  of  the  anatomy  and 
physiology  of  the  nervous  system  was  post- 
poned until  another  meeting. 

C.  GILLASPIE. 


PUEBLO  COUNTY. 

The  Pueblo  County  Medical  Society  met  De- 
cember 19th,  and  following  the  transaction  of 
routine  business,  were  entertained  by  Dr.  J. 
W.  Amesse  of  Denver  in  an  address  upon  the 
subject  of  “Primitive  Medicine  in  Oriental 
America.” 

Dr.  Amesse  has  a very  happy  style,  and  in 
the  matter  of  diction  and  word-painting  he 
showed  himself  a past  master.  Twenty-eight 
members  of  the  society  were  present,  and  en- 
thusiastically voiced  their  approval  of  Dr 
Amesse. 

Following  the  address  the  society  adjourned 
to  the  Vail  hotel,  and  a Dutch  lunch  waj 
served  in  the  private  dining  room,  where  our 
genial  Work,  as  toastmaster,  perpetrated  a lot 
of  good  stories  and  stirred  up  a world  of  unc- 
tion. 

Amesse  spoke  again,  and  very  happily  in 
what  is  said  to  have  been  the  true  bacchan- 
alian style.  The  entire  membership  of  our 
society  entered  heartily  into  the  spirit  of  the 
evening,  and  adjourned  at  a late  hour,  after 
voting  Amesse  a royal  good  fellow. 

SINGER,  Secretary. 


The  regular  December  meeting  of  the  Colo- 
rado Ophthalmological  Society  was  held  in  the 
office  of  Dr.  Melville  Black  in  the  Metropol- 
itan building.  Attendance,  17. 

Dr.  Spencer  presented  a case  of  partial  fail- 
ure of  vision  in  a man  of  76  years.  There 
were  slight  changes  in  the  lens  and  in  the 
retinal  vessels  and  the  visual  fields  were  con- 
centrically contracted.  The  disk  was  slightly 
paler  than  normal.  Diagnosis  was  uncertain 
as  between  simple  glaucoma  and  optic 
atrophy. 

Dr.  Coover  and  Dr.  Jackson  reported  a case 
of  trephining  of  the  sclera  for  chronic  glau- 
coma. The  eye  had  been  stone  hard.  Pain, 
which  was  severe  before  the  operation,  had 
rapidly  become  less,  and  now,  five  weeks  after 
operation,  the  patient  was  comfortable.  A 
simple  trephine  designed  by  Dr.  Jackson  was 
shown.  Dr.  Jackson  also  reported  a like  opera- 
tion on  a case  of  anomalous  glaucoma.  Ten- 
sion had  been  minus  for  several  weeks  after 
operation,  but  had  now  risen  to  normal. 

Dr.  Strickler  reported  a case  of  retrobulbar 
neuritis  with  amblyopia,  due  to  the  drinking 
of  what  was  probably  wood  alcohol,  although 
bought  for  grain  alcohol.  There  had  been  a 
partial  recovery  of  vision,  but  the  disk  was 
definitely  pale. 

Dr.  Jackson  presented  a case  of  cyst  of  the 
iris  on  which  operation  had  been  done.  As 
much  as  possible  of  the  cyst  wall  had  been 
torn  loose  through  a lance  incision,  which  had 
passed  through  the  limbus  directly  into  the 
cyst  cavity.  The  remains  had  shriveled. 

Dr.  Jackson  presented  a case  of  dislocated 
lens,  due  to  trauma  twenty-three  years  pre- 
viously. He  did  not  propose  to  remove  the 
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lens  unless  it  became  opaque  or  gave  trouble 
by  changing  its  position.  Dr.  Jackson  also  re- 
ported a case  of  double  congenital  dislocation 
of  the  lens.  The  lenses  were  markedly  dis- 
placed down  and  in,  and  the  pupils  ectopic  in 
the  opposite  direction.  The  child  was  given 
lenses,  correcting  the  virtual  appakia. 

Dr.  Black  reported  a case  of  traumatic  dis- 
location of  the  lens.  Cataract  had  developed, 
and  there  was  no  light  perception.  Glaucoma 
called  for  removal  of  the  lens,  but  when  the 
patient  was  put  on  the  table,  the  lens  dropped 
back  repeatedly  behind  the  pupil.  The  lens 
was,  therefore,  removed  with  the  eye  under 
eserin,  and  the  patient  leaning  forward. 

Dr.  Black  reported  a case  of  monocular  tra- 
choma, which  had  improved  after  the  use  of 
sand  paper,  followed  by  applications  of  5 per 
cent  solution  of  ichthyol. 

Dr.  A.  L.  Davis  (Durango)  reported  (a)  a 
case  of  loss  of  vision  and  optic  atrophy  follow- 
ing a shot  wound  of  the  orbit;  (b)  a case  of 
temporary  change  of  refraction  in  diabetes 
and  (c)  a case  in  which  painful  menstruation 
was  apparently  relieved  by  wearing  correc- 
tion for  astigmatism  against  the  rule. 

Dr.  Black  reported  the  unsuccessful  use  of 
salvarsan  in  a case  of  parenchymatous  kerati- 
tis. Dr.  Neeper  and  Dr.  Jackson  had  seen 
some  cases  of  apparent  benefit  from  use  of 
the  drug. 

Dr.  Stilwill  reported  a case  of  bilateral  pos- 
terior polar  cataract,  probably  congenital,  but 
apparently  becoming  worse  during  the  past 
ten  years.  ELLETT  O.  SISSON, 

Secretary. 


Jn  Mcmcriam 

Dr.  J.  A.  Wilder. 

The  Denver  Clinical  and  Pathological  Soci- 
ety is  again  called  Vtpon  to  mourn  the  loss  of 
one  of  its  members,  'Dr.  J.  A.  Wilder. 

Dr.  Wilder  was  graduated  from  the  Albany 
(N.  Y.),  Medical  College,  in  1895;  he  then  spent 
two  years  under  Dr.  E.  L.  Trudeau  at  Saranac 
Lake  Sanatorium,  after  which  period  he  began 
the  practice  of  medicine  in  Chicago.  After  a 
short  stay  in  the  latter  city  he  became  af- 
flicted with  pleurisy,  which  proved  to  be  of  a 
tuberculous  nature,  and  which  compelled  him 
to  seek  another  climate. 

In  1899  Dr.  Wilder  came  to  Denver  and  soon 
became  connected  with  the  medical  faculty  ot 
the  Denver  University  and  later  with  the  Den- 
ver and  Gross  College  of  Medicine,  filling  most 
creditably  the  chair  of  Pathology  in  each  in- 
stitution, until  failing  health  compelled  him  to 
give  up  his  work  both  in  the  laboratory  and 
the  class-rooms. 

For  years  he  was  pathologist  to  St.  Luke’s. 
St.  Joseph’s  and  the  City  and  County  Hospitals. 
He  died  September  14,  1911,  at  the  early  age 
of  forty  years,  at  the  home  of  his  mother  in 
Hoosic  Falls,  New  York. 

Dr.  Wilder  was  a man  of  engaging  person- 
ality and  although  of  a retiring  disposition  he 
made  many  friends  both  in  the  profession  and 
among  the  laity,  friends  who  admired  him  for 


his  candor,  integrity  and  high  sense  of  honor. 
His  ability  as  a pathologist  was  early  recog- 
nized by  the  profession  and  he  had  made  an 
enviable  reputation  for  himself  in  his  chosen 
line  of  work. 

We  sincerely  mourn  his  loss  and  extend  to 
his  bereaved  family  our  heartfelt  sympathy. 

W.  H.  BERGTOLD, 

S.  B.  CHILDS, 

C.  E.  WALBRACH. 

Committee. 


ifrook  Reviews 


Recent  Studies  of  Cardio-Vascular  Diseases. — 

Medical  Symposium  Series  No.  2 A Reprint 
of  Articles  Published  in  the  Interstate  Medi- 
cal Journal.  Paper,  216  pp.  St.  Louis.  In- 
terstate Medical  Journal  Co.  Price  $1.00. 

The  statement  that  the  ordinary  text  book  in 
a few  years  is  out  of  date  has  become  trite. 
Fundamental  additions  to  our  knowledge  are 
made  so  rapidly  that  it  is  not  at  all  unusual 
for  a book  to  be  in  default  with  respect  to  a 
contribution  of  prime  importance  even  before 
it  is  offered  for  sale.  Therefore,  a work  such 
as  this,  bearing  so  recent  a message,  needs  no 
justification  for  its  appeal  to  be  placed  on 
shelves  already  full. 

Glancing  over  its  contents  one  finds  an  ad- 
mirable list  of  subjects  for  study.  Cardio- 
vascular disease  is  considered  in  most  of  its 
important  aspects  and  brought  down  to  date. 
Not  only  in  subjects  considered  but  in  the 
men  selected  have  the  publishers  been  fortu- 
nate in  their  task. 

The  first  fifty-two  pages  are  assigned  to 
Hirschfelder  for  a consideration  of  “Recent 
Studies  Upon  the  Electrocardiogram  and  Upon 
the  Changes  in  the  Volume  of  the  Heart” — a 
formidable  affair  and  not  easily  read.  We  are 
drifting,  more  and  more,  away  from  a look  at 
the  tongue,  a feel  of  the  pulse  and  the  writing 
of  a prescription. 

J.  George  Adami  follows  with  four  pages  “On 
Chronic  Endocarditis  Regarded  as  a Fibrosis 
of  the  Valves  of  Non-Infective  Origin” — beau- 
tifully written  by  the  hand  of  a master.  Pot- 
tenger  treats  of  “Displacements  of  the  Heart 
and  Diaphragm  as  Causes  of  Symptoms  in 
Pulmonary  Tuberculosis.”  One  feels  at  times 
as  though  he  scarely  “makes  out  a case.” 
Hare,  in  his  usual  fluent  and  readable  style, 
tells  us  next  of  the  “Bearing  of  Old  and  New 
Facts  Upon  Our  Conception  of  Cardiovascular 
Diseases.”  New  facts  in  cardiac  physiology 
and  pathology  are  discussed  with  relation  to 
the  use  of  that  two-edged  sword — digitalis.  How 
often  we  see  it  smite  instead  of  protect!  The 
practitioner  to  whom  “heart  disease”  spells 
“digitalis”  will  find  much  to  enlighten  him. 

Bearing  in  mind  that  one  is  not  justified  in 
presupposing  a general  arteriosclerosis  from 
the  examination  of  a single  vessal  the  discus- 
sion of  “Arteriosclerotic  Changes  in  the  Abdom- 
inal Vessels,”  by  Hamburger  is  timely  and  im- 
portant. The  value  of  theobromine  sodium  sali- 
cylate as  a vascular  dilator  (with  confirmatory 
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experiments  cited)  is  brought  out.  One  of  his 
conclusions  might  profitably  be  quoted.  He 
says:  “The  clinical  picture  of  abdominal  arte- 
riosclerosis is  characterized  by  abdominal  ten- 
derness and  distension,  (without  peristalsis), 
by  severe  paroxysmal  abdominal  pain,  obstipa- 
tion, hypertention  and  at  times  sudden  pro- 
fuse hematemesis.”  These  cases  often  go 
begging  for  a diagnosis. 

The  article  on  “Arterial  Blood-Pressure,”  by 
Taussig  of  St.  Louis  is  elementary  and  well 
written.  Some  eight  of  the  ordinarily  used 
types  of  sphymomanometer  are  illustrated,  de- 
scriptions of  technique  employed  are  given  and 
the  pathology  of  high  and  low  tension  is  con- 
sidered. 

Those  of  us  working  in  high  altitudes  will 
find  much  of  value  in  “The  Relation  Between 
Blood-Pressure  and  Barometric  Pressure  Espe- 
cially in  Pulmonary  Tuberculosis”  by  Pomeroy. 
Sewall  and  Bonney  are  quoted  with  approval. 
To  our  chirurgical  friends  who  find  in  "Surgi- 
cal Shock”  an  avenging  Nemesis  we  commend 
Gerstley’s  up-to-date  treatment  of  it.  Groedel 
of  Bad  Nauheim  and  Skinner  of  Kansas  City 
tell  us  about  “X-rays  in  Heart  Diagnosis”  and 
“Orthodiagraphy”  respectively.  “A  Review  ot 
Recent  Literature  on  Congenital  Heart  Dis- 
ease,” by  Friedlander  is  short  and  comprehen- 
sive. 

Possibly  the  most  important  factor  of  all 
in  cardiopathy — the  myocardium — is  given  ade- 
quate attention  by  Warfield.  He  tersely  says: 
“The  whole  question  boiled  down  to  its  last 
analysis  is  one  of  the  integrity  of  the  heart 
muscle  itself.”  How  relatively  unimportant  in 
the  making  of  a diagnosis  is  the  mere  naming 
of  a murmur! 

The  “Relation  of  the  Tonsils”  and  of  “Preg- 
nancy” by  Beifeld  and  Ehrenfest  respectively, 
tell  us  much.  The  harsh  rule  laid  down  by  a 
French  writer:  “No  marriage  for  the  unmar- 

ried, no  pregnancy  for  the  married,  no  nursing 
for  the  confined”  is  held  to  be  indefensible. 
“The  Treatment  of  Cardiac  Disease  in  Child- 
hood,” by  Abt  and  the  “Use  of  Hydrotherapy” 
by  Swan  are  full  of  practical  hints.  “Newer 
Heart  Hemedies,”  chiefly  digalen,  digipuratum 
and  strophanthin  are  recommended  by  Boos 
and  Lawrence,  Jr.,  and  Engelbach.  The  sub- 
sidiary roll  of  “Organotherapy”  was  given  to 
Housquains  of  Paris.  A chapter  on  “Surgery  of 
the  Heart  and  Blood  Vessels”  by  Clopton  com- 
pletes the  -work. 

An  admirable  feature  is  the  inclusion  of  a 
bibliography  with  each  article. 

ARNDT. 


State  Registration  for  Nurses. — By  Louie  Croft 
Boyd,  R.N.,  Graduate  of  Colorado  School 
for  Nurses.  12mo  of  42  pages.  Philadelphia 
and  London,  W.  B.  Saunders  Company,  1911. 
Price,  50c  net. 

This  little  book  is  a comparative  summary  of 
the  laws  in  the  United  States  governing  the 
registration  of  nurses,  with  a bibliography  upon 
the  subject,  and  put  in  a shape  that  will  prove 
servicable  to  the  nurses  in  those  states  yet  to 
seek  legal  enactments,  and  be  of  use  as  a basis 
in  the  gathering  of  more  data  to  complete  the 
history  of  the  registration  movement  in  this 


country. 

Miss  Boyd,  the  authoress,  is  instructress  of 
nurses  at  the  Hospital  of  the  City  and  County 
of  Denver.  We  welcome  her  little  volume  as 
another  home  product  of  use  however  beyond 
the  state  lines  and  commend  it  to  every  mem- 
ber of  the  nurse’s  profession.  C.  S.  E. 

Nostrums  and  Quackery. — Based  on  articles  on 
the  Nostrum  Evil  and  Quackery  in  the  Jour- 
nal of  the  American  Medical  Association, 
with  additions  and  elaborations.  Part  I, 
Quackery.  Part  II,  Nostrums.  Part  III,  Mis- 
cellaneous. First  Edition.  Cloth,  Price,  $1; 
with  individual’s  name  on  cover,  25  cents 
extra.  Pp.  509,  with  220  illustrations.  Chi- 
cago: American  Medical  Association,  535 

Dearborn  Avenue. 

The  book.  Nostrums  and  Quackery,”  contains 
numerous  articles  which  have  been  published 
in  the  Journal  of  the  A.  M.  A.  upon  this  sub- 
ject. It  is  appallingly  instructive  to  the  physi- 
cian to  read  of  the  exact  contents  of  these 
preparations  and  to  learn  the  claims  that  are 
made  in  regard  to  them.  The  book  is  issued 
with  the  expectation  that  it  will  lie  upon  the 
doctor's  reception  table.  It  will  prove  an  inter- 
esting and  instructive  substitute  for  the  maga- 
zines published  several  months  ago. 

When  a patient  becomes  impressed  with  the 
therapeutic  power  of  some  of  these  evil  mix- 
tures it  will  prove  surprising  to  him  and  help- 
ful to  the  physician  to  be  able  to  show  the  pa- 
tient its  exact  composition. 

The  book  consists  of  three  parts,  part  one  is 
devoted  to  quackery,  part  two  to  nostrums  and 
part  three  to  miscellaneous  subjects. 

C.  S.  E. 

Serum  Diagnosis  of  Syphilis  and  the  Butyric 
Acid  Test  for  Syphilis. — By  Hideyo  Noguchi 
Second  edition.  J.  B.  Lippincott  Co.,  Phila- 
delphia. Price  $2.50. 

The  appearance  of  a new  edition  within  the 
brief  period  of  a twelvemonth  attests  the  favor 
with  which  this  volume  has  been  received  by 
the  laboratory  worker  and  the  practitioner.  Its 
merit  is  not  at  all  due  to  the  fact  that  it  is 
the  only  monograph  in  this  country  treating 
of  the  complement  fixation  test  for  Lues.  Leav- 
ing out  of  account  the  brief  chapters  devoted 
to  the  subject  in  the  Manuals  of  Bacteriology 
and  of  Clinical  Diagnosis  it  is  rather  strange 
that  in  this  book-ridden  age  we  should  have 
only  one  work  in  English  on  the  Wasserman 
Reaction  when  there  are  over  a half-dozen  in 
German. 

The  value  of  Noguchi’s  book  resides  in  its 
clear  exposition  of  the  technique  and  in  the 
treatment  of  his  well  known  modification  of 
the  Original  Wassermann,  namely  the  use  of 
human  instead  of  sheep’s  corpuscles  for  the 
hemolytic  system.  The  advantages  in  favor 
of  the  human  blood  are  first  that  it  is  readily 
obtainable,  whereas  sheep’s  blood  can  only  be 
secured  regularly  at  the  abattoirs  of  the  larg- 
er cities,  secondly  that  normal  human  serum 
has  a natural  anti-sheep  amboceptor  of  vary- 
ing strength  which  is  not  taken  into  account 
in  the  original  Wassermann,  and  may  be 
productive  of  erroueous  interpretation. 

A great  deal  of  stress  is  laid  on  the  prepara- 
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tion  of  the  antigen  which  should  oe  free  from 
hemolytic  and  anti-complementary  substances. 
To  this  end  Noguchi  recommends  the  action 
insoluble  portion  of  normal  organ  extracts 
after  treatment  with  alcohol  and  ether. 

To  make  the  reaction  available  to  those  de- 
prived of  laboratory  facilities  slips  of  filter 
paper  impregnated  with  the  exact  dose  of  the 
reagents  can  be  used  instead  of  the  original 
liquids.  In  the  second  edition,  however,  Nogu- 
chi does  not  recommend  the  use  of  comple- 
ment slips  as  they  deteriorate  rapidly  but  ad- 
vises the  use  of  fresh  guinea  pig  complement. 
A very  interesting  chapter  is  devoted  to  the 
use  of  the  butyric  acid  test  for  the  estimation 
of  the  globulins  in  the  serum  or  the  cerebral 
spinal  fluid.  The  hypothetical  antibody  of 
syphilis  is  contained  in  the  euglobulin  fraction 
which  is  markedly  increased  in  syphilis  and  so- 
called  para-syphilitic  affections.  With  some  ex- 
ceptions the  butyric  acid  test  and  the  comple- 
ment fixation  tests  run  parallel.  Herein  lies 
a nucleus  for  a future  simple  chemical  test 
for  the  detection  of  lues.  Besides  a clear  elu- 
cidation of  the  technique  both  of  the  Noguchi 
and  the  original  Wassermann  method  some 
space  is  devoted  to  the  diagnostic  value  of  the 
serum  test  in  the  various  stages  of  syphilis 
and  the  effect  of  treatment  on  the  reaction.  A 
glossary  defining  most  of  the  terms  used  in 
serological  and  immuno  diagnostic  work  forms 
a very  useful  addition  to  the  book  which  is 
further  supplemented  by  an  exhaustive  biblio- 
graphy. 

PHILIP  HILLKOWITZ. 


INTERNATIONAL  CLINICS. 

A Quarterly  of  Illustrated  Clinical  Lectures 
and  Especially  Prepared  Original  Articles 
on  Treatment,  Medicine,  Surgery,  Neurology, 
Paediatrics,  Obstetrics,  Gynaecology,  Ortho- 
paedics, Pathology,  Dermatology,  Ophthalmol- 
ogy, Otology,  Rhinology,  Laryngology,  Hy- 
giene, and  Other  Topics  of  Interest  to  Stud- 
ents and  Practitioners. — By  Leading  Mem- 
bers of  the  Medical  Profession  Throughout 
the  World.  Edited  by  Henry  W.  Cattell,  A. 
M.,  M.D.,  Philadelphia,  U.  S.  A.  Wit-  the 
collaboration  of  Wm.  Osier,  M.D.,  Oxford; 
John  H.  Musser,  M.D.,  Philadelphia;  A.  Mc- 
Phedran,  M.  D.  Toronto;  Frank  Billings,  M.  D. 
Chicago;  Chas.  H.  Mayo,  M.D.,  Rochester; 
Thos.  H.  Rotch,  M.D.,  Boston;  John  G.  Clark, 
M.D.,  Philadelphia;  James  J.  Walsh,  M.  D., 
New  York;  J.  W.  Ballantyne,  M.  D.  Edin- 
burgh; John  Harold,  M.D.,  London;  Richard 
Kretz,  M.D.,  Vienna.  With  Regular  Corre- 
spondents in  Montreal,  London,  Paris,  Berlin, 
Vienna,  Leipsic,  Brussels  and  Carlsbad. 
Volumes  III  and  IV.  Twenty-first  Series, 
1911.  Price,  $2.00  per  Volume.  Philadelphia 
and  London.  J.  B.  Lippincott  Company,  1911. 
The  contributions  to  these  two  volumes  are 
of  great  value.  They  cover  so  many  subjects 
and  are  so  discursive  that  it  is  impossible 
to  set  forth  the  importance  of  these  hooks  in  a 
review.  Many  subjects  are  discussed  in  most 
of  the  departments  of  medicine  from  causation 
to  treatment.  The  addition  of  some  history  of 


interest  to  every  eager  physician  and  of  some 
economics  attractive  to  every  one  interested  in 
the  welfare  of  the  profession  make  the  two 
volumes  alluring  as  well  as  instructive. 

The  fame  of  this  quarterly  publication  is  well 
distributed  and  not  much  more  need  be  said 
than  that  these  two  books  are  on  the  market 
and  ready  for  the  physician’s  library.  Those 
who  have  been  subscribers  will  not  fail  to  com- 
plete their  set  with  these  latest  additions  and 
those  who  have  not  been  subscribers  will  do 
well  to  investigate  them.  C.  S.  E. 


Dorland’s  American  Illustrated  Medical  Dic- 
tionary. The  new  (sixth)  edition  revised. 
Dorland’s  American  Illustrated  Medical  Dic- 
tionary. A new  and  ocmplete  dictionary  of 
terms  used  in  medicine,  surgery,  dentistry 
pharmacy,  chemistry,  veterinary  medicine, 
nursing,  biology  and  kindred  branches,  with 
new  and  elaborate  tables.  Sixth  revised  edi- 
tion. Edited  by  W.  A.  Newman  Dorland, 
M.D.  Large  octavo  of  986  pages,  with  323 
illustrations,  119  in  colors.  Containing  over 
7,000  more  terms  than  the  previous  edition. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1911.  Flexible  leather,  $4.50  net; 
thumb  indexed,  $5  net.  W.  B.  Saunders  Com- 
pany, Philadelphia,  London. 

This  so-called  sixth  edition  of  Dorland’s  Med- 
ical dictionary  is  a new  book  rather  than  a new 
edition.  So  much  material  was  collected  for 
the  revision  that  it  became  necessary  to  reset 
the  whole  volume.  In  spite  of  the  considerable 
amount  of  new  words  and  matter  the  book  still 
retains  its  convenient  size.  It  is  plainly  print- 
ed and  beautifully  bound  in  flexible  leather.  It 
pleases  the  eye,  fits  the  hand  and  enlightens 
the  understanding.  c.  S.  E. 


WHAT  TO  DRINK. 

One  of  Wiley’s  strong  points  is  his  ability 
to  tell  a good  story.  Appearing  before  the 
House  committee  on  interstate  and  foreign 
commerce  in  1906,  in  behalf  of  the  pure  food 
bill,  we  are  told  he  said: 

“Never  drink  blended  whiskey.  Always  drink 
it  straight,  and,  if  it  is  too  strong,  dilute  it 
with  good  water.  The  notion  that  blended 
whisky  is  merely  a mixture  of  two  or  more  dif- 
ferent kinds  is  all  a mistake.  As  a matter 
of  fact,  blended  whisky  is  simply  cheap,  bad 
whisky,  doctored  up  with  spirits.” 

With  that  he  produced  an  outfit  of  chemical 
apparatus,  got  a bottle  of  alcohol,  burnt  sugar, 
and  other  stuff,  and  went  to  work.  In  five 
minutes  he  had  a red  liquor  ready,  and  passed 
it  around  among  the  committee  members  to 
be  tested.  They  took  it,  tasted,  and  smacked 
their  lips. 

It  isn’t  whisky  at  all,”  said  WTiley.  “It  is  the 
stuff  that  is  often  called  whisky.  The  greater 
portion  of  the  so-called  ‘14-year-old’  whisky 
is  made  in  less  than  fourteen  minutes  by  the 
aid  of  what  is  known  as  ‘aging-oil.’  ” 

“Dr.  Wiley,”  said  Hepburn,  chairman  of 
the  committee,  “have  you  a government  license 
to  make  whisky?” 

“No  sir,”  was  the  retort.  “I  don’t  need  it. 
I didn’t  make  whisky,  as  I told  you.” 
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Telephone  Main  1667  ESTABLISHED  1874 

The  J.  Durbin  Surgical 
and  Dental  Supply  Co. 

1508  Curtis  St.  Denver,  Colo. 

Surgical  Instruments 
Office  Furniture 
Hospital  Supplies 
Electrical  Equipment 

Elastic  Stockings 

ABDOMINAL  BELTS 

Made  to  Order  on  Short  Notice 

Trusses  and  Supporters  Fitted  By  Experts 

We  have  lately  equipped  a modern  shop  which  is  in 
charge  of  a competent  and  experienced  workman. 

We  solicit  your  orders  for  all  kinds  of 

Special  Work,  Orthopedic  Braces  and  Repairs 


Our  advertisers  are  clean  and  ethicai.  Look  them  over. 
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TOUNTEJS 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 

MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 

WESTERN  AGENT  FOR 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES.  BRACES.  ABDOMINAL  SUPPORTS,  ELASTIC  HOSIERY.  CRUTCHES,  ETC. 

PHONE  MAIN  7702 


Wm.  Jones  Automatic  Adjustable  Truss 

' ■ VHIS  TRUSS  is  my  invention  and  its  principal  object  is  to  hold  a rupture  in  its  proper  position  with 
perfect  comfort  and  security.  The  object  of  this  spiral  rod  and  lever  to  which  pad  is  attached  is  to  get 
a direct  inward  and  upward  pressure  with  the  least  possible  counter  pressure.  4}  Write  for  further  particulars 


Make  COLORADO  MEDICINE  an  attiujtive  advertising  medium. 
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Christmas  and  New  Year 

HOLIDAY 

Excursion  Fares 

- • VI  A= 

The  Denver  & Rio  Grande  Railroad 

“Thi  Scenic  Line  of  the  World” 


ONE  FARE  FOR  THE  ROUND  TRIP 

Between  All  Stations  in 

COLORADO  AND  NEW  MEXICO 

on  the 

DENVER  & RIO  GRANDE  SYSTEM 

Also  Correspondingly  Low  Rates  to  Points  on  Other  Lines 


Tickets  on  Sale  December  23,  24,  25,  30,  31  and  January  1,  Between 
All  Stations  in  Colorado  and  New  Mexico,  Also  December  22 
Between  All  Points  Denver,  Colorado  Springs,  Manitou, 

Pueblo,  Trinidad,  Canon  City.  Salida  and  Inter- 
mediate Points  and  La  Veta,  Alamosa, 

Creede,  Antonito,  Durango,  Dolores, 

Telluride,  Ridgway  and  Inter- 
mediate Points 

FINAL  RETURN  LIMIT  JANUARY  3rd,  1912 

For  rates  and  full  particulars,  call  on 

RIO  GRANDE  AGENT 

FRANK  A.  WADLEIGH,  General  Passenger  Agent 

Denver,  Colo. 


Show  advertisers  we  appreciate  their  patronage. 
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FOR 

those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 


Colorado 

Medicine 


Address  copy  for  Advertising  to  Editor 
Colorado  Medicine,  Metropolitan  Building, 
Denver,  Colorado 


Our  advertisers  are  clean  and  ethical.  Look  them  over. 
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Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  snits 
for  malpractice 


The  Fidelity  & Casuality  Co.  of  New  York 


300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'Cragmor  Sanatorium 


COLORADO  SPRINGS,  COLORADO 


FOR  THE  TREATMENT  OF 


TUBERCULOSIS 


•J  Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
ince  telephones.  Electric 
ghts.  Shower,  spray  and 
ib  baths.  Every  conveni- 
ice  and  comfort  Pure 
muntain  water.  Best  food 
rocurable.  Moderate  rates. 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D 


Show  that  It  pays  to  advertise  with  as. 


''T'NJECTED  into  the  animal  body  they  stimulate  the  production  of  pro- 
tective  substances,  thus  enabling  the  patient  to  resist  disease.  Among, 
medical  men  who  have  made  an  intelligent  study  of  the  therapy  of  the 
opsonins  the  belief  is  general  that  these  vaccines  occupy  an  important  and 
permanent  place  in  therapeutics.  We  supply : 


ACNE  VACCINE  (Acne  Bacterin). 

For  the  treatment  of  non-puatular  acne  characterized  by  the  presence  of  comedones  and  due  to  the  BaciQut 
acne. 

COLON  VACCINE  (Colon  Bacterin). 

For  the  treatment  of  colon  infections,  such  as  those  of  the  genito-urinary  and  biliary  tracts. 

COMBINED  VACCINE  (Van  Cott). 

For  the  treatment  of  erysipelas,  puerperal  sepsis,  phlegmon,  mastoiditis,  malignant  endocarditis,  acute  ton* 

sillids,  etc. 

FURUNCULOSIS  VACCINE. 

For  the  treatment  of  boils,  carbuncles,  pustular  acne,  impetigo  contagiosa  and  sycosis  staphyloganes. 

GONOCOCCUS  VACCINE  (Gonococcus  Bacterin). 

For  the  treatment  of  acute  gonorrhea  and  its  complications. 

GONORRHEAL  VACCINE,  COMBINED  (Gonorrheal  Bacterin,  Combined). 

For  the  treatment  of  gonorrheal  infections  complicated  by  the  presence  of  staphylococci. 

STAPHYLOCOCCUS  VACCINE  (Albas)  (Staphylococcus  Albus  Bacterin). 
STAPHYLOCOCCUS  VACCINE  (Aureus)  (Staphylococcus  Aureus  Bacterin). 
STAPHYLOCOCCUS  VACCINE  (Citreus)  (Staphylococcus  Citreus  Bacterin). 
STAPHYTiOCOCCUS  VACCINE,  COMBINED  (Staphylococcus  Bacterin,  Combined). 

For  the  treatment  of  furunculosis  and  carbuncle,  sycosis,  suppurative  acne,  eczema,  felons,  osteomyelitis. 

STREPTOCOCCUS  VACCINE  (Streptococcus  Bacterin). 

For  the  treatment  of  erysipelas,  puerperal  septicemia,  cellulitis,  septic  endocarditis,  lymphangitis,  the  sec* 
ondary  infections  of  pulmonary  tuberculosis,  etc. 

TYPHOID  VACCINE  (Prophylactic). 

For  preventive  inoculation  only. 


Supplied  in  tyring*  container*  and  in  rubber-ttoppered  glut*  bulb*. 


Send  for  This  Book. 

We  have  just  issued  a valuable  and  handsomely 
illustrated  48-page  brochure  which  gives  all  necessary 
information  relative  to  bacterial-vaccine  therapy.  A 
copy  will  be  sent  to  any  physician  upon  receipt  of 
request.  Ask  for  the  “new  booklet  on  bacterial 
vaccines.” 

PARKE,  DAVIS  & CO. 

Home  Offices  and  Laboratories,  Detroit,  Michigan. 
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The  Shaw  Drug  Co. 

PRESCRIPTION  DRUGGISTS 


METROPOLITAN  BUILDING 

COR.  SIXTEENTH  and  COURT  PLACE.  DENVER 


9he  'Colorado  tftate  ^Medical  tfoeietq 

INCORPORATED  NOVEMBER  1,  168*. 


The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


President!  W.  A.  Jayne,  Denver. 
Vice-Presidents]  First,  Wm.  Senger,  Pueblo: 
second,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  L.  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary]  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer:  Geo.  W.  Mlel,  Metropolitan  Bldg., 
Denver. 


Board  of  Conncilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattne.  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  Silverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 


Delegates,  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


State  Organiser. 

Frederick  Singer,  Pueblo. 


COMMITTEES. 


Scientific  Work:  William  Senger,  Pueblo, 

Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials s Melville  Black,  Chairman,  Den- 
ver, Chairman:  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Public  Policy  and  Legislation:  Samuel 

French,  Meeker  (1912);  O.  P.  Shippey, 
Saguache  (1912);  J.  F.  Fox,  Silverton 
(1912);  Edgar  Hadley,  Tellurlde  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O’Brien,  Akron  (1912);  Ella  A.  Mead, 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V Graham,  Silver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Cafion  City  (1913);  E.  T.  Boyd,  Lead- 
ville  (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 

Constituent  Societies  and  Times  of  Meeting. 


'Elder,  Chairman,  Denver  (1913);  J.  W. 
Amesse,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 

Publication]  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing:  C.  B.  Van  Zant,  Denver,  Chair- 

man; L.  H.  McKinnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 

Necrology:  O.  S.  Fowler,  Denver,  Chairman; 

John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Cafion  City. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 

Committee  of  Arrangements:  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M J.  Keeney,  Pueblo. 

Secretaries. 


Boulder  County,  first  Tuesday  in  each  month Clay  Gif  fin,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L.  A.  Hick.  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  in  each  month J.  H.  Brown,  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Cafion  City 

Garfield  County,  first 'Thursday  of  each  month J.  c.  Smith  .Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey,  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer.  Montrose 

Morgan  County  E.  A.  Fetherston 

Northeast  Colorado  E.  A.  Fetherston,  Sterling 

Otero  County,  second  Tuesday  in  each  month J.  F.  Kearns.  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Sickenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month Frederic  Singer.  Pueblo 

Routt  County  ..H.  C.  Dodge.  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Silverton 

San  Luis  Valley O.  P.  Shippey,  Saguache 

Teller  County  Thos.  A.  McIntyre.  Crlppel  Creek 

Tri-County C.  W.  Merrill,  Burlington 

Weld  County,  first  Monday  in  each  month ' E.  W.  Knowles,  Greeley 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


q This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

q The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 

diseases. 

q Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

q Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

q The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


THE  “STORM” 

Binder  and  Abdominal  Supporter 

PATENTED 

A Comfortable,  Washable  Supporter  That  Supports 

IS  ADAPTED  TO  USE  OF  MEN, 

WOMEN,  CHILDREN  AND  BABIES 

Woman’s  Belt — Front  View 

The  "Storm"  Binder  may  be  used  as  a special  support  in  cases  of  prolapsed  kidney, 
stomach,  colon  and  many  forms  of  hernia.  As  a general  support  in  pregnancy,  obesity  and 
general  relaxation;  as  a post-operative  Binder  after  operation  upon  the  kidney,  stomach, 
bladder,  appendix  and  pelvic  organs,  arid  after  plastic  operations  and  in  conditions  of  irrita- 
ble bladder  to  support  the  weight  of  the  viscera 

The  use  of  the  "storm"  Binder  interferes  in  no  way  with 
the  wearing  of  a corset.  It  is  a comfortable  belt  for  sofa  or 
bed  wear  and  athletic  exercise. 

The  invention  which  took  the  prize  offered  by  the  Managers  of 
the  Woman’s  Hospital  of  Philadelphia. 

No  Whalebones,  Light,  Durable,  Washable,  Elastic,  Yet  No  Rubber 
Elastic.'  Flexible  as  Underwear. 

Moil  Orders  Filled  Within  Twenty-four  Hours  on  Receipt  of  Price 

Illustrated  folder  giving  styles  and  prices  and  partial  list 
of  physicians  using  "STORM"  BINDER  sent  on  request. 

KATHERINE  L.  STORM,  M.  D., 

1541  Diamond  Street  Philadelphia 

A Supporter  of  Benefit  in  the  Vis  Ceroptoses. 

A Supporter  in  Harmony  with  Modern  Surgery.  Man.g  Belt— Front  View. 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent.  Pueblo.  Colorado. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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The  Dieter  Book  Binding  Co. 

Blank  Book  Makers,  Paper  Rulers 

Magazines,  Music,  Law  Books  and  Libraries 
Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

• Denver,  Colo. 


Medical 

Books 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 

Invited 


CLEMENT  R.  TROTH 

1513  Stout  SL  DENVER,  COLO. 


Camp  bell 

the  coil  that  gives 
you  the  following 
currents:  X-Ray, 

D'Arsonval,  Cau- 
tery, Eye  Magnet, 
Thermo  Faradic, 
High  Frequency, 
Sinusoidal,  Dia- 
guishe  Lamps. 

GEO.  BERBERT 
& SONS 

STATE  AGENTS 

1428  Curtis  Street 
DENVER.  COLO. 

Literature  on  Request 


You  are  cordially  invited  to  a demonstration  of  Projec- 
tion Lanterns,  the  Bausch  & Lomb  Balopticon,  any 
week  day,  from  8:00  A.  M.  to  6:00  P.  M. 


DENVER COLO. 


Our  advertisers  are  clean  and  etbical.  Look  them  over. 


Make  our  Advertisements  pay  and  see  COLORADO  MEDICINE  grow. 


MOUNT  AIRY  SANATORIUM 

Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 


Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


The  Stiles  Collection  Co.  M LISTEN  I SiLT money,lsnot 

promises,  and  do  it  now.  Our  refer- 

Established  15  Years  j ences  are  clients  in  your  profession. 

D.  L.  STILES,  Manager  Main  1596  Suit.  306  Kittr.dge  Bldg.,  DENVER.  COLO. 
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PUBLICATION  COMMITTEE. 

Melville  Black,  M.  D.,  Denver  Charles  S.  Elder,  M.  D.,  Denver 
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MEDIC  A L ADVERTISING. 


Members  of  the  medical  profession  are 
yearly  using  the  products  of  manufactur- 
ing pharmaceutical  chemists  in  larger  and 
larger  proportion,  and  especially  the  newer 
chemical  compounds  put  forth  as  proprie- 
tary in  name  and  form.  These  drugs  are 
offered  in  most  attractive  forms  and  with 
every  assurance  of  purity  and  efficiency. 
Unfortunately  the  profits  accruing  from 
the  exploitation  of  secret  remedies  and 
fraudulent  compounds  are  large,  and  many 
firms  are  accustomed  to  foist  such  com- 
pounds upon  a credulous  public  with  ex- 
travagant claims  of  curative  value.  It  is, 
therefore,  essential  that  there  shall  be  some 
independent  authority  to  determine  the 
value  of  drugs  offered  for  use  if  the  pro- 
fession is  to  have  any  protection  from 
fraud.  The  Council  on  Pharmacy  and 


Chemistry  of  the  A.  M.  A.  was  created  for 
this  very  purpose.  It  is  fulfilling  its  mis- 
sion by  publishing  the  results  of  its  inves- 
tigation in  “The  Journal”  and  in  a book- 
let entitled  “New  and  Non-Official  Rem 
edies.”  This  list  contains  those  drugs 
which  have  been  examined  and  found 
worthy  of  further  consideration.  Absence 
from  the  list  indicates  that  the  drug  has 
not  been  submitted  for  examination  or  has 
been  found  wanting. 

The  creation  of  the  council  has  been  bit- 
terly resented  by  many  manufacturers.  Its 
integrity  has  been  assailed  and  its  findings 
challenged.  Its  work  has,  however,  stood 
the  storm  of  criticism  and  operated  as  a 
very  proper  check  upon  many  frauds.  Its 
jiersonnel  is  made  up  of  many  of  the  most 
eminent  pharmaceutical  chemists  in  the 
country  and  its  decisions  must  be  accepted 
as  final.  Manufacturers  find  themselves 
compelled  to  recognize  its  authority.  It  is 
essentially  a doctor’s  council  and  as  such 
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its  findings  should  be  accepted  as  the  prac- 
titioners’ guide. 

The  advertising  columns  of  our  medical 
journals  exploit  secret  remedies  and  nos- 
trums, fradulent  in  manufacture  and 
claims,  side  by  side  with  drugs  of  recog- 
nized merit.  The  evils  of  such  advertising 
of  known  frauds  have  been  sufficiently 
called  to  our  attention,  and  the  time  has 
come  when  the  medical  journals  claiming 
our  patronage  should  be  compelled  to  clean 
up  their  advertising  pages  and  reading  col- 
umns. Conscientious  managers  who  have 
attempted  this  upon  some  standard  of  their 
own  have  found  it  impossible  to  distinguish 
between  the  worthy  and  the  unworthy. 
They  have  proven  the  need  of  an  inde- 
pendent. unbiased  authority  to  which  to 
appeal  and  have  found  it  in  the  decisions 
of  the  Council  on  Pharmacy  and  Chemis- 
try. One  by  one  medical  journals  are  rec- 
ognizing the  desirability  of  this  reform 
and  at  considerable  sacrifice  are  rejecting 
advertisements  of  drugs  and  compounds 
not  approved  by  the  council. 

Each  doctor  should  have  a copy  of  “New 
and  Non-Official  Remedies”  on  his  desk 
for  reference  when  considering  the  claims 
of  a new  and  proprietary  remedy.  This 
is  a doctor’s  council  and  its  findings  are 
in  the  doctor’s  interest.  The  movement  for 
reform  in  medical  advertising  is  a doctor’s 
movement  and  also  in  our  interest.  Those 
doctors  who  desire  to  use  only  reliable  rem- 
edies should  support  it.  Will  you  give  it 
your  active  support? 


THE  OWEN  BILL. 


That  a measure  devised  solely  to  pro- 
mote the  physical  well-being  of  the  people, 
drawn  with  every  possible  safeguard  as  to 
efficiency  and  economy,  endorsed  by  two 
presidents  and  incorporated  in  the  plat- 
forms of  both  political  parties,  should  meet 
with  failure  at  each  recurring  session  of 
Congress  would  seem  paradoxical  to  those 


not  familiar  with  the  organized  opposition 
responsible  for  its  suppression. 

The  charge  that  selfish  motives  on  the 
part  of  the  profession,  in  an  attempt  to 
form  the  so-called  “medical  trust,” 
prompted  the  legislation  outlined  in  the  bill 
to  establish  a department  of  health,  may  be 
dismissed  without  further  argument  than 
merely  calling  attention  to  the  monumental 
apathy  displayed  by  the  majority  of  phy- 
sicians toward  the  proposed  enactment. 
Our  team-work  has  as  usual  been  largely  of 
the  invisible  variety,  while  the  propaganda 
launched  by  the  interests  vitally  involved 
has  continued  to  win  adherents  among  the 
credulous,  the  uninformed  and  the  gen- 
uinely corrupt. 

As  far  back  as  1878  an  effort  was  made 
to  form  a National  Bureau  of  Public 
Health;  in  1891  the  American  Medical  As- 
sociation petitioned  Congress  to  this  end. 
and  has  consistently  endeavored  since  that 
time  to  maintain  popular  interest  in  the 
conservation  of  public  health  On  March 
21,  1910,  Senator  Robert  L.  Owen  of  Okla- 
homa. introduced  a bill  to  consolidate  three 
bureaus  into  one  department,  to  be  known 
as  the  Department  of  Health,  the  bureaus 
in  question  being  the  Public  Health  and 
Marine  Hospital  Service,  now  in  the  Treas- 
ury Department;  the  Bureau  of  Chemistry 
of  the  Department  of  Agriculture  and  the 
Division  of  Vital  Statistics  belonging  to 
the  Commerce  and  Labor  Department. 
These  agencies  have  never  been  welcome 
factors  in  the  departmental  administration 
under  which  they  served;  their  work  has 
been  distinctly  apart  from  the  business  for 
which  their  supervising  office  was  organ- 
ized and  their  efforts  have  been  steadily 
handicapped,  as  illustrated  in  the  suppres- 
sion of  federal  activity  in  the  first  plague 
campaign  in  San  Francisco  and  in  the  con- 
tinued persecution  of  Doctor  Wiley  in  the 
enforcement  of  the  food  and  drugs  act. 

Under  the  banner  of  the  National 
League  for  Medical  Freedom  the  implac- 
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able  enemies  Wiley  lias  made  in  his  single- 
handed  fight  have  mustered  not  only  the 
manufacturers,  dispensers  and  advertisers 
of  patent  medicines,  proprietary  medicines 
and  adulterated  food  products,  but, 
through  continued  misrepresentation,  have 
aroused  sectarian  suspicion  and  easily  von 
over  the  horde  of  irregular  practitioners 
who  feel  the  Owen  bill  may  in  some  way 
restrict  their  business. 

As  a matter  of  fact,  Section  3 01  this  act 
expressly  provides  “that  the  Department 
of  Health  shall  have  no  power  to  regulate 
the  practice  of  medicine  or  the  practice  of 
healing,  or  to  interfere  with  the  right  of  a 
citizen  to  employ  the  practitioner  of  his 
choice.”  If  every  congressman  could  have 
this  brought  to  his  notice  and  kept  there, 
the  proposed  legislation,  which  simply  de- 
mands for  human  beings  the  same  measure 
of  protection  extended  to  sheep  and  hogs, 
would  not  long  be  delayed. 


SYNTHETIC  SODIUM  SALI&YLATE 
NOT  POISONOUS. 


A comparison  of  the  effects  and  toxicity 
of  natural  and  synthetic  sodium  salicylate 
is  being  made  by  the  research  committee 
of  the  A.  M.  A.  Council  on  Pharmacy  and 
Chemistry.  The  pharmacologic  part  of  the 
investigation,  carried  out  by  Dr.  J.  A. 
Waddell,  has  been  completed  and  appears 
along  with  a general  discussion  by  Doctor 
Torald  Sollmann  in  the  Archives  of  Inter- 
nal Medicine  (December  15,  1911,  page 
784).  Sollmann  discusses  the  slender  evi- 
dence for  the  claimed  superiority  of  the 
natural  sort  and  reviews  the  work  of  Wad- 
dell. The  evidence  upon  which  the  con- 
demnation of  synthetic  sodium  salicylate 
rests  is  shown  to  be  some  chemical  work 
and  a few  unfortunately  chosen  animal  ex- 
periments made  at  a time  when  the  pro- 
duction of  synthetic  sodium  salicylate  was 
a new  industry  and  when  the  salt  was  ad- 
mittedly quite  impure.  Waddell’s  results 


were  obtained  with  widely  differing  ani- 
mals and  show  that  the  two  kinds  of  so- 
dium salicylate  differ  in  no  way  in  their 
effects.  To  us  the  most  illuminating  point 
brought  out  by  Sollmann  is  the  fact  that 
the  firm  which  has  been  singing  the  praises 
of  natural  sodium  salicylate  (particularly 
its  own  brand,  of  course)  has  based  its 
propaganda  on  these  inclusive  animal  ex- 
periments. This,  despite  the  fact  that  in 
general  this  firm  holds  that  clinical  trials 
are  the  thing  and  the  only  thing,  and  that 
such  things  as  pharmacologic  investiga- 
tion. diphtheria  antitoxin  and  such  matters 
are  not  worth  while.  It  is  a good  illustra- 
tion of  the  unreliability  of  the  claims  which 
interested  parties  make  for  their  wares  and 
tempts  one  to  “file”  the  “literature”  for 
proprietary  products  of  all  kinds  in  the 
waste-basket. 


UNIVERSITY  EXTENSION  WORK  IN 
MEDICINE. 


The  editor  has  received  the  following  let- 
ter, which  is  of  importance  and  interest. 
The  establishment  of  an  itinerant  post- 
graduate school  in  medicine  would  be  a 
purely  American,  indeed,  a Colorado,  in- 
stitution. It  is  desirable  that  societies  that 
feel  the  need  of  such  instruction  as  the 
University  of  Colorado  is  prepared  to  give 
outside  of  its  established  home  should  cor- 
respond with  the  officers  of  the  committee 
having  charge  of  this  work.  An  offer  so 
generous  as  that  which  the  university 
makes  should  certainly  find  enough  accept- 
ances to  encourage  it  to  continue  the  work 
and  even  to  enlarge  upon  it. 

Dear  Doctor — The  University  of  Colorado  is 
formulating  plans  for  so-called  “University  Ex- 
tension Work’  ’to  be  carried  on  by  its  various 
departments  throughout  the  state.  In  this  con- 
nection the  question  arises  whether  or  not  it 
is  feasible  for  its  medical  department  to  join 
in  the  movement  and  offer  post-graduate 
courses  to  the  practitioners  of  the  state  within 
reach  of  their  homes,  and  what  demand  there 
would  be  for  such  courses  from  the  medical 
men  of  the  state. 

Many  busy  practitioners  find  it  impossible  to1 
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visit  medical  centers  and  secure  the  post-grad 
uate  instruction  they  feel  the  need  of  in  their 
daily  work,  and  it  is  suggested  that  there  may 
be  many  who  would  welcome  and  embrace  an 
opportunity  for  such  study  while  attending  to 
their  daily  practice.  If  such  is  the  case,  the 
university  will  be  pleased  to  consider  the  mat- 
ter and  will  make  every  endeavor  to  meet  the 
needs  of  those  who  may  wish  to  have  this 
service. 

It  is  proposed  that  the  university  should  fur- 
nish competent  instructors  amply  supplied  with 
the  required  apparatus  and  specimens  to  teach 
individuals  or  classes,  as  may  be  desired,  and 
at  fees  that  would  be  within  the  means  of  every 
practitioner.  The  nature  of  the  work  under- 
taken and  the  length  of  the  courses  would 
necessarily  vary  with  the  needs  of  those 
served.  Almost  any  branch  of  medicine  not 
requiring  clinical  facilities  could  be  success- 
fully given.  In  the  inception  of  the  work  it  is 
probable  that  methods  of  diagnosis,  especially 
those  of  recent  development  and  laboratory 
courses  in  clinical  microscopy,  examination  of 
the  blood,  sputum,  urine,  feces  and  stomach 
contents  would  be  most  in  demand.  In  addi- 
tion the  university  would  be  prepared  to  fur- 
nish public  lecturers  on  popular  medical  topics. 

The  university  is  ready  to  undertake  this 
work  at  once  if  such  instruction  is  desired,  and 
we  are  requested  to  bring  this  matter  to  your 
personal  attention  and  ask  if  you  will  kindly 
sound  the  medical  men  in  your  society  and  of 
your  acquaintance,  and  let  us  know  at  your 
earliest  convenience  whether  or  not  they  would 
regard  the  matter  with  personal  favor  and  also 
your  own  opinion  of  the  proposal.  If  there  are 
any  who  wish  to  consider  the  matter  more  in 
detail  with  a view  to  making  arrangements  for 
such  post-graduate  work,  we  shall  be  gratly 
obliged  if  you  will  kindly  send  us  their  names 
or  ask  them  to  correspond  with  us. 

The  university  is  planning  to  conduct  a full 
course  of  post-graduate  work  at  the  Medical 
Building  in  Denver  next  summer,  ample  notice 
of  which  will  be  given.  The  work  here  pro- 
posed is  entirely  distinct  and  though  it  may  be 
made  supplemental  to  the  work  in  Denver,  the 
two  should  not  be  confused. 

Trusting  that  you  will  favor  the  university 
with  an  early  reply,  we  are,  Very  truly  yours, 
W.  A.  JAYNE, 

Chairman  of  Committee. 
ROSS  C.  WHITMAN, 

Secretary. 


When  I was  between  10  and  15  years  of  age 
I particularly  recollect  a very  peculiar  kind  of 
headache  that  I had.  I lived  in  an  absolutely 
non-malarial  district,  and  yet  I had  a headache 
that  came  on  every  morning  between  10  min- 
utes of  9,  and  went  off  between  half  past 
10  and  11.  My  doctor  did  not  know  the  diag- 
nosis, but  I am  pretty  sure  I know  it  now. 
That  was  a headache  due  to  frontal  sinus  dis- 
ease, of  which  I have  seen  many  cases.  I 
know  of  no  other  kind  of  headache  that  comes 
on  at  the  same  hour  and  goes  off  at  the  same 
hour.  RICHARD  C.  CABOT,  M.D. 
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CHRONIC  APPENDICITIS  WITH 
SYMPTOMS  RESEMBLING 
GASTRIC  ULCER* 


Frederic  W.  Bancroft,  M.D. 
Denver,  Colo. 


The  subject  taken  for  this  paper  is  an 
old  one,  but  in  the  last  two  years  a new 
point  of  view  has  been  presented  by  the 
work  of  Lane,  Martin  and  the  Mayos. 

It  has  been  of  late  so  often  demonstrated 
that  the  stomach  is  merely  the  home  office 
of  the  telegraphic  system  of  the  abdominal 
viscera,  and  that  any  disorder  along  the 
line  is  immediately  telegraphed  to  the 
home  office,  which  in  turn,  throws  out  its 
signal  of  distress.  Charles  Mayo  states 
that  in  cases  with  stomach  symptoms  the 
pathological  lesion  is  found  to  be  in  the 
stomach  in  about  one  ease  in  ten. 

author’s  case  no.  1. 

Man,  aged  27,  married,  admitted  Febru- 
ary 3,  1911. 

Past  History — Negative. 

Present  Illness — Five  years  ago  while  at 
a dance,  patient  felt  faint ; he  became  nau- 
seated and  vomited  a large  amount  of 
blood,  so  much  so  that  he  became  uncon- 
scious for  several  hours.  During  the  next 
two  years  he  had  numerous  attacks  of  pain 
in  the  epigastrium  followed  by  vomiting. 
He  had  three  more  small  haemorrhages. 
He  cured  himself  of  this  attack  by  living 
on  milk  and  fresh  cow’s  blood.  For  three 
years,  until  October,  1910.  he  was  free 
from  any  disturbance  except  occasional  at- 
tacks of  indigestion.  In  October,  1910,  he 
had  another  gastric  haemorrhage  from 
which  he  became  exsanguinated  and  again 
lost  consciousness.  Since  then  he  has  been 

*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  August  1 5,  16,  17, 
1911. 
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unable  to  work  on  account  of  constant  nau- 
sea and  vomiting.  For  the  last  three 
weeks  he  has  had  severe  attacks  of  pain  in 
the  epigastrium,  coming  on  about  two 
hours  after  eating  and  usually  accom- 
panied by  vomiting.  The  pain  is  of  a dull 
aching  character,  accompanied  by  a feeling 
of  bloating. 

Examination  shows  an  anaemic  looking 
man ; heart  and  lungs,  negative. 

Abdomen — There  is  some  tenderness  in 
the  epitastrium,  no  tenderness  elsewhere; 
kidneys  not  felt;. liver  normal  size.  B.  b. 
c.  4,200,000  Hb.,  75  per  cent. 

The  patient  was  sent  to  St.  Luke’s  Hos- 
pital for  observation.  During  the  time  he 
was  there  he  was  free  from  nausea.  A test 
meal,  examination  by  Dr.  Denison,  showed 
Free  H.C.L.,  60.  Total  acidity,  100.  There 
was  no  retention  of  food  contents  and  on 
mapping  out  the  stomach  by  percussion 
after  distending  with  gas,  it  was  found  to 
be  normal  in  size  and  position.  Stools,  neg- 
ative for  occult  blood. 

% 

Operation — March  14,  1911.  Bight  rec- 
tus incision  revealed  a perfectly  normal- 
appearing stomach  and  duodenum.  Im- 
mediately below  the  pylorus  was  the  tip  of 
a long,  distended  and  chronically  in- 
flammed  appendix  which  measured  6 
inches  in  length  by  about  inch  in  diam- 
eter. This  was  adherant  through  its  en- 
tire length  and  lay  anterior  to  the  cecum. 
There  were  a couple  of  enlarged  lymph 
nodes  at  its  base.  The  appendix  was  re- 
moved. The  microscopical  examination  by 
Dr.  Denison  showed  it  to  be  a clii’onically 
inflamed  appendix  with  the  proximal  end 
occluded  and  the  tip  distended  with  pus. 
The  lymph  glands  showed  lymphatic  hy- 
perplasia. 

Convalescence  — Normal.  Two  weeks 
after  leaving  the  hospital,  patient  weighed 
10  pounds  more  than  before  operation.  He 
was  able  to  eat  anything  without  gastric 
distress.  Soon  after  this  he  drove  all  the 
way  to  Castle  Bock  with  his  household 


goods  and  commenced  hard  work  on  a 
farm.  On  June  5th  (three  months  after 
operation)  he  had  been  working  very  hard 
in  the  hot  sun,  when  he  became  faint  and 
was  forced  to  go  to  bed,,  where  he  re- 
mained for  two  days,  feeling  weak,  dizzy 
and  suffering  from  headache.  He  noticed 
that  his  stools  had  a tarry  appearance.  He 
had  no  gastric  distress  of  any  kind  and 
came  to  Denver,  June  9th,  still  feeling 
weak.  On  examination  there  was  no  ab- 
dominal tenderness  and  no  masses  felt. 
Protoscopic  examination  was  negative.  Dr. 
Denison  examined  his  stools  and  found 
occult  blood  both  by  the  guiac  test  and  by 
spectroscopic  examination.  He  was  sent 
home  to  bed  and  given  calcium  lactate. 
His  stools  soon  cleared  up  and  the  last  re- 
port stated  he  was  getting  stronger  every 
day. 

In  this  case  I realize  that  the  haemor- 
lhage  both  before  and  after  operation  may 
have  been  due  to  a duodenal  ulcer,  but 
careful  examination  failed  to  reveal  one. 
It  seems  plausible,  however,  that  the  first 
bleeding  may  have  been  due  to  a dilated 
vein  in  the  esophagus  or  stomach  which 
ruptured,  due  to  the  pyloric  spasm  from 
an  undoubtedly  diseased  appendix. 

In  a spasm  of  the  pylorus  due  to  chronic 
appendicitis,  a reverse  peristalsis  occurs 
and  we  may  have  epigastric  pain,  increased 
or  decreased  secretions,  vomiting,  gas  or 
sour  eructations ; in  fact,  symptoms  com- 
monly associated  with  gastric  ulcer. 

Pilcher  has  reported  271  cases  present- 
ing lack  of  free  hydrochloric  acid  and 
presence  of  occult  blood  in  the  gastric 
analysis.  In  100  of  these  cases  the  symp- 
toms of  extra  gastric  pathologic  condi- 
tions were  present  and  exploratory  opera- 
tions were  done  revealing  distinct  involv- 
ment  of  the  appendix  in  36,  of  the  gall 
bladder  in  32,  of  the  gall  bladder  and  pan- 
creas together  in  16,  and  of  the  gall  blad- 
der and  appendix  together  in  12.  Eighty- 
eight  of  these  100  cases  operated  upon  for 
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this  condition  showed  no  demonstrable  pa- 
thologic lesion  in  the  stomach  wall.  Of  this 
series  there  was  distinct  spasm  of  the  py- 
lorus accompanying  appendicitis  in  18 
cases.  lie  thinks  that  the  insufficiency  of 
hydrochloric  acid  is  a reflex  nervous  phe- 
nomenon due  possibly  to  this  spasm  and 
that  as  a result  of  this  there  is  a great  in- 
crease of  bacterial  flora  found  in  the  stom- 
ach contents,  mainly  streptococci,  diplococ- 
ci  and  colon  bacilli.  Superficial  erosions 
and  round  celled  infiltration  may  also  be 
present.  The  sequence  of  events,  then, 
might  be  as  follows : First,  a spasm  of  the 
pylorus,  due  to  reflex  stimulation  from  the 
appendix  and  followed  by  a decrease  or  ab- 
sence of  II.C.L  Second,  marked  increase 
of  pathogenic  bacteria.  Third,  superficial 
erosions  of  the  mucus  membrane,  accom- 
panied by  haemorrhage.  It  is  interesting 
to  note  that  at  the  time  of  the  examination 
of  the  stomach  contents,  of  the  author’s 
case,  the  patient  had  been  free  from  gastric 
distress  for  four  days,  and  therefore  there 
was  no  spasm  of  the  pylorus.  At  the  time 
of  the  haemorrhage  following  operation, 
the  patient  had  been  feeling  perfectly  well, 
lie  had  had  no  loss  of  appetite,  no  pain 
nor  any  signs  of  any  gastric  disturbance 
and  on  examination  three  days  later, 
showed  no  tenderness  or  muscle  spasm,  so 
that  it  is  hard  to  believe  that  he  was  suf- 
fering from  an  ulcer.  I am  unable,  how- 
ever, to  offer  any  satisfactory  explanation 
for  this  haemorrhage  unless  it  might  be 
due  to  some  derangement  of  the  ductless 
glands,  which  seems  rather  improbable. 

author’s  case  II.  referred  by  dr. 

KENNEY. 

Spinster,  age  29,  admitted  March  29, 
1911. 

Previous  History — For  the  last  four  or 
five  years  the  patient  has  been  suffering 
from  epigastric  pain  coming  on  after  meals 
and  accompanied  by  nausea  and  vomiting. 
Her  condition  had  been  diagnosed  as  gas- 


tric ulcer.  Bowels  have  always  been  con- 
stipated. 

Present  Illness— Two  evenings  ago,  pa- 
tient was  seized  with  pain  in  the  epigas- 
trium. which  was  similar  to  her  previous 
attacks.  The  pain  continued  to  increase 
in  intensity  yesterday,  until  she  was 
forced  to  leave  work  and  go  to  bed.  The 
pain  in  the  epigastrium  was  so  intense  that 
she  could  not  stand  erect.  Last  evening 
the  pain  settled  in  the  lower  right  quadrant 
of  the  abdomen  and  vomiting  commenced. 
Since  then  the  localized  pain  has  been  in- 
tense and  she  has  vomited  everything  taken 
by  mouth. 

Physical  Examination — Heart  and  lungs 
negative,  abdomen  regular  in  contour, 
moves  very  little  with  breathing.  On  pal- 
pation there  is  no  definite  rigidity,  but  in 
the  neighborhood  of  McBurney’s  point 
there  is  muscle  spasm.  Just  below  McBur- 
ney’s point  there  is  exquisite  tenderness 
on  pressure  and  the  indefinite  feeling  of  a 
mass. 

Vaginal  examination  is  negative. 

Temperature,  1021/o ; pulse,  116;  respira- 
tion, 20. 

Operation — March  29th  Intermuscular 
incision.  An  acutely  inflamed  appendix 
in  the  pelvis,  with  its  tip  surrounded  by  a 
small  abscess  cavity,  was  isolated  and  re- 
moved. Over  the  last  two  inches  of  the 
ileum  there  was  a band  of  old  adhesions 
which  extended  downward  over  the  coeeum 
and  caused  a kink  of  the  terminal  portion 
of  the  ileum.  These  adhesions  were  cut 
between  ligatures  and  the  wound  closed 
with  drainage. 

Convalescence — The  patient  had  rather 
a stormy  recovery  and  developed  a cathe- 
terization cystitis.  For  about  six  weeks 
after  operation  she  suffered  from  attacks 
of  epigastric  pain  which  have  gradually 
decreased  in  severity  and  frequency  until 
now  she  feels  better  than  ever  before. 

This  case,  besides  an  acute  appendicitis, 
showed  a type  of  intestinal  kink  that  has 
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been  described  by  Arbuthnot  Lane.  He 
has  described  mechanical  changes  in  the 
intestines  in  people  suffering  from,  symp- 
toms of  chronic  intestinal  stasis.  I shall 
not  attempt  to  take  up  all  the  varieties 
he  mentions,  but  merely  those  that  deal 
with  symptoms  resembling  gastric  ulcer 
and  appendicitis. 

The  mesentery  of  the  terminal  six  inches 
of  the  ileum  is  very  short,  about  one-half 
inch.  In  certain  cases  the  cecum  is  very 
movable  and  being  filled  with  fluid  con- 
tents tends  to  prolapse  into  the  pelvis.  Ad- 
hesions form  between  the  ileum  and  the 
posterior  abdominal  wall  as  a natural  re- 
sult of  this  tendenny  of  the  cecum  to  des- 
cend to  the  pelvis.  Llndoubtedly  the  erect 
posture  assumed  by  man  is  an  important 
factor,  and  therefore  these  bands  are  de- 
veloped in  the  lines  of  traction  force.  The 
adhesions  later  contract,  producing  a kink 
and  as  a result  of  this  the  small  intestines 
may  be  dilated  as  far  as  the  pylorus. 

Some  of  these  patients  are  tlios^  who  suf- 
fer symptoms  of  chronic  intestinal  stasis. 
They  are  of  a neurotic  type  and  are  char- 
acterized by  defective  nutrition,  loss  of 
body  fat.  flabby  muscles,  deficient  domina- 
tion. foul  breath,  muddy  skin  and  sour 
perspiration.  Others  suffer  from  symptoms 
resembling  appendicitis.  The  region  of  the 
kink  is  usually  tender,  extending  from  the 
umbilicus  downward  to  the  right  — the 
greatest  point  of  tenderness  being  usually 
just  below  the  umbilicus.  The  gastric  and 
intestinal  symptoms  are  often  intensified  at 
fairly  regular  periods  after  eating.  Lane 
observed  that  before  operation  the  duo- 
denum was  usually  sensitive  and  that  at 
the  time  of  operation  the  duodenum 
was  abnormally  distended.  He  has  been 
able  to  demonstrate  by  X-ray  views, 
following  bismuth  paste  meals,  that  the 
distension  of  the  duodenum  is  secondary  to 
a compression  or  obstruction  of  the  ter- 
minal part  of  the  duodenum,  due  to  the 
strain  exerted  upon  it  by  the  mesentery  of 


the  overloaded  small  intestines.  This  over- 
distension of  the  small  intestines  is  in  turn 
due  to  the  kink  in  the  terminal  six  inches 
of  the  ileum. 

The  symptoms  following  this  obstruction 
to  the  duodenum  closely  resemble  those  of 
duodenal  ulcer.  We  find  epigastric  pain 
coming  on  at  regular  intervals  after  eat- 
ing, often  accompanied  by  nausea  and  vom- 
iting. Lane  thinks  that  the  continuation 
of  this  process  is  often  the  causative  factor 
in  the  formation  of  duodenal  ulcer. 

Lane  further  describes  an  abnormal  fixa- 
tion of  the  pylorus  by  the  development  of 
a new  band,  which  attaches  to  the  under 
surface  of  the  liver  in  front  of  the  trans- 
verse fissure.  It  may  extend  forward  over 
the  cystic  duct,  gall  bladder,  pylorus  and 
first  pa»t  of  the  duodenum. 

Case  III.  is  a very  good  example  of  this 
type  of  adhesions. 

author’s  case  hi. 

Widow,  age  30;  admitted  February  1. 
1911. 

Past  History — Negative. 

Present  Illness — Patient  has  been  having 
attacks  of  pain  in  the  right  hypochondrium 
for  twelve  years.  These  attacks  at  first 
were  very  rare,  but  in  the  last  two  years 
they  have  been  coming  every  two  or  three 
weeks.  They  usually  come  on  at  night, 
waking  her  up  with  intense  pain  in  the 
right  hypochondrium,  which  radiates  un- 
der the  right  shoulder  blade.  They  are  al- 
ways accompanied  by  vomiting.  The  vom- 
itus  has  always  been  clear  and  has  never 
been  anything  she  has  eaten.  Her  last  at- 
tack was  four  days  ago.  Often  the  attacks 
seem  to  occur  before  the  menstruation. 
Pain  has  been  so  severe  that  she  has  been 
forced  to  take  morphine.  She  has  found 
that  she  can  obtain  relief  by  getting  in  the 
knee  chest  position.  Patient  says  she  has 
at  times  other  attacks  of  pain  in  the  right 
hypochondrium  that  radiate  downward  to- 
ward the  pubis.  These  attacks  are  less  se- 
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vere,  and  come  less  frequently.  Xo  dis- 
turbance of  micturition. 

Phvsicial  Examination  — Heart  and 
lungs,  negative. 

Abdomen — There  is  definite  tenderness 
beneath  the  tenth  costal  cartilage  in  front, 
and  on  deep  inspiration  there  is  tenderness 
at  Murphy’s  point.  There  is  also  tender- 
ness just  to  the  right  of  the  vertebral  col- 
umn in  the  tenth  interspace.  She  has  a 
floating  kidney  on  the  right  side  that  can 
be  moved  to  the  brim  of  the  pelvis. 

Urine  examination  negative. 

Cystoscopie  Examination  — The  right 
ureter  was  catheterized  and  the  pelvis 
distended  with  2 per  cent  collargol  solu- 
tion. Seven  cm.  was  injected  before  pain 
was  produced.  The  patient  said  the  pain 
reproduced  was  the  same  as  the  second  and 
milder  type  of  pain  in  the  right  hypochon- 
drium  that  radiated  downward  toward  the 
vulva.  It  therefore  seemed  probable  that 
her  severe  attacks  were  due  to  pathological 
lesion  of  either  the  stomach  or  gall  bladder. 

Operation — February  15,  1911.  Upper 
right  rectus  incision.  The  pylorus  duo- 
denum and  gall  bladder  were  found  em- 
bedded in  a mass  of  dense  adhesions.  On 
freeing  the  adhesions  the  bile  could  easily 
be  expressed  from  the  gall  bladder  and  no 
stones  could  be  felt.  The  duodenum  and 
pylorus  were  much  dilated ; no  sign  of  ul- 
cer could  be  found.  A posterior  no  loop 
gastro-enterostomy  was  performed.  The 
appendix  showed  a chronic  obliterative  ap- 
pendicitis and  was  removed.  The  terminal 
part  of  the  ileum  was  not  examined. 

Convalescence — The  patient  had  a post- 
operative right  lobar  pneumonia,  which  re- 
ceded by  lysis  and  otherwise  bad  a normal 
convalescence.  When  heard  from,  about 
July  1st.  she  bad  gained  ten  pounds  and 
was  in  perfect  health. 

In  this  case  I am  inclined  to  think  that 
the  overloaded  small  intestines  pulling  on 
their  mesentery  caused  a partial  obstrue- 
tion  of  the  third  part  of  the  duodenum; 


that  this  in  turn  caused  a stasis  and  an  in- 
crease in  pathogenic  bacteria,  which  pro- 
duced a periduodenal  inflammation.  This 
inflammation  caused  the  formation  of  ad- 
hesions around  the  duodenum,  pylorus  and 
gall  bladder.  The  distension  of  the  duo- 
denum and  pylorus  in  this  case  would  offer 
addition  evidence  to  this  hypothesis.  The 
cure  resulting  from  the  gastro-enterostomy, 
as  Lane  has  suggested,  was  probably  not 
due  as  much  to  the  gastre-enterostomv, 
per  se,  as  it  was  due  to  the  fact  that  the 
first  part  of  the  jejunum  was  suspended  to 
the  under  surface  of  the  stomach,  thus  pre- 
venting the  heavily  laden  intestines  from 
forming  an  angulation. 

In  regard  to  the  etiology  of  these  forms 
of  intestinal  kinks,  I should  like  to  quote 
briefly  from  an  article  by  Martin. 

“In  the  quadruped  the  sacrum  and  the 
pelvic  bones  are  a direct  line  continuation 
of  the  spinal  column  and  the  spinal  column 
itself  is  straight  or  has  a general  convexity 
posteriorly.  As  man  in  his  evolution  be- 
comes a biped  the  sacrum  rotates  backward, 
on  the  spinal  column,  retaining  thereby  its 
same  relation  with  the  horizontal  and  with 
the  femur  extension  which  is  made  neces- 
sary as  the  animal  assumes  the  perpendic- 
ular. The  pelvic  cavity  by  this  evolution- 
ary change  assumes  a position  nearly  at 
right  angles  to  the  spinal  column  and  the 
spinal  column  itself,  which  co-operates  in 
this  change,  bends  forward  in  the  lower 
dorsal  and  upper  lumbar  regions  to  again 
curve  backward  in  conformity  with  the  di- 
rection of  the  sacrum.  The  right  angle  po- 
sition of  the  human  pelvis  with  its  over- 
hanging promontory  of  the  sacrum  and  the 
forward  bend  of  the  lumbar  spine,  which 
shunts  the  intra-abdominal  pressure  of  vis- 
cera forward  onto  the  muscular  pyramids 
of  the  lower  abdomen  and  the  pubic  arch, 
and  thus  keeps  them  out  of  the  pelvis  and 
protects  the  contents  of  the  pelvis  from  too 
much  influence  from  the  abdominal  con- 
tents. 
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“The  great  relevance  of  all  this  rehear- 
sal of  well-known  facts  is  apparent  when 
we  appreciate  that  a large  number  of  hu- 
man individuals  we  have  to  treat  as  pa- 
tients, have  through  arrest  of  the  process 
of  development  in  embryo  or  early  life, 
through  an  evolutionary  defect  in  their 
immediate  progenitors,  or  as  a result  of 
reversion  of  development  in  either  of  these 
directions,  possess  many  of  the  develop- 
mental characteristics  shown  as  normal  in 
the  quadruped. 

“The  defects  that  I particularly  wish  to 
call  attention  to  are  (a)  failure  of  the  as- 
cending and  descending  colon  to  become 
fixed  to  the  posterior  parietes.  (b)  failure 
or  partial  failure  of  the  liver,  pancreas, 
spleen  and  duodenum  to  become  fixed,  and 
persistence  of  a general  looseness  of  peri- 
tonea] attachments,  (c)  failure  of  the  ab- 
dominal walls  to  be  transformed  from  a 
characteristically  fascial  bag  typical  in 
quadrupeds  to  an  adequate  relay  of  strong 
muscles,  with  arrangement  and*  position 
calculated  to  maintain  properly  the  abdom- 
inal viscera,  (d)  the  persistence  of  a 
straight  spine  and  failure  of  the  pelvis  to 
rotate  to  a position  at  right  angles  to  the 
perpendicular  of  the  spine.” 

Treatment — The  treatment  is  to  cut  all 
adhesions  and  to  suture  the  peritoneum 
over  them  wherever  possible.  We  have  not 
yet  a correct  method  to  prevent  the  reform- 
ing of  adhesions.  Charles  Mayo  advises 
the  use  of  sterile  vasoline  and  others  advise 
sterile  animal  oil.  Martin  has  a tight  bind- 
er applied  while  the  paitent  is  in  the  Tren- 
delenburg position  and  has  the  bed  placed 
in  this  position  for  some  time  following 
operation.  lie  hopes  by  this  procedure  to 
keep  the  intestines  out  of  the  pelvis  until 
all  the  raw  areas  have  healed. 

CONCLUSIONS. 

1.  Pyloric  spasm  accompanying  chronic 
appendicitis  may  cause  all  the  symptoms 
of  gastric  ulcer.  Occult  blood  may  be  found 


in  the  stomach  contents  and  possibly  liema- 
temisis  may  occur. 

2.  A kink  of  the  terminal  portion  of  the 
ileum  may  cause  overdistension  of  the 
small  intestines  which  in  turn  may  cause 
a periduodenal  inflammation  with  resulting 
adhesions  around  the  pylorus,  giving  symp- 
toms closely  resembling  duodenal  ulcer. 

3.  In  operating  for  chronic  appendicitis, 
when  the  appendix  does  not  show  sufficient 
pathological  lesion  to  account  for  the  symp- 
toms, an  incision  should  be  made  large 
enough  to  examine  the  terminal  portion  of 
the  ileum. 
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DISCUSSION  OPENED 


Dr.  E.  C.  Hill,  Denver:  A word  in  regard 

to  the  use  of  calcium  lactate.  Calcium  lac- 
tate is  freely  soluble  in  water,  but  it  has  rather 
a bad  taste,  though  not  nearly  so  bad  as  the 
chloride  of  calcium.  Either  salt  is  readily 
given  in  capsules,  and  of  course  it  has  no  taste 
then.  It  is  unneccessary  to  use  biscuits  cr 
mince  pie  or  anything  of  that  sort  to  give  this 
medicine. 

There  is  one  caution,  however,  in  regard  to 
these  capsules,  namely:  calcium  lactate  being 
very  hygroscopic,  unless  these  capsules  are 
kept  in  well  stoppered  bottles  to  keep  the  air 
out.  the  contents  will  liquefy  and  the  capsules 
become  empty. 

Dr.  O.  M.  Gilbert,  Boulder,  Colorado:  I just 
want  to  mention  one  point  in  connection  with 
the  diagnosis  of  chronic  appendicitis.  You  re- 
member that  a few  years  ago,  Rovsing  pro- 
posed manipulating  the  gas  which  the  colon 
contained  around  into  the  cecum,  thereby  cre- 
ating a distinct  paint  at  McBurney’s  point.  In 
the  American  Journal  of  the  Medical  Sciences. 
July,  1911,  Bastedo  reports  his  experience  with 
a modification  of  this  test.  He  pumps  air 
into  the  rectum  by  means  of  a Davison  syringe, 
or  an  atomizer  bulb  attached  to  a rectal  tube, 
and  when  the  colon  has  become  distended  with 
air,  the  patient  immediately  complains  of  pain 
in  the  appendiceal  region  and  the  examiner 
finds  a distinct  tenderness  to  touch  in  the  skin 
overlying  this  region.  He  has  used  it  in  sev- 
eral hundred  cases,  and  in  every  instance  in 
which  the  sign  has  been  positive,  the  case  has 
proven,  by  the  findings  at  operation  or  by  the 
subsequent  history,  that  it  was  chronic  appen- 
dicitis. On  the  other  hand,  there  were  four  in 
stances  in  which  the  sign  was  absent,  yet  the 
subsequent  course  of  the  disease  strongly  sug- 
gested the  presence  of  appendicitis. 

At  the  time  Bastedo’s  report  came  out,  I had 
a case  on  hand  that  had  been  puzzling  me  for 
two  or  three  months,  as  some  of  the  pain  and 
tenderness  was  located  just  above  McBurney’s 
point,  but  the  greatest  tenderness  was  in  the 
region  of  the  gall-bladder.  The  test  was  posi- 
tive and  an  operation  revealed  a typical  chronic 
appendicitis,  with  the  appendix  located  high, 
but  there  were  also  adhesions  about  the  gall- 
bladder, probably  from  an  old  cholecystitis. 

I have  used  the  test  in  five  cases,  three  of 
which  were  positive  and  two  negative,  but  this 
is  the  only  one  in  which  I have  had  the  oppor- 
tunity of  proving  the  sign.  In  one  nervous 
young  woman  who  was  supposed  to  have  had 
chronic  appendicitis  for  several  years,  the  sign 


was  absolutely  negative  and  I believe  from 
studying  her  condition  in  general,  that  there  is 
no  involvement  of  her  appendix.  I believe  the 
sign  is  well  worth  using. 

The  author  distinctly  advises  against  its  use 
in  acute  conditions. 

Dr.  Leonard  Freeman,  Denver:  This  is  one 

of  the  most  important  subjects  brought  up 
during  this  meeting,  and  I think  we  ought  to 
discuss  it  sufficiently  to  have  its  importance 
thoroughly  impressed  upon  us.  For  a good 
many  years  we  have  been  making  diagnoses  of 
stomach  trouble  when  in  reality  the  difficulty 
was  due  to  a chronic  appendicitis:  and  in  re- 
cent years  we  have  been  doing  many  opera- 
tions for  stomach  trouble  when  in  realty  we 
should  have  removed  the  appendix. 

It  has  been  several  years  since  I happened 
to  be  in  the  Mayo  clinic.  In  one  day  five  cases 
were  operated  upon  for  difficulties  in  the  up- 
per portion  of  the  abdomen,  and  at  the  opera- 
tions it  was  found  there  was  no  difficulty  ia 
the  upper  abdomen,  but  the  trouble  was  with 
the  appendix.  One  case  was  the  wife  of  a phy- 
sician, who  had  had  stomach  difficulty  ap- 
parently for  sixteen  years.  She  had  been  in  a 
number  of  cities  in  the  United  States  and  had 
consulted  the  best  diagnosticians  obtainable. 
They  all  coincided  in  finding  a lesion  of  the 
stomach.  This  opinion  was  corroborated  by 
the  Mayos;  but  at  the  operation  the  difficulty 
was  not  found  in  the  stomach  at  all,  but  in 
the  appendix.  Every  operating  surgeon  today, 
in  every  part  of  the  country  is  having  this  ex- 
perience over  and  over  again  until  we  are  be- 
ginning to  “get  wise”  to  it.  Whenever  we  see 
a case  in  which  the  stomach  symptoms  are  ir- 
regular, where  they  do  not  come  with  regular- 
ity after  meals,  or  where  the  pain  has  a ten- 
dency to  radiate  downwards,  or  where  the 
tenderness  is  felt  not  so  much  over  the  stomach 
as  over  the  appendix,  or  where  pressure  over 
the  appendix  does  not  produce  pain  at  the 
point  where  you  press  but  in  the  epigastric 
region,  and  finally  where  the  patient  has  a 
history  of  appendicitis,  we  become  extremely 
suspicious  of  the  appendix  and  we  are  also 
learning,  even  in  typical  stomach  cases,  to  say 
to  the  patients  or  to  their  friends  before  we 
operate,  that  it  may  be  the  appendix,  and  often 
it  is  the  appendix. 

Dr.  Bancroft  has  presented  this  subject  verj 
well.  He  suggests  one  more  thing  which  I wish 
to  speak  about.  He  says  that  when  we  operate 
for  appendicitis  and  find  that  the  appendix 
does  not  carry  out  our  ideas  of  what  an  appen- 
dix should  be  in  a case  of  appendicitis,  we 
should  enlarge  the  incision  and  explore  further 
I think  this  is  bad  teaching.  I think  the  in- 
cision ought  to  be  large  enough  in  every  opera- 
tion for  appendicitis  so  that  wTe  can.  if  desir- 
able, explore  not  only  the  immediate  region, 
but  also  explore  for  difficulties  in  the  upper 
portion  of  the  abdomen. 

Dr.  C.  B.  Lyman,  Denver:  I wish  to  add  my 

commendation  to  what  Dr.  Freeman  has  said 
with  regard  to  this  subject,  and  to  say  some- 
thing else.  It  was  brought  forcibly  to  my  mind 
within  the  last  two  weeks  in  a case  of  Dr. 
Hall’s,  which  had  been  under  his  observation 
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for  three  years,  with  a probable  diagnosis  of 
ulcer  of  the  stomach  made.  This  man  never 
had  any  symptoms  of  acute  appendicitis,  and 
we  could  elicit  no  history  from  him  along 
those  lines.  At  operation  nothing  was  found  in 
the  stomach  except,  that  the  pyloric  area  was 
indurated,  distinctly  so,  and  would  admit  only 
the  tip  of  the  small  finger  by  invagination  ot 
the  anterior  wall  of  the  stomach.  The  appen- 
dix was  examined  and  found  to  present  evi- 
dences of  a chronic  appendicitis  and  was  re- 
moved. The  man  was  a bleeder,  and  at  three 
o’clock  in  the  afternoon  I was  obliged  to  take 
him  back  to  the  operating  room  for  control  ot 
hemorrhage  from  the  line  of  the  anastomosis. 
I should  have  said  on  account  of  the  large 
amount  of  induration  of  the  pylorus  I also  did  a 
drainage  operation  with  the  idea  that  it  had 
been  in  existence  so  long  that  drainage  would 
give  a better  permanent  result.  In  doing  that 
I opened  the  anterior  wall  of  the  stomach  in- 
stead of  disturbing  the  anastomosis;  after  con- 
trolling the  hemorrhage,  and  washing  out  the 
stomach,  I had  an  opportunity  to  inspect  the 
inside  of  the  pylorus,  which  was  found  to  be 
absolutely  normal,  and  would  admit  only  the 
tip  of  the  index  finger.  That  man  had  a dis- 
tinct spasm  of  the  pylorus  of  a chronic  nature. 
There  was  an  enlargement  or  induration  sur- 
rounding the  pylorus,  and  I am  led  to  believe 
that  many  of  these  cases  of  chronic  appendi- 
citis with  stomach  symptoms  if  allowed  to  go 
on  for  any  length  of  time  are  quite  likely  u 
timately  to  develop  ulcer  of  the  stomach. 

We  must  not  lose  sight  of  the  fact  that  any- 
one may  have  both  conditions  present,  chronic 
appendicitis  and  ulcer  of  the  stomach. 

Dr.  C.  E.  Tennant,  Denver:  We  are  getting 

back  to  the  old  problem  of  the  stomach,  it 
has  been  the  gall-bladder  one  time,  it  has  been 
Lane’s  kink  at  another,  and  now  we  are  going 
after  the  appendix.  The  question  is,  has  the 
story  been  told  when  we  have  finished  with  the 
investigation  of  the  appendix?  There  are  other 
problems  which  come  into  view  as  well.  I 
quite  concur  with  the  writer  and  those  who 
discussed  the  paper  that  these  chronically  dis- 
eased appendices  are  very  often  the  factor  in 
the  production  of  the  stomach  symptoms.  It 
is  reasonable  to  assume  that  the  stomach  will 
rebel  at  any  pathological  condition  along  the 
line  of  the  intestinal  canal.  But  may  it  not  be 
possible  that  we  at  times  accuse  the  appendix 
when  there  are  other  conditions  which  we 
should  recognize,  and  the  possibilities  of  which 
we  are  just  begining  to  realize?  Lane’s  kink 
has  been  spoken  of,  but  may  not  be  recognized 
in  its  earlier  history.  Ptosis  or  dropping  of  the 
colon  has  been  referred  to  and  we  have  under- 
taken to  repair  that  condition.  But  all  these 
repairs  of  the  colon  and  of  certain  flexures  in 
the  bowel  are  nothing  more  than  peritoneal 
adhesions  which  are  simply  temporary,  and 
it  is  a question  whether  they  are  effective. 

The  point  I want  to  make  is  this,  that  this 
poor  appendix  has  been  blamed  for  many  con- 
ditions which  may  be  the  result  of  other  le- 
sions or  postural  deformities  in  the  intestine, 
or  some  form  of  postural  ptosis  as  has  been 
suggested  by  Dr.  Goldthwait.  When  these  cases 
come  to  the  operating  table  it  is  seldom  that 


these  conditions  are  recognized,  as  for  example 
the  dropping  of  the  colon  and  other  bowel 
kinks,  but  if  those  cases  had  been  followed  up 
prior  to  going  onto  the  table,  and  proper  diag- 
nostic efforts  made,  as  for  example  the  exami- 
nation of  the  ureter  and  pelvis  with  the  cysto- 
scope,  or  the  use  of  the  bismuth  meal  when 
the  curves  in  the  intestine  can  be  followed  out 
by  the  x-ray  while  the  patient  stands,  then 
we  may  find  that  the  appendix  is  not  the  fel- 
low that  is  to  blame.  I feel  that  we  cannot 
emphasize  too  much  the  necessity  for  care- 
fully going  into  these  obscure  cases  which  are 
laid  to  a chronic  appendix.  It  is  only  two  or 
three  years  since  we  have  been  blaming  the 
appendix  for  these  conditions  and  while  it  may 
be  at  fault,  there  may  be  other  conditions  also. 
Time  will  tell. 

I want  sifnply  to  emphasize  the  necessity  for 
the  use  of  these  bismuth  meals  and  the  skia- 
graphic  plates  more  frequently  in  these  ob- 
scure conditions  which  we  refer  back  to  the 
stomach.  The  clinical  signs  may  come  first 
from  the  stomach  but  is  does  not  follow  the  ap- 
pendix must  so  often  bear  the  burden. 

DISCUSSION  CLOSED. 

Dr.  Frederic  W.  Bancroft,  Denver:  I just: 

want  to  say  a word,  Mr.  President.  I want  to 
thank  Dr.  Gilbert  very  much  for  his  suggestion 
in  chronic  appendicitis.  I have  tried  the  meth- 
od of  rolling  the  transverse  colon  and  ascend- 
ing colon  and  thus  forcing  gas  into  the  appen 
dix,  but  I have  never  been  able  to  get  any  re- 
sults from  it.  I think  very  often  the  trans- 
verse colon  extends  to  far  down.  Distending 
the  rectum  with  gas,  I think  would  be  a very 
good  method.  I think  Dr.  Freeman’s  suggestion 
of  enlarging  the  incision  is  very  well  taken. 

Charles  Mayo  gives  a rather  interesting  his- 
tory of  appendicitis.  The  first  cases  that  were 
operated  upon  when  appendicitis  came  into 
vogue  were  the  cases  of  acute  attack,  only  op- 
erated during  the  acute  time.  The  second  pe- 
riod came  after  the  interval,  and  then  the  gen 
eral  surgeon  attempted  to  operate  with  the 
smallest  possible  incision  in  the  smallest  pos- 
sible time.  Those  cases  have  come  to  opera- 
tion later  for  causes  that  were  not  relieved 
by  the  treatment  given.  Now  the  time  has 
come  when  the  incision  should  be  large  enough 
to  be  able  to  tell  the  condition  of  the  cecum 
and  the  parts  around  it. 
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By  Howell  T.  Pershing,  M.  D. 

Denver. 

The  treatment  of  neuralgia  is  a difficult 
subject  to  discuss  systematically  on  ac- 
count of  the  great  number  of  remedies  pro- 
posed. all  of  which  must  be  mentioned  or 
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condemned  by  implication  in  omitting 
them.  But  if  in  addition  to  true  neuralgia 
we  include  all  of  the  various  diseases  which 
may  cause  pain  resembling  it,  a confusion 
results  that  may  involve  serious  danger; 
hence  the  necessity  for  a clear  understand- 
ing of  what  is  meant  by  neuralgia. 

Pain,  although  in  the  course  and  distribu- 
tion of  nerves,  should  not  be  called  neural- 
gia if  it  is  kept  up  by  organic  disease  that 
can  be  recognized  clinically.  This  limita- 
tion excludes  the  pain  caused  by  unhealed 
wounds,  mechanical  pressure,  new  growths, 
inflammation  or  visible  degeneration  acting 
directly  on  the  nerves  in  question.  Hence 
the  pains  of  tabes,  herpes  zoster  and  neu- 
ritis (including  most  cases  of  sciatica)  are 
not  referred  to  here ; still  less  those  caused 
by  disease  of  bones  or  joints.  The  treat- 
ment of  such  pains  must  necessarily  be 
kept  distinct  from  that  of  true  neuralgia. 

On  the  other  hand,  neuralgia  does  not 
include  all  functional  nerve  pains.  The 
symptomatic  pain  of  certain  cases  of  occu- 
pation neurosis,  migraine,  epilepsy  or  hys- 
teria may  closely  simulate  that  of  neural- 
gia. To  apply  general  conclusions  derived 
from  the  treatment  of  special  cases  of  these 
neuroses  to  the  treatment  of  neuralgia  will 
manifestly  lead  to  disappointment ; and 
yet  this  has  often  been  done,  and  it  ac- 
counts for  much  of  the  disagreement  as  to 
the  value  of  remedies. 

Neuralgia,  then,  is  pain  felt  definitely 
in  the  course  or  distribution  of  certain 
nerves,  occurring  in  paroxysms  with  inter 
missions  or  at  least  marked  remissions,  not 
directly  due  to  recognizable  organic  dis- 
ease or  to  a neurosis,  such  as  occupation 
neurosis,  migraine,  epilepsy  or  hysteria. 

In  a given  case,  after  a thorough  history 
and  general  examination,  a careful  search 
should  be  made  for  sources  of  local  irrita- 
tion, especially  in  the  distribution  of  the 
affected  nerve,  but  also  at  a distance.  In 
trigeminal  neuralgia,  ocular  inflammation, 
errors  of  refraction  or  muscle  balance,  dis- 


ease of  the  nose  or  sinuses,  of  the  external 
or  middle  ear  or  more  frequently  of  the 
teeth,  will  often  be  found  to  have  a causal 
relation.  If  such  a cause  of  irritation  is 
discovered,  its  correction  may  alone  effect 
a cure.  Too  much  should  not  be  expected, 
however,  especially  in  old  and  severe  cases 
and  sound  teeth  should  not  be  extracted; 
to  do  so  only  makes  the  pain  worse. 

A general  systemic  cause  should  next 
be  looked  for,  and  if  found,  appropriately 
treated.  Anstie ’s  dictum,  ‘ ‘ The  pain  is  the 
cry  of  the  nerve  for  better  blood,”  is  true 
in  two  distinct  senses : The  cry  may  be  for 
richer  blood  or  simply  for  blood  unloaded 
of  its  impurities.  Cases  associated  with 
rheumatism  or  gout  and  those  caused  by 
recent  exposure  to  cold  should  be  treated 
with  general  warmth,  laxatives,  diaphor- 
etics, and  especially  salicylates.  In  my 
practice  salicylate  of  sodium  or  its  equiva- 
lent has  been  far  more  useful  tlian  any 
other  single  drug.  Anaemia,  alcoholism, 
diabetes,  lead  poisoning,  malaria  or  syphi- 
lis must  receive  its  proper  constitutional 
treatment.  In  some  cases  the  constitu- 
tional effects  of  climate  are  a fundamental 
consideration.  In  others  the  general  nerv- 
ous and  emotional  state  may  be  a most  im- 
portant indication  for  systemic  treat- 
ment. 

The  profession  is  not  unanimous  in  re- 
gard to  the  value  of  electricity  in  the  treat- 
ment of  neuralgia.  My  own  success  with 
it  has  been  very  moderate,  but  so  many 
good  observers  testify  to  its  value  that  it 
ought  to  have  a fair  trail  in  every  case 
that  does  not  yield  to  the  treatment  already 
indicated.  The  galvanic  current  is  the 
best.  The  warm,  well  moistened  anode 
should  be  gently  applied  to  the  seat  of 
pain  and  with  the  cathode  on  an  indifferent 
part  of  the  body  the  current  should  be 
turned  on  very  gradually,  allowed  to  flow 
steadily  for  a few  minutes  at  a maxinjum 
strength  of  two  to  five  milliamperes  and 
then  diminished  as  gradually  as  it  was  in- 
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creased.  This  treatment  should  not  be  un- 
dertaken without  a rheostat  and  millia- 
meter;  its  improper  use  may  very  greatly 
aggravate  the  pain  and  even  its  careful 
and  skillful  employment  occasionally  does 
harm.  The  more  sensitive  the  patient  is 
to  external  irritation,  as  in  talking  or  eat- 
ing, the  greater  the  need  of  caution.  If 
there  is  any  suspicion  that  the  case  is  one 
of  incipient  herpes  zoster,  this  and  all  other 
irritating  local  treatment  should  be  avoid- 
ed; even  a warm  application  should  be  at 
a comparatively  low  temperature;  other- 
wise the  eruption  will  be  attributed  to  the 
treatment. 

Drugs  to  relieve  pain  are  always  neces 
sary  and  must  generally  be  employed  in 
advance  of  treatment  to  remove  the  cause. 
When  successful  in  relieving  present  suf- 
fering they  tend  to  prevent  future  attacks 
and  so  contribute  to  a possible  permanent 
cure.  One  of  the  coal  tar  analgesies  should 
be  tried.  Ajcetphenetidin  (plienacetin)  is 
perhaps  the  best  of  these,  and  may  be  given 
in  a single  dose  of  0.50  to  1.00  (7  to  15 
grains)  maximum  in  twenty-four  hours 
2.00  (30  grains).  The  larger  doses  are 
often  necessary,  and  Byrom  Bramwell 
sometimes  gives  as  much  as  30  grains  at 
once.  Such  doses  are  not  devoid  of  danger, 
unless  the  smaller  ones  have  first  been  tried 
and  their  effect  upon  the  heart  and  the 
condition  of  the  blood  carefully  noted,  with 
due  regard  to  the  age  and  general  condition 
of  the  patient.  Nevertheless,  this  is  a dis- 
ease in  which  well  considered  and  carefully 
guarded  risks  are  often  justifiable  and  rem- 
edies of  this  class,  carefully  used,  are  not 
so  dangerous  as  many  others,  for  example, 
aconitinum  or  the  larger  doses  of  morphia. 
Instead  of  acetphenetidin,  antipyrin,  acet- 
anilid,  salipvrin,  pyramidon  or  kryofin. 
may  be  given  in  its  proportionate  dose.  If 
necessary  an  opiate  should  be  added  to  the 
coal  tar  analgesic.  The  safest  and  least 
efficient  is  codein.  It  slightly  increases  the 
danger,  but  will  often  do  good  service  in 


doses  of  0.03  to  0.15  (%  to  2i£  grains). 
If  this  is  not  sufficient  the  extract  of  opium 
0.02  to  0.07  (1-3  to  1 grain)  or  morphia 
0.01  to  0.03  (1-6  to  y2  grain)  should  be 
substituted  for  the  codien.  If  the  pain 
defies  these  milder  measures,  hypodermic 
injections  of  morphia  are  necessary.  Very 
large  doses  may  ultimately  be  advisable, 
but  the  initial  doses  to  test  the  patient’s 
susceptibility  must  always  be  small. 

Aside  from  the  drugs  which  fulfill  a dis- 
tinct casual  indication  and  those  already 
mentioned  very  many  others  have  been 
x-ecommended  as  valuable  in  the  treatment 
of  neuralgia.  Bernhardt  remarks  that  a 
writer  loses  courage  as  soon  as  he  attempts 
to  make  even  a brief  mention  of  them.  Van- 
lair  gave  over  150  in  the  first  edition  of  his 
book,  in  1866,  and  the  number  has  been 
greatly  inci’eased  since  then.  The  best 
that  can  be  said  of  most  of  them  is  that  in 
a very  small  pi-opoi’tion  of  cases  they  have 
seemed  to  be  helpful.  Many,  no  doubt,  owe 
their  recommendation  to  having  been  used 
in  cases  of  hysteria  simulating  neuralgia, 
and  othei’s  to  having  been  administered  in 
true  neuralgia  when  a i*emission  was  about 
to  occur  from  other  causes. 

Unhappily,  there  are  many  cases  of  neu- 
ralgia,  mostly  of  the  trigeminus,  in  which 
the  pain  has  returned  again  and  again  in 
spite  of  all  medical  ti*eatment.  This  has 
naturally  led  to  sui’gical  intei’fei’ence,  es- 
pecially as  the  motor  functions  of  the  trig- 
eminus are  limited  to  the  xnuseles  of  mas 
tication  supplied  only  by  the  third  bi'anch 
and  the  contx-ol  of  these  can  be  lost  on  one 
side  without  serious  l’esults. 

Simple  stretching  or  cutting  of  the 
nerve  trunks  has  generally  stopped  the  at- 
tacks, but  in  most  cases  only  for  a few 
months,  sometimes  for  a year  or  two.  Until 
a very  few  yeai’s  ago  the  best  operation  was 
the  avulsion  method  of  Thiersch.  In  it  the 
operator  cuts  the  first  or  second  branch  at 
its  exit  from  the  supra  or  infi’a-orbital  ca- 
nal and  tears  out  as  much  as  possible  of 


46 


HOWELL  T.  PERSHING 


each  of  the  ends,  by  catching  with  forceps 
and  winding  the  nerve  trunk  about  them, 
thus  removing  a large  part  of  the  trunk 
and  its  branches  and  delaying  the  period  of 
regeneration.  The  third  branch  could  be 
dealt  with  in  the  same  way  at  the  mental 
foramen,  or  better,  by  making  a small  tre- 
phine opening  in  the  ramus  of  the  jaw,  so 
as  to  expose  the  nerve  in  the  inferior  den- 
tal canal  near  its  entrance.  All  of  these 
operations  had  the  disadvantage  of  leaving 
untouched  important  branches  which  come 
off  from  the  main  trunk  central  to  the 
point  of  section.  Moreover,  the  formation 
of  scar  tissue  about  the  central  stump  of 
the  nerve  sometimes  made  the  pain  worse 
On  account  of  the  tendency  of  the  pain  to 
shift  from  the  branch  operated  on  to  the 
next  previously  sound  one,  it  was  found 
best  to  operate  on  two  or  all  three  of  the 
branches  at  once,  even  when  only  one 
seemed  to  be  affected.  Even  with  this  ap- 
parently thorough-going  operation,  perma- 
nent relief  was  seldom  secured,  and  when 
the  attacks  returned,  the  next  resort  was 
often  to  the  final  operation  for  removal  of 
the  Gasserian  ganglion.  The  fact  that  this 
formidable  operation  with  its  great  tech- 
nical difficulties,  the  very  great  danger  to 
the  eye  and  adjacent  structures  and  the 
risk  to  life  itself  has  been  recommended  by 
conservative  surgeons  and  accepted  by  pa- 
tients is  impressive  testimony  as  to  the  se- 
verity and  persistence  of  neuralgic  pain. 
Many  patients  indeed  have  accepted  it  with 
the  intention  of  committing  suicide  in  case 
of  failure.  Even  after  the  apparent  suc- 
cess of  this  operation  relapses  have  oc- 
curred, no  doubt  because  the  removal  was 
incomplete.  Horsley,  indeed,  has  claimed 
that  complete  removal  is  impossible  on 
account  of  the  close  proximity  of  the  cav- 
ernous sinus,  and  he,  therefore,  recom- 
mended section  of  the  root  between  the 
ganglion  and  the  pons.  Incomplete  re- 
moval may  be  sufficient  to  stop  the  pain 
permanently,  but,  on  the  other  hand,  it 


may  make  it  worse  than  ever.  Cushing  has 
completely  removed  the  ganglion  in  18  of 
a series  of  20  cases. 

There  is  now  good  reason  to  hope  that 
both  the  avulsion  operation  of  Thiersch 
and  the  Gasserian  ganglion  operation  will 
in  at  least  a large  measure  be  superseded 
by  the  alcohol  injections  introduced  by 
Schloesser  in  1903.  Scliloesser’s  method  or 
a modification  of  it  has  been  practiced  with 
much  success  in  large  numbers  of  cases  in 
Germany,  France  and  England  and  in 
this  country  by  Patrick,  llecht  and  Kiliani. 
I prefer  the  modification  described  by  Pat- 
rick. A blunt  needle  with  a stylet,  marked 
in  centimeters  from  the  point,  and  with 
suitable  connection  for  a hypodermic  sy- 
ringe is  employed.  To  inject  the  third 
branch  of  the  trigeminus  the  needle  is  in- 
serted just  below  the  zygoma,  one  inch  in 
front  of  the  external  auditory  process,  and 
directed  slightly  upward  and  backward,  so 
that  its  point  reaches  the  oval  foramen  at 
an  average  depth  of  4 c.  m.  (1%  inches). 
If  the  nerve  is  reached,  the  patient  feels  a 
paroxysm  of  characteristic  pain  in  the 
same  situation  as  neuralgia.  The  hypo- 
dermic syringe  is  then  connected  and  about 
30  minims,  or  2 cc  of  75  to  90  per  cent 
alcohol  is  slowly  injected.  This  at  first 
causes  a sharp  increase  in  the  pain,  which 
quickly  subsides  and  is  replaced  by  a feel- 
ing of  soreness  and  numbness  in  the  dis- 
tribution of  the  branch.  The  sensitive  per- 
ipheral points  may  now  be  touched,  rubbed 
or  pinched  without  exciting  a paroxysm. 

To  inject  the  middle  branch  at  its  pas- 
sage from  the  foramen  rotundum  across  the 
spheno-maxillary  fossa  to  the  infra-orbital 
canal,  the  needle  is  inserted  just  below  the 
zygoma  and  far  enough  forward  to  clear 
the  coronoid  process  of  the  mandible.  It 
must  enter  the  pterygo-maxillary  fissure, 
so  is  passed  directly  inward  and  a little 
upward.  At  an  average  depth  of  5 c.  m. 
(2  inches)  the  point  of  the  needle  should 
reach  the  nerve  and  excite  the  character- 
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istic  pain.  Fifteen  or  twenty  minims  of 
the  alcohol  should  then  be  injected. 

The  original  method  of  reaching  the  first 
branch,  by  passing  the  needle  through  the 
orbit,  close  to  its  outer  wall,  has  been  aban- 
doned by  Patrick  and  other  American  phy- 
sicians as  too  dangerous  to  the  eye.  In- 
stead, the  alcohol  is  injected  with  an  ordi- 
nary hypodermic  needle  into  the  nerve  at 
the  supra-orbital  notch,  and  this  often  suc- 
ceeds most  admirably.  In  the  same  way 
the  other  branches  may  be  injected  at  the 
infra-orbital  and  mental  foramina  as  a pre- 
liminary measure  or  in  case  the  deep  injec- 
tions should  be  impracticable. 

In  the  comparatively  short  time  that  this 
method  has  been  employed,  its  great  ad- 
vantages over  other  operations  has  been 
shown.  No  general  anesthetic  is  necessary 
or  advisable  unless  the  patient  is  unusually 
lacking  in  self-control.  A little  Beu  cain  or 
other  local  anesthetic  may  well  be  injected 
into  the  skin  and  as  far  as  a long  hypo- 
dermic needle  will  x-each,  but  the  patient 
usually  scorns  the  pain  of  the  injection  in 
comparison  with  his  attacks  of  neuralgia. 
If  the  nerve  is  peneti’ated  by  the  needle  re- 
lief is  certain  and  almost  instantaneous.  It 
is  the  same  as  thoixgh  the  nerve  were  com- 
pletely severed  in  the  deep  situation  cen- 
tral to  all  the  important  branches.  There 
is  no  scarring,  and  it  is  probably  on  this 
account  as  well  as  from  the  central  position 
of  the  injection  that  relief  lasts  longer  than 
from  a cutting  operation.  When  the  pain 
returns  after  months  or  perhaps  years  a 
second  injection  is  as  beneficial  as  the  first. 
If  the  injection  does  not  penetrate  the 
nerve,  but  is  close  to  it,  relief  may  be  com- 
plete, but  will  not  last  so  long.  Judging 
from  the  imports  of  Patrick,  Harris  and 
others,  although  several  trials  will  some- 
times be  necessary,  with  perserverance. 
every  case  of  true  trigeminal  neuralgia 
may  be  relieved  by  this  method,  and  it  is 
to  be  hoped  that  time  will  show  many  per- 
manent cures. 


I have  not  intended  the  foregoing  de- 
scription to  be  a guide  to  the  inexperienced 
operator,  and  I wish  to  warn  those  who 
have  not  done  it,  that  this  is  a surgical 
operation  xvhieli  must  not  be  undertaken 
without  preliminary  anatomical  study,  us- 
ing as  many  articulated  skulls  as  possible. 
A considerable  error  in  the  dii’ection  of  the 
needle  or  the  depth  of  insertion,  might 
cause  paralysis  of  the  third  nerve,  blind- 
ness, injury  to  the  Eustachian  tube  or  a 
destructive  haematoma.  Harris  even  in- 
sists that  much  practice  on  the  cadaver  is 
necessary.  Asepsis  must  be  strictly  ob- 
served. 

As  to  neuralgia  in  other  nerves  than  the 
trigeminus,  it  mixst  be  remembered  that  the 
mixscles  supplied  by  a mixed  nerve  would 
be  instantly  paralyzed  by  a successful  in- 
jection and  would  then  atrophy  as  in  severe 
neuritis  or  poliomyeltis.  Regeneration 
would  probably,  but  not  certainly,  occur, 
and  only  after  months.  This  makes  the 
method  inadvisable  in  nerves  like  the  mus- 
culo-spiral,  anterior  crural  or  sciatic,  which 
have  important  motor  functions,  unless 
the  case  is,  indeed,  desperate.  But  in  the 
occipital  and  intercostal  nerves  it  is  ad 
visable  and  has  been  practiced  with  success. 

In  intense  and  obstinate  neuralgia  of  a 
mixed  nerve  with  important  motor  func- 
tions, a less  distructive  substance  than  al- 
cohol should  be  chosen  for  injection,  such 
as  Beu  cain  in  nonnal  salt  solution,  as  rec- 
ommended by  Lange  for  sciatica.  Although 
the  relief  may  not  last  long,  the  injection 
can  be  repeated  and  a cure  may  ultimately 
be  secured.  In  extreme  cases  a laminec- 
tony  and  section  of  the  posterior  roots  may 
be  performed,  as  first  l’ecommended  by 
Abbe.  It  would  seem  as  though  this  very 
radical  operation  must  necessarily  be  suc- 
cessful in  pi-eventing  pain,  yet  its  l’esults 
in  cases  of  various  kinds  are  still  doubtful. 

DISCUSSION  OPENED. 

Dr.  George  A.  Moleen,  Denver:  We  have  a 

number  of  men  in  our  society  who  are  to  be 
envied  for  their  ability  in  selecting  subjects 
which  are  of  the  greatest  practical  importance, 
aside  from  the  faculty  of  being  able  to  present 
them  in  such  a manner  and  so  completely  that 
they  leave  very  little  for  us  to  add  in  the  way 
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of  discussion.  Such  is  the  happy  faculty  of 
Doctor  Pershing.  He  has  left  little  for  me  to 
say,  except  perhaps  to  emphasize  some  of  the 
things  among  the  views  which  I hold,  which 
are  about  the  same  as  his  own. 

In  the  matter  of  cause  I have  had  an  expe- 
rience which  is  perhaps  as  interesting  as  it  is 
peculiar,  in  that  a tri  facial  neuralgia  had 
persisted  for  three  years,  and  after  careful 
study  of  the  case  it  was  found  to  have  been 
the  result  of  the  impinging  of  the  otis  ganglion 
of  the  third  division  of  the  nerve  by  an  old 
dislocation  of  the  mandible,  the  glenoid  fossa 
having  been  more  or  less  completely  filled  by 
scar  tissue,  which  allowed  a more  or  less  per- 
manent dislocation  of  the  jaw,  with  a lateral 
rotation  of  the  condyloid  process,  thereby  im- 
pinging the  nerve.  The  patient  had  not  slept 
for  some  months  up  to  the  time  I had  the 
privilege  of  observing  her,  and  replacing  the 
jaw  by  means  of  a brace,  which  allowed  of  the 
movement  of  the  mandible  was  successful  in 
alleviating  the  pain  in  from  thirty-six  to  forty- 
eight  hours.  Someone  has  also  said  that  a 
neuralgia  cannot  exist  with  a gastrointestinal 
tract  in  good  order,  a truism  possibly,  but 
probably  more  limited  in  its  application  than 
that  of  Aunsle.  However,  one  should  search 
the  intestinal  tract  and  the  metabolic  processes 
thoroughly.  I think  in  the  diagnosis  we  should 
in  this  condition  be  particularly  careful  to  elim- 
inate hysteria.  I think  a great  many  of  the 
cases  of  habitues  to  morphine  have  been  pro- 
duced by  the  giving  of  opium  or  its  alkaloidal 
constituents  in  the  belief  that  these  cases  were 
neuralgia. 

One  of  the  peculiarities  which  I believe  to 
he  common  to  functional  pain  is  that  nothing 
short  of  a somnolent  action  of  opium  will  pro- 
duce relief.  I think  organic  pain  or  pain  which 
has  a true  pathology  will  be  relieved  by  almost 
any  of  the  anodynes,  while  that  of  a functional 
character  requires  and  often  is  defeated  by  the 
most  powerful  analgesics  within  our  reach. 
Those  cases  which  are  either  due,  or  secondary 
to,  malaria  may  result  from  malarial  toxic 
products  or  may  be  due  to  anemia,  incident  or 
secondary  to  the  malaria.  However  that  may 
be,  I wish  to  add  to  that,  the  efficacy  of  methy- 
lene blue,  combined  with  perhaps  the  salicy- 
lates, and  followed  by  chalybeate  tonics.  Also 
I wish  to  add  that  in  my  experience  the  small 
doses  of  cannabis  indica,  with  the  phenacetin, 
has  more  of  an  effect  in  my  hands  than  the 
codein. 

Opium  has  been  used  and  is  one  of  the 
earliest  medicants  for  relief.  Particularly  is 
that  evident  when  we  look  over  the  work  of 
Trousseau,  who  gave  us  as  high  as  80  centi- 
grams in  twenty-four  hours,  being  gradually 
increased  to  that  amount.  I believe  if  used, 
it  should  be  very  cautiously  administered  in 
the  beginning. 

As  to  electricity  we  find  very  conflicting  ob- 
servations, as  has  been  stated  by  the  essayist. 
We  find  Oppenheim  recommending,  probably 
form  the  fact  of  his  association  with  Coehcn, 
just  across  the  street  from  him  in  Berlin,  and 
who  believes  in  its  efficiency  as  a relief.  Howr- 
ever,  we  find  that  the  French  have  very  little 
use  for  it,  and  as  Levy  and  Baudouin  say  in 


their  monograph  on  neuralgia,  indicating  their 
belief  that  it  is  one  of  the  greatest  means  of 
suggestive  therapeutics:  “Without  doubt  these 
currents  possess  a suggestive  effect  of  the  first 
order.”  They  refer,  however,  to  currents  of 
high  frequency. 


A FEW  ANATOMICAL  AND  SURGI- 
CAL CONSIDERATIONS  OF 
THE  TONSIL.* 


James  J.  Pattee,  M.  D.,  Pueblo. 

Diseased  faucial  tonsils  interest  the  ben- 
eral  practitioner  principally  on  account  of 
the  frequency  of  and  suffering  front  the 
acute  affections,  whereas,  the  specialist, 
though  occasionally  called  for  acute  cases, 
has  more  to  do  with  tonsilar  pathology  in 
its  casual  relation  to  diseases  of  the  naso- 
pharynx, ears  and  upper  respiratory  tract. 

Though  the  majority  of  our  members  are 
general  practitioners,  I shall  endeavor  to 
deal  with  the  subject  partly  from  the  spe- 
cialist’s standpoint  because  I take  it  for 
granted  that  you  would  enjoy  occasional 
glimpses  into  the  field  to  which  the  spe- 
cialist devotes  his  eutire  time.  After  all, 
our  separating  border  line  is  onlj’  arbi- 
trary. Who  shall  say  the  border  line  of 
your  field  is  here;  ours  there?  You  shall 
go  thus  far  and  no  farther.  Morbid  pro- 
cesses are  inherent  in  the  body.  They 
seldom  recognize  boundary  lines.  The 
man  with  gleet  may  develop  arthritis  of  the 
knee ; a carcinoma  of  the  breast  has  no  re- 
gard for  the  glands  of  the  axilla;  Bright’s 
kidney  ignores  the  welfare  of  the  retina:  a - 
patient  over  forty,  who  has  occasional  sub- 
conjunctival hemorrhages,  has  brittle  arte- 
rial walls  and  is  a candidate  for  cerebral 
apoplexy ; and  the  discovery  of  the  inti- 
mate relation  between  rheumatism,  endo- 
carditis and  tonsillitis  is  by  no  means  re- 
cent. Bearing  these  thoughts  in  mind,  let 
us  consider  this  subject  together,  whether 
practitioner  or  specialist. 

The  tonsils  are  two  masses  of  lymphoid 

*Read  Before  the  Pueblo  County  Medical 
Society,  December  5,  1911. 
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tissue  occupying  the  tonsillar  fossae  and 
projecting  into  the  oro-pharynx.  A cap- 
sule of  dense  connective  tissue  1 mm.  thick 
surrounds  the  tonsil  except  on  its  medial 
side  where  a variable  area  is  covered  with 
mucosa  of  the  stratified  type.  Connective 
tissue  trabeculae  divide  the  gland  into 
lobes.  A number  of  crypts  varying  usually 
from  eight  to  fifteen,  penetrate  the  tonsil, 
extending  deep  through  its  substance  to  its 
outer  limits,  the  capsule.  The  lower  crypts 
lie  horizontally  while  the  upper  ones,  orig- 
inating in  the  fassa  supratonsillaris,  usual- 
ly have  a downward  direction. 

The  tonsil  occupies  a space  called  the 
tonsillar  fossa,  bounded  posteriorly  by  the 
palatopharyngeus  muscle,  and  anteriorly 
by  the  palatoglossus  muscle,  known  as  the 
posterior  and  anterior  pillars  respectively. 

There  are  four  anatomical  conditions  of 
the  tonsil  pillars  which  are  of  special  im- 
portance. 

(1.)  If  they  approach  each  other  too 
closely,  they  hug  over  and  cover  the  crypts 
and  prevent  expulsion  of  the  contents 
which  favor  infection  and  toxic  absorbtion. 

(2) .  The  pillars  join  above  to  form  a 
recess  over  the  tonsil  which  extends  up- 
ward toward  the  palate  and  downward  into 
the  neck.  It  is  a veritable  catch  basin  into 
which  the  upper  crypts  drain.  This  is- the 
source  of  most  quinzy  and  cervical  adeni- 
tis. 

(3) .  Injuries  of  pillars  in  operations 
cause  most  hemorrhages. 

(4) .  The  perfect  voice  requires  ideal  pil- 
lars, therefore  reduce  injury  as  much  as 
possible. 

The  tonsil  blood  supply  is  of  surgical  in- 
terest only.  In  operating,  the  closer  you 
dissect  to  the  tonsil  the  finer  the  arterial 
twigs  and  therefore  the  less  the  hemor- 
rhage. The  pillars,  on  the  contrary,  have 
a rich  vascular  supply,  therefore,  minimize 
hemorrhages  by  minimizing  dissection. 

The  lymph  from  the  tonsils  drains  first 
into  the  superficial  glands  of  the  neck  and 


then  into  the  deep.  The  first  gland  to  en- 
large in  tonsil  trouble  is  at  the  angle  of  the 
jaw  and  it  is  often  mistaken  for  swelling 
of  the  sub-maxillary  salivary  gland. 

The  tonsil  is  in  relation,  in  front  with 
the  anterior  pillar,  posteriorly  with  the 
posterior  pillar,  internally  with  the  oro- 
pharynx, above  with  the  supra  tonsillar 
space,  externally  with  connective  tissue  be- 
yond which  lies  the  superior  constrictor  of 
the  pharynx.  The  internal  carotid  lies 
backward  and  external  to  the  tonsil  from 
which  it  is  separated  by  connective  tissue 
and  the  superior  constrictor.  From  the 
anatomy  we  have,  besides  others,  two  valu- 
able surgical  pointers.  First : In  periton- 
sillar abscess,  the  pus  is  above  the  tonsil 
in  the  supra  tonsillar  fossa  or  external  to 
the  gland.  Penetrating  the  tonsil  with  the 
history,  will  not  open  the  abscess.  The  pa- 
tient suffers  pain  and  will  quit  you.  The 
peritonsillar  space  must  be  entered  when 
the  pus  will  escape  and  the  patient  is  re- 
lieved at  once.  The  anatomy  indicates 
that  it  is  a comparatively  safe  procedure. 
Second : The  internal  carotid,  which  so 

many  fear,  is  1.5  c.  m.  distant,  with  connec- 
tive tissue  and  the  superior  constrictor  as  a 
barrier  guarding  against  accident,  clumsi- 
ness and  ignorance  in  operations.  On  ac- 
count of  unwarranted  fear  of  hemorrhage, 
too  many  diseased  tonsils  have  been  al- 
lowed to  remain  in  the  throat  of  individ- 
uals, especially  adults,  causing  not  only  lo- 
cal disturbances  and  peritonsillar  abscess, 
but  general  toxemias  and  secondary  infec- 
tions. Likewise,  on  account  of  this  fear, 
cases  are  often  improperly  managed  by  lo- 
cal applications,  or  the  tonsils  are  incom- 
pletely removed,  leaving  remnants  which 
inflame  and  furnish  portals  of  infection 
for  quinzy,  cervical  adenitis,  tuberculosis, 
etc. 

Physiology : The  exact  physiological 

functions  of  the  tonsil  has  not  been  deter- 
mined, therefore  the  last  word  concerning 
treatment  cannot  be  said.  However,  up  to 
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this  time,  no  evil  effects  have  followed  the 
removal  of  tonsils  whereas  the  evidence 
upon  every  hand  to  show  the  benefits  re- 
sulting from  complete  removal  of  tonsils 
has  accumulated  as  the  work  has  progressed 
until  today  it  is  overwhelming. 

Etiology:  The  chief  causes  of  tonsillitis 
are:  (a).  The  impairment  of  the  mucous 

membrane  of  the  crypts,  (b).  The  inva- 
sion of  pathogenic  organisms.  Impairment 
of  the  lining  of  a crypt  occurs  frequently 
where  the  orific  is  obstructed.  The  pillars 
may  hug  over  the  orifices  of  the  crypt  and 
prevent  drainage.  The  confined  secretion 
impairs  the  epithelium  just  as  a phymosis 
causes  decomposition  of  smegma  which  in 
turn  produces  balanitis.  Other  etiological 
factors  are  age,  taking  cold,  lowered  resis- 
tance, specific  fevers,  etc.  The  acute  Lac- 
unar type  is  commonest  between  twenty 
and  thirty  years  of  age.  It  is  common  in 
•children  but  rare  after  forty,  whereas,  per- 
itonsillitis and  chronic  Lacunar  tonsillitis, 
like  most  chronic  affections,  appears  later 
in  life.  Here  I should  like  to  make  a clini- 
cal statement  which  has  been  of  great  val- 
ue to  me.  I have,  on  several  occasions, 
known  excellent  physicians  to  make  mis- 
takes regarding  the  condition.  Peritonsil- 
litis does  not  occur  in  children.  There  may 
be  the  rarest  exception  to  this  rule,  but  the 
exceptions  are  negligible.  Therefore,  never 
lance  a child’s  tonsil,  much  less  expect  me 
to  do  so.  Take  it  from  me,  you  will  get 
only  blood  and  a blessing  if  you  do  so. 

1 shall  omit  many  of  the  symptoms  and 
the  medical  treatment  of  tonsillitis  which 
may  be  found  in  text  books.  However,  a 
few  miscellaneous  observations  may  assist 
you.  In  peritonsillitis,  if  three  or  four 
given  symptoms  are  present,  the  diagnosis 
is  practically  certain.  They  are:  (1). 

Adult.  (2).  Swelling  of  one  tonsil.  (3). 
Great  pain  on  opening  mouth.  (4).  Copious 
frothy  mucous  discharge.  Quinzy  is  sec- 
ondary to  tonsillitis,  hence  requires  time 
for  development.  Do  not  lance  before  the 


fifth-  to  the  seventh  day.  If  you  do,  you 
will  not  get  pus.  Lance  at  the  fluctuating, 
pouching  site,  if  it  can  be  located.  If  pus 
is  in  supra  tonsillar  fossa,  open  fossa  above 
and  external  to  gland.  If  it  is  external 
and  downward,  lance  well  downward  and 
outward.  In.  either  case  it  is  the  periton- 
sillar space  and  not  the  tonsil  that  must 
be  opened.  Remember  that  the  carotid  is 
1.5  c.  m.  posterior  and  external  to  the  gland 
and  is  therefore  in  comparative  safety. 

As  a general  rule,  with  rarest  exceptions, 
where  there  is  a membranous  patch  upon 
the  tonsil  and  there  are  also  others  upon 
the  soft  palate,  the  uvula,  the  pillars  or 
pharynx,  separated  from  the  principal 
patch  or  from  each  other  by  red  mucous 
membrane,  you  have  a diphtheria.  It  may 
spread  from  the  original  site  to  a new  area 
by  jumping,  as  it  wei*e,  over  reddened 
membrane  to  a new  patch,  in  contrast  to 
most  acute  necrosing  infections  which  com- 
pletely destroy  as  far  as  they  extend. 

The  tonsils  have  long  been  regarded  as 
portals  of  infection.  In  1905,  Wood  estab- 
lished the  fact  that  tubercle  bacilli  can  be 
absorbed  into  the  tonsil.  By  histological 
examination  and  inoculation  experiments, 
it  has  been  proved  that  five  to  six  per-cent 
of  tonsils,  without  selection,  are  tubercu- 
lous. The  majority  of  cases  of  cervical 
adenitis,  of  whatever  nature,  can  be  traced 
to  the  tonsil,  where  the  gate  is  open,  so  to 
speak,  to  all  sorts  of  infection.  My  mem- 
ory carries  me  back  with  vivid  recollection 
to  the  Senn  Clinic  at  Rush  Medical  college, 
fifteen  years  ago  where  the  radical  opera- 
tion upon  enlarged  cervical  glands  was  a 
veritable  furor.  Radical  operations  for 
great  chains  of  glands  reaching  beneath 
the  clavicle,  were  often  repeated.  The  ton- 
sil, as  a portal  of  infection,  was  not  re- 
moved in  those  days  and  I fear  it  is  too 
often  omitted  today  by. general  surgeons. 

Today  we  know  that  thorough  neck  sur- 
gery requires  that  the  tonsil  be  enucleated, 
that  enlarged  glands  often  disappear  after 
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tonsil  operations  and  that  cervical  adeni- 
tis is  almost  unknown  to  develop  after  enu- 
cleation of  the  tonsils.  I shall  tonight  ven- 
ture the  prediction  that  as  a result  of  the 
present  active  crusade  against  tuberculosis 
and  the  beneficial  influence  resulting  from 
the  rapidly  growing  present  day  tonsil  sur- 
gery, there  will  follow  a notable  decrease  in 
surgery  of  the  cervical  glands  within  a 
comparatively  short  time.  Curscliman 
states  iu  the  Muencher  Meditzeniche  Woch- 
enschrift  of  February,  1910,  that,  “Nephri- 
tis and  articular  rheumatism  with  chronic 
endocarditis  may  result  from  a simple  ton- 
sillitis. Of  course  the  best  test  of  the  re- 
lation of  these  various  diseases  to  those  of 
the  tonsil  is  the  relief  that  can  be  obtained 
in  the  former  by  curing  the  later.” 

Indications  for  Operation.  (1).  Hyper- 
trophy which  appears  in  two  forms.  One 
is  the  well  known  large  round,  smooth  ton- 
sil most  frequently  seen  in  children.  The 
mucous  membrane  is  not  much  changed 
and  the  crypt  mouths  are  not  large.  It  pro- 
jects freely  into  the  throat;  whereas,  the 
other  hypertrophied  tonsil,  known  as  the 
buried  tonsil,  cannot  escape  into  the  cavity 
of  the  throat.  A comparatively  small 
buried  tonsil  will  give  rise  to  infinitely 
more  trouble  than  a much  larger  free  ton- 
sil from  a septic  and  toxic  standpoint. 

Adenoids  are  associated  with  nearly  all 
hypertrophied  tonsils.  Twenty  to  thirty 
per  cent  of  school  children  have  both. 
These  conditions  should  be  operated  upon 
to  avoid  : progressive  malnutrition ; infec- 
tions of  the  respiratory  tract;  catching 
cold;  the  inconveniences  of  nasal  stenosis, 
and  the  dangers  from  mouth  breathing;  the 
doubly  serious  complications  of  infectious 
diseases ; delay  in  intellectual  development ; 
infections  of  the  respiratory  and  digestive 
tracts;  the  aggravation  of  a diphtheritic 
infection ; and  lastly,  infection  of  the 
glands  of  the  neck. 

(2).  This  type  of  tonsil,  commonest  in 


childhood,  and  normal  or  nearly  so  in  ap- 
pearance, needs  extirpation  because  of  ex- 
cessively frequent  attacks  of  follicular  or 
parenchymatous  tonsillitis.  Of  course,  ev- 
ery tonsil,  whether  hypertrophied  or  not, 
which  occasions  frequent  tonsillitis, 
should  be  enucleated. 

(3).  Chronic  Lacunar  Inflammation: 
These  vary  in  size.  There  is  no  uniformity 
of  relation  between  size  and  severity.  The 
tonsil  is  ragged,  the  mouths  of  crypts  are 
filled  with  yellowish  white  cheesy  matter, 
lhe  patient  is  liable  to  suffer  from  phar- 
yngitis, soreness  of  the  neck,  rheumatism 
and  quinzy.  The  ragged  tonsil  in  bottle 
858  (specimen  exhibited)  was  taken  from 
a woman  fifty-eight  years  of  age  who  suf- 
fered from  about  this  symptomcomplex, 
though  she  was  otherwise  well. 

Summary. 

1.  Do  not  lance  a child's  tonsil. 

2.  Do  not  lance  peritonsillitis  before 
fifth  to  the  seventh  day. 

3.  There  is  an  unwarranted  fear  about 
cutting  the  carotid  in  removing  tonsils 
and  lancing  for  pus. 

4.  I he  tonsils  are  portals  of  local,  region- 
al and  general  infections. 

5.  Physiology  not  known — Its  removal 
has  done  no  harm.  Pathological  tonsils 
cannot  perform  a normal  function  and 
should  he  entirely  removed  as  certainly  and 
as  completely  as  if  they  were  malignant. 

6.  Be  very  suspicious  of  diphtheria 
where  separate  patches  exist  on  the  mu- 
cous membrane. 

7.  Five  to  six  per  cent,  of  tonsils  are  tu- 
bercular. 

8.  Twenty  to  thirty  per  cent,  of  child- 
ren. as  they  run,  have  enlarged  or  diseased 
tonsils  and  adenoids. 

9.  Cervical  adenitis  nearly  always  sec- 
ondary to  tonsillitis. 

10.  The  welfare  of  the  ear,  frequently 
calls  for  the  removal  of  the  tonsils. 
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REPORT  OF  A CASE  OF  CEREBRO 
SPINAL  MENINGITIS  TREATED 
WITH  ANTI-MENINGITIC 
SERUM* 

By  Adam  J.  Simpson,  M.D. 

Denver,  Colo. 

Charlotte  N .,  age  5 years. 

Family  History.- — The  patient  is  one  of 
a family  of  fourteen  children,  all  living  ex- 
cept one,  who  died  twelve  years  ago  with 
cerebro  spinal  meningitis. 

Past  History. — The  patient  has  had  no 
illness  of  any  kind  previous  to  this, 
though  the  family  have  always  considered 
her  delicate. 

Present  Illness. — The  present  illness  be- 
gan March  3,  1911.  with  nausea,  vomiting, 
constipation,  headache  and  fever.  The  pa- 
tient was  seen  first  on  March  6th.  Upon 
examination  she  complained  of  headache 
and  soreness  of  the  muscles  of  posterior 
part  of  the  neck.  She  had  considerable 
rigidity  of  neck  and  lower  extremities,  and 
a suggestion  of  Kernig’s  sign;  she  com- 
plained of  pain  in  the  inguinal  region  upon 
flexion  of  the  leg  on  the  abdomen.  The 
pupils  were  dilated,  but  regular.  Babin- 
ski’s  sign  was  pi’esent.  Xo  petechial  spots 
were  observed  on  the  body  at  any  time  dur  - 
ing the  course  of  the  disease,  but  she  had  a 
marked  labial  herpes.  Temperature,  101 ; 
pulse,  106 ; respiration,  30.  In  consulta- 
tion with  Dr.  James  Rae  Arneill  it  was 
decided,  on  account  of  the  absence  of  defi- 
nite symptoms,  to  give  10-grain  doses  of 
Aspirin  every  3 hours  and  wait  till  morn- 
ing for  further  development. 

Fourth  Day,  March  7th. — The  rigidity 
was  more  marked,  with  retraction  of  the 
head.  Kernig’s  sign  more  marked  than  on 
previous  day.  Temperature,  101;  pulse, 
106.  Upon  making  a lumbar  puncture,  we 


*Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  August  15,  16, 
17,  1911. 


obtained  60  C.  C.’s  of  turbid  cerebro  spi- 
nal fluid,  and  30  C.  C.’s  of  anti-meningitic 
serum  were  injected.  A spread  made  of 
this  fluid  by  Dr.  R.  C.  Baker  showed  diplo- 
coccus  intracellularis. 

March  8th. — Marked  rigidity  of  body 
and  opisthotonos.  Bowels  moved  several 
times  during  the  night  and  patient  was 
very  restless;  complained  of  pain  in  the 
back  of  the  neck  and  knees;  did  not  sleep 
during  night;  mind  was  very  clear  and 
apparently  brighter  than  normal. 

A culture  on  blood  serum,  made  by  Dr. 
Baker,  grown  from  the  fluid  withdrawn  on 
March  7th,  shows  colonies  of  diplococcus 
intracellularis.  The  second  spinal  puncture 
was  made  today,  and  45  C.  C.’s  of  fluid 
withdrawn,  and  30  C.  C.’s  of  serum  in- 
jected. Temperature,  102 ; pulse,  106 ; res- 
piration, 30. 

March  9th. — The  patient  slept  after  2 a. 
m.  to  7 a.  in. ; refused  nourishment.  Rigid- 
ity and  opisthotonos  marked,  but  not  so 
restless;  temperature,  101.8. 

March  10th. — The  patient  was  very  rest- 
less during  the  night.  Opisthotonos  and 
Kernig’s  sign  very  marked.  Entire  body 
rigid.  Another  lumbar  puncture  was 
made  and  40  C.  C.’s  of  fluid  withdrawn, 
and  30  C.  C.  ’s  of  serum  injected.  Temper- 
ature, 100.8;  pulse,  132. 

March  lltli. — The  patient  apparently 
much  improved;  retraction  of  head  less 
marked,  although  still  rigid.  Her  mind 
has  been  perfectly  clear  all  through,  and 
appears  brighter  than  the  average  child  of 
her  age. 

March  12th. — Retraction  of  head  less; 
body  cpiite  straight;  Kernig’s  sign  less 
marked;  patient  resting  quietly;  tempera- 
ture, 101.4. 

March  13th. — There  is  not  much  retrac- 
tion of  the  head,  but  neck  is  quite  rigid. 
The  fourth  lumbar  puncture  was  made  to- 
day and  40  C.  C.’s  withdrawn,  and  30  C. 
C.’s  of  serum  injected.  The  fluid  with- 
drawn today  is  straw  colored  but  clear,  and 
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contains  no  diplococci,  either  on  the  spread 
or  culture. 

March  14th.  — The  rigidity  is  still 
marked,  but  no  retraction  of  the  head. 
Kernig’s  sign  is  less  marked;  patient  is 
quiet  and  sleeps  well,  and  is  taking  nour- 
ishment in  abundance;  temperature,  100.8 

March  15th. — Rigidity;  no  retraction; 
temperature,  98^. 

March  16th. — The  rigidity  is  still  pres- 
ent; Kernig’s  sign  still  present;  temper 
ature,  98.5. 

March  20th. — Rigidity  is  still  present , 
also  Kernig’s  sign,  but  not  so  marked. 
Patient  sitting  up  in  bed. 

March  24th. — Examination  of  the  pa- 
tient today  shows  an  entire  absence  of  rig- 
idity and  Kernig’s  sign  is  negative. 

April  24th. — One  month  later,  the  child 
is  running  around,  well  and  strong,  and 
free  from  any  defects  whatever. 

This  case  is  of  interest  because  of  the 
clinical  picture  it  presents,  as  well  as  the 
demonstration  of  the  diplococcus  intracel- 
lularis,  both  on  the  spread  and  the  cultures, 
and  the  marked  reaction  to  the  Flexner  se- 
rum. 

As  Dr.  Charles  H.  Dunn,  who  probably 
has  had  the  widest  experience  in  this  con- 
nection, states,*  “The  positive  diagnosis  of 
any  form  of  cerebro  spinal  meningitis  can 
be  based  only  on  the  finding  of  the  specific 
organism,  and  without  lumbar  puncture, 
such  a diagnosis  is  absolutely  without  value 
for  scientific,  statistical  or  therapeutic  pur- 
poses. ’ ’ 

The  serum  must  be  injected  directly  into 
the  spinal  canal  and  as  early  as  possible. 
Subcutaneous  injections  have  not  been 
successfvd.  Be  prepared  to  inject  the  se- 
rum at  the  time  the  puncture  is  made. 
Withdraw  as  much  spinal  fluid  as  possible, 
although  if  less  than  30  C.  C.’s  are  ob- 
tained the  full  30  C.  C.’s  should  be  in- 
jected. Doctor  Dunn  also  states  that  at 
least  four  doses  of  30  C.  C.’s  each  every 
twenty-four  hours  should  be  given,  and  if 


the  diplococci  are  still  present,  more  se- 
rum is  indicated. 

In  making  the  spinal  puncture  in  chil- 
dren, a general  anesthetic  should  be  used, 
as  the  child  is  quiet  and  you  have  less 
trouble  with  subsequent  punctures,  not 
having  the  child’s  fear  to  contend  with. 

302  Commonwealth  Building. 

* Dunn — American  Journal  of  Diseases 
of  Children,  Feb.  1911. 


DISCUSSION  OPENED. 

Dr.  George  H.  Moleen,  Denver:  A case  of 

cerebro-spinal  meningitis  which  has  been  early 
and  promptly  treated  as  this  one  and  which 
has  been  stated  so  carefully,  has  left  but  little 
to  add  as  to  the  true  nature  of  the  condition, 
and  little  can  be  said  except  to  compliment  the 
author  on  his  success,  and  to  derive  from  the 
paper  the  inspiration  to  early  practice  the 
spinal  punctures  and  investigate  the  fluid  at 
the  same  time,  without  waiting,  however,  for 
the  results  of  the  laboratorian  before  using  the 
serum. 

I can  say  but  very  little  except  in  commen- 
dation and  to  compliment  the  Doctor  in  the 
management  and  handling  of  this  case. 

DISCUSSION  CLOSED. 

Dr.  A.  J.  Simpson,  Denver:  I wish  to  say 

in  emphasizing  this  point  of  early  injection 
that  the  same  plan  should  be  followed  as  in 
treating  diphtheria  cases,  not  waiting  for  labor- 
atory returns,  but  giving  the  first  injection  at 
the  time  the  first  spinal  puncture  is  made,  and 
if  the  bacteriological  findings  justify  it,  con- 
tinuing with  the  serum. 

The  injection  should  be  made  through  the 
same  needle  with  which  the  puncture  has  been 
made,  leaving  the  needle  in  situ  and  attaching 
syringe  to  it.  The  fact  that  this  is  a specific 
serum  must  not  be  overlooked,  for  while  the 
spinal  puncture  in  itself  is  of  great  benefit 
in  the  pneumococcic,  strepticoccic  and  tuber- 
culous varieties,  a suitable  serum  should  be 
tried  in  the  penumococcic  and  strepticoccic 
infections  at  least. 


NOTICE. 


Arrangements  have  been  completed  for 
the  clinics  to  be  conducted  by  the  Medical 
Society  of  the  City  and  County  of  Denver, 
and  March  29th  and  30th  fixed  as  the 
dates.  All  members  of  the  profession  with- 
in reach  of  Denver  are  invited  to  attend, 
and  are  promised  two  days  of  practical  and 
interesting  clinical  work  on  all  branches  of 
medicine  and  surgery. 
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ALL  MEMBERS  WHO  HAVE  NOT  PAID 
THEIR  DUES  SHOULD  ATTEND  TO  IT  AT 
ONCE.  THE  NEW  BY-LAW  REQUIRES 
THAT  DUES  MUST  BE  PAID  BY  MARCH 
1ST,  ON  THE  PENALTY  OF  SUSPENSION. 


THE  USE  OF  ANTI  FORM  IN  IN  THE 
DETECTION  OF  TUBERCLE 
BACILLI* 


By  Ur.  Moses  Collins. 


Supt.  and  Medical  Director,  National 
Jewish  Hospital  for  Consumptives. 
Denver,  Colo. 


In  all  Sanatoria  similar  to  the  National 
Jewish  Hospital  for  Consumptives  where 
the  patients  are  almost  exclusively  com- 
posed of  the  poor  or  working  classes,  the 
activities  of  these  Institutions  are  divided 
into  medical  and  sociological. 

It  will  be  my  purpose  to  endeavor  to 
present  to  this  Society,  from  time  to  time, 
as  far  as  it  may  be  feasible,  the  medical 
work  of  the  National  Jewish  Hospital  for 
Consumptives  with  such  conclusions  as  may 
be  derived  from  a conscientious  study  of 
the  medical  data  contained  in  the  reports 
of  the  past  year  ending  April  30,  1911. 

I have  selected  for  my  first  effort  in 
this  direction  the  subject  matter  of  this 
paper — the  use  of  Antiformin  in  the  de- 
tection of  Tubercle  Bacilli  especially  in 
sputum. 

Most  of  the  laboratory  work  pertaining 
to  t his  paper  was  done  during  the  latter 
part  of  the  year  1910  at  about  the  same 
time  when  similar  work  was  being  carried 
on  in  various  laboratories  both  in  this 
country  and. abroad.  All  of  these  various 
studies  being  based  upon  the  original  paper 
and  report  of  Uhlenhuth  and  Zylander, 
who  first  announced  their  discoveries  in 
1908. 

The  Journal  of  the  American  Medical 

♦Read  before  the  Medical  Society  of  the 
City  and  County  of  Denver,  Jan.  16,  1912. 


Association — Vol.  56,  page  43,  gives  a very 
concise  statement  of  Antiformin ; its  ac- 
tion and  uses. 

Let  me  briefly  repeat  part  of  this  state- 
ment : 

“Antiformin  is  a strongly  Alkaline  solu- 
tion of  sodium  hypochlorite.  In  each  100 
c.c.  it  contains  approximately  sodium 
hypochlorite  equivalent  to  5.68  gm.  avail- 
able chlorine,  sodium  hydroxide  7.8  gm. 
and  sodium  carbonate  0.32  gm. 

“Antiformin  is  a yellowish,  clear  liquid 
having  the  peculiar  odor  characteristic  of 
hypochlorites. 

“Actions  and  Uses — Antiformin  rapidly 
dissolves  the  bodies  of  bacteria  with  the 
exception  of  acid-fast  organisms  like  the 
tubercle  bacillus,  on  which  it  has  no  solvent 
action  and  which  resist  its  germicidal  ac- 
tion to  a great  extent.  It  dissolves  other 
organic  matters,  such  as  those  contained 
in  sputum  and  feces.  It  exerts  a strong 
oxidizing  action  and  is  disinfectant,  anti- 
septic and  deodorizing. 

“Based  upon  its  property  of  dissolving 
most  bacteria  and  the  insoluble  constitu- 
ents of  the  sputum,  Antiformin  is  em- 
ployed in  testing  for  tubercle  bacilli. 

“For  the  demonstration  of  tubercle  ba- 
cilli 15  per  cent,  solutions  are  suitable.’’ 

It  is  interesting  to  know  that  Antiformin 
is  the  patented  name  of  a disinfectant 
which  was  introduced  in  1900  by  Victor 
Tornell  and  Axel  Sjoo  of  Stockholm,  as  a 
cleansing  material  for  fermenting  vats  in 
breweries,  but  it  is  only  since  the  investi- 
gations of  Uhlenhuth  and  Zylander  in  the 
Kaiserliche  Gesundheitsamt  in  Berlin  in 
1908  that  it  has  come  into  prominence  in 
bacteriological  and  hygienic  work.  It  has 
a strong  germicidal  action  in  weak  solu- 
tions (two  to  five  per  cent.)  on  the  ordi- 
nary cocci  and  bacilli — staphylococci, 
streptococci,  pneumococci,  typhoid,  colon, 
etc. — killing  them  rapidly,  five  minutes  at 
most  being  sufficient.  In  this  respect 
Antiformin  acts  more  rapidly  and  sure- 
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ly  than  either  of  its  component  parts  vised 
alone. 

Uhlenhuth  and  Zylander’s  method  of 
using  Antiformin  in  the  detection  of  tu- 
bercle bacilli  is  based  upon  their  studies 
and  experiments  with  various  solutions  of 
the  Antiformin.  Their  method  was  as 
follows : Equal  quantities  of  a 15  per  cent, 
solution  of  antiformin  and  sputum  are 
mixed  in  a sterile  beaker;  set  aside  for  a 
few  hours  at  37  C.  then  shake  and  pour 
into  a sterile  centrifuge  tube,  add  a small 
quantity  of  95  per  cent,  alcohol  in  order 
to  bring  the  bacteria  down,  as  owing  to  the 
different  densities  without  the  alcohol  the 
bacteria  are  not  well  thrown  down,  again 
shake  well,  centrifuge,'  and  a clear  fluid 
with  a sediment  is  obtained.  The  sediment 
thus  obtained  is  washed  2 or  3 times  in 
sterile  normal  salt  solution.  The  washing 
is  necessary  in  order  to  remove  the  excess 
of  alkali  which  might  interfere  with  drying 
and  staining  the  smear.  After  this  the 
slide  is  stained  in  the  usual  way.  For  ani- 
mal inoculation  purposes  the  sediment  is 
diluted  in  sterile  normal  salt  solution  and 
strict  bacteriological  procedures  are  ob- 
served. 

The  sputum  Antiformin-mixture  should 
be  diluted  with  distilled  water,  not  with 
tap  water,  as  the  latter  may  contain  acid 
fast  bacilli.  This  method  has  been  modi- 
fied in  various  ways  by  other  research 
workers,  some  using  stronger  solutions  and 
others  using  various  modifications  with 
reference  to  temperature,  method  of  drying 
and  so  on. 

Koslow  and  Loeffler  report  that  they  ob- 
tained excellent  results  by  first  boiling  the 
sputum  in  Antiformin. 

It  would  make  this  paper  too  long  to  go 
into  details  in  this  particular.  After  the 
use  of  the  Antiformin  as  stated  above, 
specimens  are  stained  in  the  usual  way 
with  carbol  fuchsin  ; decolorized  with  nitric 
acid  and  alcohol  and  connterstaining  with 
methylene  blue.  The  process  of  making 
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the  sputum  examination  requires  only 
from  fifteen  to  twenty  minutes.  The  di- 
gestion in  Antiformin  takes  about  an  hour. 
The  cost  of  Antiformin  is  very  small,  about 
a dollar  a pound. 

A resume  of  the  various  reports  made 
on  Antiformin  is  interesting  and  is  given 
here  in  brief. 

Meyer  examined  ninety-nine  cases,  nega- 
tive in  smears,  and  found  fourteen  positive 
after  treatment  with  Antiformin.  Lagreze. 
in  fifty  negative  sputa,  found  bacilli  in 
twenty  per  cent,  with  antiformin.  Ran. 
in  eighteen  negative  smear  specimens, 
found  bacilli  in  five  after  treatment  with 
antiformin  and  in  every  case  in  which  ba- 
cilli were  present  in  the  smear  they  were 
found  in  greater  numbers  after  such  treat- 
ment. 

Goerres  quoted  the  following  experi- 
ment: “A  mixture  of  20  specimens  of 

sputum  known  to  contain  tubercle  bacilli 
were  examined  by  the  ordinary  method,  of 
this  number  7 were  negative  and  13  were 
weakly  positive.  After  digestion  in  anti- 
formin all  20  were  strongly  positive. 

Seemann  reported  11  per  cent,  of  nega- 
tive results  by  ordinary  method  proved 
positive  by  Antiformin. 

II.  Merkel  and  Ileuner  in  their  report 
state  that  they  examined  ten-year-old  speci- 
mens preserved  in  alcohol  as  follows: 

Lupus  from  anus,  Lupus  faciei,  Lupus 
of  skin  all  showed  tubercle  bacilli  in  sedi- 
ment upon  digestion  in  Antiformin. 

Lawrason  Brown  reports  the  cultivation 
of  tubercle  bacilli  directly  from  the  sputum 
by  this  method  in  nine  or  ten  cases  obtain- 
ing pure  cultures  of  tubercle  bacilli,  also 
that  the  method  affords,  of  course,  a ready 
means  for  freeing  a culture  of  tubercle  ba- 
cilli from  contamination  and  of  preparing 
an  homologous  vaccine  for  any  patient  in 
a comparatively  short  time. 

David  Felberbaum  reports  positive  re- 
sults in  3 out  of  5 cases  of  pus  in  empyema. 

The  only  adverse  criticism  that  I could 
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find  upon  the  Antiformm  method  was 
that  made  by  Dr.  Sachs-Muke  in  No.  2 of 
the  Deutsche  Medizin  Woclienschrift. 

lie  states  that  his  work  with  Antiformin 
has  not  been  satisfactory;  working  with 
the  methods  of  Antiformin  and  hyperoxyd 
a number  of  specimens  were  negative  by 
the  first  and  subsequently  positive  by  the 
second  method.  Furthermore  there  is  a 
possibility  in  injuring  tubercle  bacilli 
when  strong  solutions  of  antiformin  are 
used : a 50  per  cent,  solution  has  removed 
its  affinity  to  the  stain,  therefore  the  Anti- 
formin method  is  still  open  for  criticism. 
In  his  hands  the  hyperoxyd  method  proved 
more  reliable  than  the  Antiformin. 

All  recommend  the  Antiformin  method  in 
the  examination  of  sputum,  not  only  by 
Hospitals  and  Dispensaries,  but  by  every 
practicing  physician. 

The  results  of  our  investigations  as  to 
the  value  of  the  Antiformin  method  coin- 
cide very  closely  with  the  reports  that 
have  been  just  cited.  Seventy-seven  speci- 
mens of  sputum  were  examined  by  the  or- 
dinary method  and  by  the  Antiformin 
method.  These  specimens  were  not 
especially  selected  for  this  purpose,  but 
were  such  as  were  sent  to  the  Laboratory 
in  the  ordinary  routine  work  of  the  Hos- 
pital. 

Gaffky’s  scale  for  the  quantitative  desig- 
nation of  tubercle  bacilli  was  used  and  a 
comparison  of  the  two  methods  made  by 
this  scale.  In  seventy-one  cases  the  tu- 
bercle bacilli  increased  in  number  to  the 
microscopic  field  after  the  process  of  di- 
gestion bj'  Antiformin.  In  no  instance 
was  there  a decrease  in  the  number;  while 
in  six  instances  the  number  was  parallel. 


ALL  MEMBERS  WHO  HAVE  NOT  PAID 
THEIR  DUES  SHOULD  ATTEND  TO  IT  AT 
ONCE.  THE  NEW  BY-LAW  REQUIRES 
THAT  DUES  MUST  BE  PAID  BY  MARCH 
1ST.  ON  THE  PENALTY  OF  SUSPENSION. 
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Tubercle  Bacilli, 
According  to  Gaffky. 
Case.  Ordinary  Digested  in 

Method.  Antiformin. 

s.  s o o 

N.  H Ill  VI 

R.  E O I 

W O I 

M.  R O I 

S.  G Ill  III 

J.  S O I 

J.  B O O 

J.  C O O 

J.  L I II 

C.  M O II 

I.  B V VII 

L.  L Ill  IV 

B.  W II  IV 

L.  S Ill  VI 

H.  W 1 II 

L.  D II  III 

M.  K I III 


Gaffky’s  Scale  for  the  Quantitative  Designation 
of  Tubercle  Bacilli. 

The  classification  is  as  follows,  being  desig- 
nated by  the  Roman  numerals: 

I.  Only  one  to  four  bacilli  in  whole  prepara- 
tion. 

II.  Only  one  on  an  average  in  many  fields. 

III.  Only  one  on  an  average  in  each  field. 

IV.  Two  to  three  on  an  average  in  each 
field. 

V.  Four  to  six  on  an  average  in  each  field. 

VI.  Seven  to  twelve  on  an  average  in  each 
field. 

VII.  Thirteen  to  twenty-five  on  an  average 
in  each  field. 

VIII.  About  fifty  on  an  average  in  each 
field. 

IX.  About  100  on  an  average  in  each  field. 


E Tubercles  in  right  lung  and  kid- 

ney. 

F Emaciated,  died  of  general  tuber- 

culosis. 

G Tuberculosis  of  lung,  liver — areas 

of  calcification. 

H Tuberculosis  of  inguinal  glands. 

K Tubercles  in  spleen. 

L Tubercles  in  lungs  and  liver. 

M Tubercles  in  lungs,  liver  and 

spleen. 

N Early  tubercles  in  kidney. 

O Left  lung — few  tubercles  near 

apex  of  upper  lobe. 

p Caseous  tubercles  of  liver. 

R Greatly  emaciated,  died;  tu- 

bercles in  liver,  right  kidney. 

S Right  lung,  typical  tubercles. 

T Left  kidney  and  pancreas,  tuber 

cles. 


The  sputum  of  seventeen  cases  clinically 
suspected  of  tuberculosis  was  digested  in 
Antiformin,  according  to  the  method  of 
Uhlenhuth,  and  the  sediment  injected  into 
the  peritoneal  cavitj7  of  the  above  stated 
animals.  On  post  mortem  all  of  the  guinea 
pigs  were  found  to  be  tubercular.  Of  the 
remaining  eight  cases  in  which  tubercle 
bacilli  could  not  be  demonstrated  by  the 
Antiformin  method,  the  remaining  sedi- 
ment of  sputum  of  all  was  injected  into 
the  peritoneal  cavity  of  eight  healthy 
guinea  pigs,  and  the  following  results  were 
obtained  at  post  mortem : 


Of  82  specimens  of  sputa  sent  to  our 
laboratory  during  this  investigation,  in  25 
the  tubercle  bacilli  absolutely  could  not  be 
demonstrated  by  the  ordinary  method. 
Using  a 25  per  cent.  Antiformin  solution, 
of  these  twenty-five  cases  seventeen  proved 
to  be  positive  on  misroscopic  examination 
by  the  Antiformin  method. 

In  confirmation  of  the  above  results, 
guinea  pigs  were  employed. 

Post-Mortem  Findings.  (Table  No.  2). 

The  following  results  were  obtained  at  post 
mortem : 

Guinea 

Pigs. 


A Tuberculosis  of  left  lung,  typical 

distribution  of  tubercles  in 
grape-like  fashion. 

B Caseous  tubercles  of  liver,  right 

lung  congested. 

C Caseous  nodules  at  apex  of  right 

lung,  isolated  nodules  through 
remainder  of  lobe. 

D Tubercles  in  lungs,  animal  great- 

ly emaciated. 


Table  No.  3. 

Guinea 

Pigs. 


BB Right  lung;  area  of  caseation 

to  the  right,  aneurismal  di- 
lation of  an  artery,  numer- 
ous tubercles. 

CC Left  lung;  fused  group  of  tu- 

bercles, greatly  emaciated. 

DD Negative;  increase  in  weight. 

FF Negative;  no  change  in 

weight. 

GG Negative;  slight  increase  in 

weight. 

KK Negative;  increase  in  weight. 

MM Negative;  lost  four  grams  in 

weight. 

NN Negative;  no  change  in 

weight. 


Of  these  eight  cases,  six  on  post  mortem 
were  found  negative  and  two  positive. 
Conclusions. 

1.  Solutions  of  Antiformin  which  will 
kill  ordinary  contaminating  organisms, 
leave  tubercle  bacilli  intact,  thus  enabling 
us  to  cultivate  the  bacilli  direct  from 
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sputum,  or  to  make  inoculation  experiments 
more  certain  by  eliminating  the  chances  of 
sepsis. 

2.  Tubercle  bacilli  do  not  lose  their 
acid-fast  properties  when  treated  with 
Antiformin  in  suitable  dilution. 

3.  Antiformin  provides  a cheap,  easy 
and  efficient  method  of  examining  sputum 
in  which  tubercle  bacilli  are  suspected  or 
are  few  in  number. 

4.  When  a negative  result  is  obtained 
with  the  above  method,  it  should  not  be 
considered  absolutely  conclusive;  animal 
inoculation  should  be  used. 

I cannot  do  better  than  endorse  the  argu- 
ments given  by  David  Felberbaum  for  the 
use  of  Antiformin  in  the  detection  of  tu- 
bercle bacilli  by  the  general  practicing 
physician. 

The  ordinary  staining  method  is  liable  to 
a large  percentage  of  errors;  culture  means 
are  too  tedious  and  difficult;  inoculation 
of  guinea  pigs  requires  too  much  time; 
while  the  Antiformin  method  is  simple 
and  gives  usually  a prompt  diagnosis. 

I desire  to  give  credit  in  the  preparation 
of  this  paper  to  my  assistant,  Dr.  Robert 
Lewis  and  for  the  carrying  out  of  the  de- 
tails of  the  laboratory  work  to  Mr  Arthur 
Margot,  the  laboratory  assistant  of  the 
Hospital. 
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THE  SUBCONSCIOUS. 


By  George  E.  Neuhaus,  M.D.,  Denver. 

Modern  writers  on  the  psycho-neuroses 
so  frequently  deal  with  the  subconscious 
that  a brief  resume  of  this  subject  is  im- 
portant, The  class  of  phenomena  which 
has  given  rise  to  the  conception  of  the  sub- 
conscious, or,  as  Morton  Prince  would  have 
us  call  it,  the  co-eonscious,  comprises  auto- 
matic writing  and  speech,  post-hypnotic 
arithmetic  calculation,  and  other  post-hvp- 
notic  phenomena,  double  personality,  hys- 
terical amnesias,  paralyses,  etc.,  and  the 
obsessions  of  psychasthenics,  and  the  like. 

The  so-called  automatic  writing  and 
speech,  as  they  can  be  induced  at  will, 
give  us  the  best  chance  for  experimental 
study  of  these  phenomena. 

Different  subjects  react  to  these  experi- 
ments in  a different  manner.  Some  of 
them  retain  their  clear  consciousness  and 
are  capable  of  forming  a perfectly  normal 
conception  of  their  environment,  their 
senses  functioning  in  an  entirely  normal 
manner.  At  the  same  time  they  write  long 
manuscripts  the  contents  of  which  they  are 
entirely  unaware  of.  and  with  which  they 
only  become  acquainted  upon  reading 
them.  We  have  in  these  cases  a conscious- 
ness, No.  1.  and  a written  record  produced 
by  something  which  we  may  call  conscious- 
ness No.  2.  In  other  cases  consciousness 
No.  1 is  not  nearly  as  normal  as  in  the 
instance  just  mentioned.  The  person  expe- 
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ri merited  upon  falls  into  a drowsj'  state  in 
which  he  is  only  imperfectly  aware  of  his 
surroundings.  If  the  experiment  is  ar- 
ranged in  the  usual  manner,  so  that  the 
writer  is  reading  aloud  while  his  hand  is 
engaged  in  automatic  writing,  conscious- 
ness No.  1 is  then  only  imperfectly  aware 
of  what  he  is  reading.  In  this  instance  we 
have  two  personalities  both  conscious  at 
the  same  time,  or  “co-conscious.” 

Consciousness  No.  1 may  be  still  more 
clouded,  the  person  not  feeling  when  he 
is  touched,  nor  answering  when  spoken  to. 
The  reading  may  be  entirely  mechanical. 
In  extreme  eases,  the  writer  (t.  e.,  con- 
sciousness No.  1)  may  be  entirely  anesthet- 
ic, deaf  and  mind  blind  to  what  he  reads, 
so  that  while  he  may  see  the  characters  he 
does  not  catch  the  meaning  they  convey. 
'I'he  sentences  which  are  written  automatic- 
ally as  the  product  of  co-conscious  person- 
ality No.  2 may  contain  memories  which 
were  entirely  forgotten  by  consciousness 
No.  1;  they  may  reveal  a personality  of 
different  character,  moods  and  aspirations, 
than  that  of  the  individual  in  his  normal 
condition.  When  spoken  to,  No.  2 answers 
in  writing,  though  No.  1 fails  to  respond. 
This  condition  resembles  that  of  a person 
in  deep  hypnosis,  and  we  might  say  that 
the  normal  personality  is  replaced  by  an 
alternating  one. 

Prince  describes  two  classes  of  automatic 
writers : ( 1 ) those  who  at  the  moment  of 

writing  are  quite  unaware  of  what  is  writ- 
ten automatically;  (2)  those  into  whose 
consciousness  stream  ideas  corresponding  to 
the  written  words,  which  ideas  are  appar- 
ently unrelated  to  anything  in  the  writer’s 
mind.  One  of  Dr.  Prince’s  patients,  who 
in  this  manner  becomes  conscious  of  the 
ideas  she  is  about  to  write,  was  in  doubt 
herself  as  to  whether  she  really  wrote  the 
sentences  automatically;  i.  e.,  entirely  in- 
dependent of  her  will.  It  could  be  shown 
bv  different  tests  that  she  really  did  not 
know  what  she  was  writing.  For  instance. 
“Tn  the  midst  of  a suitable  sentence,  I hold 


her  hand  and  restrain  the  writing,  and  ask 
her  to  complete  the  sentence  by  word  of 
mouth,  which,  of  course,  she  could  do  if  it 
were  her  own  intelligence,  that  is,  No.  1. 
which  is  doing  the  writing;  but  she  can- 
not complete  the  idea,  showing  that  she 
really  does  not  know  what  the  hand  was 
about  to  write.” 

These  two  classes  are  really  identical, 
except  as  to  the  fact  that  in  the  one  the 
writer  is.  to  an  extent,  aware  and  in  the 
other  he  is  not  aware  of  his  automatic 
thoughts. 

One  great  difficulty  that  confronts  our 
understanding  of  co-conscious  phenomena 
lies  in  the  fact  that  at  first  it  seems  im- 
possible to  conceive  of  states  of  conscious- 
ness whereof  we  are  not  aware.  While  we 
may  be  inclined  to  interpret  the  automatic 
writers  of  Class  2 as  being,  in  some  way, 
the  subjects  of  a delusion  when  they  believe 
their  writing  is  involuntary  and  entirely 
automatic,  this  explanation  gives  out  when 
we  attempt  to  apply  it  to  Class  1.  And 
even  though  consciousness  No.  2 may  in- 
form us,  as  in  the  case  of  Miss  Beauchamp, 
imported  at  length  by  *Dr.  Prince,  that  it 
is  conscious,  and  feels  and  thinks  and  wills, 
we  are  inclined  to  doubt,  though  we  do  not 
hesitate  to  accept  similar  evidence  in  at- 
tributing to  our  fellow-beings  the  same  con- 
sciousness as  we  ourselves  possess.  For, 
after  all,  the  only  ground  we  have  for  as- 
suming that  other  people  have  conscious- 
ness like  ourselves  is  the  fact  that  they  tell 
us  so,  and  that  we  see  them  perform  acts 
like  our  own.  Automatic  acts,  however,  are 
also  of  a similar  character,  and  when  we 
ask  the  agency  that  produces  them . whether 
it  is  conscious  or  not,  the  written  or  spoken 
reply  is,  that  it  is.  The  evidence  is  the 
same  in  the  one  case  as  in  the  other  and 
should  lead  us  to  presume  that  the  auto- 
matic intelligence  is  as  conscious  as  the 
personal. 


♦The  Dissociation  of  a Personality,  by  Mor- 
ton Prince,  M.D.,  M.A. 
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The  only  direct  and  immediate  knowl- 
edge we  have  of  consciousness  is  of  the 
nature  of  “self”  consciousness;  that  is,  of 
the  synthetized  composite  product  of  all 
the  external  and  internal  stimuli  of  which 
we  are  aware  at  a given  moment  of  time. 
It  is  difficult  for  us  to  conceive  of  con- 
scious processes  of  which  we  are  not  aware, 
because  they  are  not  so  synthetized.  Still, 
introspective  analysis  demonstrates  that 
during  intense  mental  application  or  in 
profound  “absent-mindedness”  we  are 
conscious  of  a succession  of  ideas  merely, 
without  awareness  of  their  being  in  any 
way  synthetized  with  self-consciousness. 
Only  when  this  particular  state  of  con- 
sciousness has  passed  away  (“on  returning 
to  one’s  self”)  do  we  realize  that  those 
ideas  stand  in  relation  to  our  own  self. 
Any  excitation  of  brain  processes  is  accom- 
panied by  some  kind  of  a psychical  state, 
and  if  for  some  reason  this  brain  process 
fails  to  become  correlated  to  and  synthe- 
tized with  the  great  mass  of  brain  processes 
on  which  self-consciousness  depends,  it 
then  becomes  possible  through  this  “disso- 
ciation’ for  a conscious  process  to  arise 
without  awareness  or  self-consciousness. 

’the  difficulty  seems  to  arise  from  a cer- 
tain naive  way  we  have  in  attributing  con- 
sciousness to  the  acts  of  other  beings;  so 
long  as  wre  can  discover  a certain  corre- 
spondence between  our  own  acts  and  the 
ones  observed,  we  do  not  hesitate  to  assume 
some  degree  of  consciousness;  as,  for  in- 
stance, in  the  acts  not  only  of  the  higher 
animals,  but  even  of  bees  and  ants.  If, 
however,  we  do  not  find  corresponding 
phenomena  in  ourselves  we  are  perplexed 
and  refuse  to  admit  consciousness  to  these 
phenomena. 

The  Unconscious. 

Ribot,  Miinsterberg  and  others  deny  the 
existence  of  the  subconscious  altogether. 
In  Miinsterberg ’s  words:  “The  story  of 

the  subconscious  mind  can  be  told  in  three 
words,  there  is  none.”  The  explanation 


these  investigators  give  of  the  facts  of  auto- 
matic writing,  hypnotism,  etc.,  is  that  they 
are  produced  by  physiological,  i.  e..  brain 
processes,  which  do  not  rise  into  conscious- 
ness. They  would  divide  all  brain  pro- 
cesses into  conscious  and  unconscious 

The  ideas,  or  states  of  consciousness, 
which  make  up  our  mental  life  constantly 
dissolve,  and  give  way  to  others.  They 
cease  to  exist  as  ideas,  but  may  under  nor- 
mal conditions  be  reawakened.  We  explain 
this  by  conceiving  of  psychical  processes 
as  everywhere  correlated  with  physiolog- 
ical, i.  e.,  material  brain  processes.  These 
brain  processes  produce  in  the  neurone  sys- 
tems certain  physical  alterations,  “disposi- 
tions,” as  they  are  called,  which  permit  the 
re-excitation  of  similar  brain  processes,  and 
thereby  the  reproduction  in  consciousness 
of  the  original  idea.  These  dispositions 
have  been  likened  to  the  impressions  made 
on  the  wax  cylinder  of  a phonograph, 
which  permits,  when  “re-excited,”  the  re- 
production of  the  melody  which  made  the 
original  record  on  its  receptive  surface. 

The  ability  to  conserve  for  a longer  or 
shorter  interval  of  time  the  residue,  or  dis- 
position produced  by  a former  excitation, 
and  when  properly  stimulated  to  reproduce 
the  original  process  are  the  two  essential 
qualities  of  “memory.”  Memory,  there- 
fore, is  not  necessarily  conscious,  or  as  Ri- 
bot puts  it,  “Memory  is  a biological  fact 
and  a function  of  all  organic  matter,  while 
what  is  understood  by  psychology  as  mem- 
ory, is  only  a highly  specialized  and  dif- 
ferentiated form.” 

Formation  of  Complexes. 

While  the  memories  making  up  a certain 
experience;  as  a rule,  are  incomplete,  which 
accounts  for  failure  of  memory,  and  the 
unreliability  of  human  evidence  as  to  past 
occurrences,  we  find  very  frequently  that 
the  separate  memories  relating  to  an  occur- 
rence become  organized  into  a system.  It 
then  becomes  possible  for  any  idea  asso- 
ciated with  some  one  element  of  the  system 
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to  revive  the  entire  original  experience 
with  startling  vividness.  Such  a system  is 
technically  called  a complex.  A person  is 
a victim  of  a railroad  accident,  with  all  its 
distressing  accompaniments  of  death,  in- 
jury, blood,  fire,  etc.  This  experience  be- 
comes a memory  complex,  which  is  so  firm- 
ly oi-ganized  that  the  hearing  of  words  like 
‘'accident,”  “death,”  or  the  sight  of  blood, 
sound  of  a sudden  crash,  or  of  a locomotive 
whistle,  or  even  riding  on  a train,  may  re- 
call all  the  features  of  the  accident  The 
formation  of  complexes  is  of  great  import- 
ance in  the  production  of  the  psycho- 
neuroses. 
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CHEMO  THERAPY  IN  CANCEL’. 


By  Philip  Hillkowitz,  M.D.,  Denver. 

A few  years  ago  we  were  all  under  the 
spell  of  the  serum  treatment  of  disease. 
Later,  vaccines  took  up  the  center  of  the 
stage.  Then,  all  research  work  was  devoted 
to  finding  a specific  remedy  from  the 
causative  micro-organisms  or  their  prod- 
ucts, and  he  would  have  been  considered 
passe  who  would  have  offered  a chemical 
agent  as  a specific  for  an  infectious  dis- 
ease. 

The  brilliant  success  achieved  by  Ehrlich 
with  Salvarsan  turned  the  course  of  orig- 
inal investigations  and  the  attention  of  re- 
search workers  back  to  the  field  of  chem- 
istry. 

After  all,  if  we  analyze  closely  the  value 
of  a serum,  say  diphtheria  antitoxin,  we 
find  that  it  is  due  to  some  chemical  com- 
ponent. 'While  we  do  not  know  at  present 
its  proximate  composition  and  cannot  pro- 
duce it  synthetically,  we  have  strong 
grounds  for  the  assumption  that  it  is  a 
chemical  much  as  globulin  or  any  of  the 
proteins. 


The  remedial  action  of  Salvarsan  as  an 
example  of  chemotherapy  is  based  on 
Ehrlich's  ingenious  side-chain  theory.  The 
protoplasmic  molecules  of  the  body  possess 
all  kinds  of  receptors  which  combine  with 
the  food,  with  toxines  or  with  chemicals, 
according  to  their  respective  affinities. 
Each  receptor  will  be  bound  by  or  unite 
with  one  particular  substance,  just  as  a key 
will  fit  only  a certain  lock.  We  know,  for 
instance,  that  some  poisons  have  a special 
affinity  for  certain  body  cells,  as  is  exem- 
plified in  the  predilection  of  strychnine 
for  nervous  tissue.  The  aim  of  chemo- 
therapy is  to  find  a chemical  which  will 
have  a great  affinity  for  the  infective  mi- 
cro-organism and  none  at  all.  or  very  little, 
for  the  cells  of  the  host,  or,  to  use  the  lan- 
guage of  chemotherapy,  be  parasitotropic 
and  not  organotropic.  This  goal  is  attained 
in  Salvarsan.  In  spite  of  the  high  arsenic 
content,  it  is  comparatively  harmless  to  the 
body  cells. 

How  this  is  achieved  is  a story  in  itself, 
requiring  a more  detailed  explanation  of 
the  infinite  possibilities  for  combination  of 
elements  in  the  field  of  organic  chemistry. 

That  a remedy  may  be  found  which 
should  have  varying  affinities  for  such 
widely  divei’se  bodies  as  the  spirochetes 
and  the  human  cells  is  not  to  be  wondered 
at;  but  to  find  a substance  which  should 
act  parasitotropic  to  cancer  cell  and  not  to 
normal  cells,  both  of  which  are  derived 
from  the  same  tissue,  was  considered  im- 
possible. And  yet,  the  unexpected  has  hap- 
pened. From  the  prolific  laboratory  of 
Wasserman  comes  the  news  that  tumors  in 
mice  have  been  made  to  disappear  by  the 
injection  of  eosinate  of  silenum.  The 
eosin  radicle  has  the  property  of  quickly 
being  diffused  through  the  body  in  the 
blood  current  and  it  acts  as  a vehicle  for 
the  silenum,  which  has  the  specific  toxic  ef- 
fect on  the  cancer  cells. 

The  doses  given  have  been  very  large, 
amounting  to  one-sixth  of  the  body  weight 
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of  the  animals,  and  administered  intrave- 
nously at  frequent  intervals. 

Complete  cures  have  been  observed  in 
carcinoma  and  sarcoma,  which  disappeared 
very  rapidly.  If  the  doses  were  insuffi- 
cient the  tumors,  after  a temporary  dim- 
unition, resumed  their  growth  as  rapidly 
as  before. 

So  far  the  experiments  have  been  lim- 
ited to  animals  with  true  scientific  mod- 
esty. No  conclusions  are  drawn  by  the 
authors  of  this  preliminary  communica- 
tion as  to  the  effect  on  human  beings. 
Nevertheless,  one  cannot  help  but  feel  that 
we  are  a long  step  nearer  the  solution  of 
this  important  question. 


*i Crganizatien  Jfete# 

By  Frederick  Singer,  M.I). 

The  introductory  banquet  given  by  the 
Pueblo  County  Medical  Society,  January 
25th,  to  the  members  of  the  State  Society, 
brought  out  a highly  representative  gather- 
ing, and  was  the  first  shot  in  the  1912  cam- 
paign for  the  big  state  meeting  at  Pueblo, 
September  24tli,  25tli  and  26th. 

We  are  seeking  to  find  ways  and  means 
of  which  you  will  approve,  to  make  the 
prospect  so  pleasing  that  we  may  be  as- 
sured of  your  attendance. 

State  meetings  should  primarily  promote 
the  interests  of  the  physician  and  his  pa- 
tients. All  unconsciously  Ave  attend  meet- 
ing after  meeting  without  a full  realiza- 
•tion  of  the  inspiration  we  have  received. 

To  the  ones  working  strenuously  for  the 
success  of  a given  meeting  comes  the  great- 
est benefit.  The  sacrifice  of  time,  the  care- 
ful thought  and  the  earnest  solicitude  for 
Ihe  comfort  of  the  guests  provides  the  big 
dividend  of  civilization,  viz.,  fellowship,  a 
shibboleth  by  and  through  which  all  men 
may  come  to  make  common  cause. 

Here,  too,  one  learns  poise,  self-control 
and  has  an  opportunity  to  gain  recogni- 


tion, prestige  and  influence.  Many  men 
fail  to  attend  because  of  a limited  acquain- 
tance throughout  the  state.  During  the 
1912  meeting  we  propose  to  make  an  end 
of  this  excuse.  We  are  going  to  introduce 
and  entertain  you  as  one  great  family. 

Drs.  Jayne, . Corwin,  Pattee  and  the 
writer  attended  a good-fellowship  meeting 
at  Canon  City,  Thursday  evening,  Janu- 
ary 26tli,  and  there  we  found  a society  of 
which  but  one  eligible  man  in  the  county 
was  not  a member,  and  I was  later  in- 
formed that  his  application  for  member- 
ship had  been  secured. 

Upon  my  arrival  in  Canon  City  I was 
adopted  by  Goodloe,  and  rapidly  converted 
into  a Kentuckian,  and  thereupon  com- 
plained of  a slight  headache,  but  was  much 
reassured  to  learn  that  all  Kentuckians 
more  or  less  court  headaches. 

If  you  go  to  Canon  and  Goodloe  enter- 
tains you,  it  is  a sign  you  have  fallen  upon 
happy  days,  and  ineidently,  some  mighty 
good  viands. 

I have  received  many  kind  letters  from 
every  part  of  the  state  indorsing  the  get- 
together  spirit.  Many  valuable  sugges- 
tions have  been  made,  and  more  than  all  I 
am  reminded  that  if  we  would  have  unity 
and  fellowship  we  must  make  an  every-day 
practice  of  it. 

I am  honestly  trying  to  break  myself  of 
the  knocking  habit,  falling  down  from 
time  to  time,  of  course,  but  laying  for  a 
chance  to  improve,  and  as  Orendorff  of 
Canon  says,  that  is  more  than  most  roosters 
can  do. 

The  greatest  honor  possible  to  be  at- 
tained by  any  medical  man  is  the  uespect 
and  friendship  of  his  fellow  physicians. 
The  much-despised  enemy  is  seen  following 
some  years  of  courteous  treatment  and  fre- 
quent society  meetings  to  be  not  a black- 
guard at  all.  but  rather  an  every-day  sort 
of  fellow,  needing,  perhaps,  only  our  help 
and  guidance  to  become  a man  of  culture 
and  solid  attainments. 
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NEW  MEDICAL  SOCIETY  FORMED. 


The  physicians  of  Cheyenne,  Lincoln  and 
Kit  Carson  counties  met  at  Limon,  Colo., 
January  30,  1912,  and  organized  the  Tri- 
County  Medical  Society  of  Eastern  Colo- 
rado, and  elected  the  following  officers : 
Carl  O.  Booth,  president,  Cheyenne  Wells; 

G.  A.  Kennedy,  vice  president,  Limon ; C. 
W.  Merrill,  secretary-treasurer,  Burling- 
ton. The  Board  of  Censors  is  composed  of 

H.  E.  Bacon,  II.  L.  Williams  and  A.  M. 
Blumberg.  The  Committee  on  Public 
Health  and  Legislation,  G.  A.  Kennedy,  J. 
V.  Beachly,  L.  M.  Dickson.  It  is  antici- 
pated that  the  society  will  have  a member- 
ship of  about  twenty.  The  charter  mem- 
bers are  as  follows:  Carl  0.  Booth,  Chey- 
enne Wells;  H.  E.  Bacon,  Hugo;  A.  M. 
Blumberg,  Seibert ; J.  V.  Beachley,  Strat- 
ton ; F.  L.  Bertgen,  Burlington , L.  M. 
Dickson,  Arapahoe;  II.  C.  Homers,  Chey- 
enne Wells;  J.  D.  Kessinger,  Limon;  C.  W. 
Merrill,  Burlington;  II.  L.  Williams,  Flag- 
ler. 

The  regular  meetings  of  the  society  will 
be  held  quarterly.  The  next  meeting  will 
be  held  at  Limon  on  March  5,  1912,  at 
which  time  it  is  hoped  that  physicians  from 
Denver,  Colorado  Springs  and  Pueblo  will 
attend  and  encourage  the  charter  members 
of  the  Tri-County  Society  in  the  good  work 
they  have  undertaken. 


DISTRICT  MEDICAL  MEETINGS. 


On  the  25th  of  January  a joint  medical 
meeting  was  held  at  Grand  Junction  by 
the  Mesa,  Garfield,  Montrose  and  Delta 
County  Medical  Societies.  Representatives 
from  each  county  were  down  on  the  pro- 
gram to  read  and  discuss  papers.  Our  re- 
port shows  that  the  meeting  was  a success 
in  every  way.  Good  papers  were  read  and 
discussed,  and  those  who  attended  say  they 
had  a splendid  time.  Good  for  the  West- 
ern Slope ! This  is  a new  departure,  and 


our  friends  deserve  great  credit  for  inaug- 
urating such  a district  meeting,  carrying  it 
off  so  well  and  proving  it  practical.  Ad- 
joining county  societies  having  a small 
membership  may  thus  meet  together  or  in 
conjunction  with  a larger  neighbor  and  have 
profitable  gatherings  and  much  enjoyment 
without  loss  of  valuable  time.  This  is  a 
good  move,  and  we  trust  the  example  will 
be  followed  by  other  societies.  What  dis- 
trict shall  we  hear  from  next? 

A report  of  this  meeting  appears  among 
the  account  of  the  meetings  of  other  consti- 
tuent societies.  A paper  read  on  this  oc- 
casion by  Dr.  II.  W Ilazlett,  Paonia,  en- 
titled “Rocky  Mountain  Spotted  Fever,” 
has  been  sent  to  Colorado  Medicine  and 
will  soon  make  its  appearance. 


Views  Victes 


We  learn  with  deep  regret  of  the  death  of 
Dr.  Thomas  Rosebrough  of  Hooper,  Colo.  He 
was  a valued  member  of  the  society  for  many 
years,  and  it  was  rare  that  htys  face  was  not 
seen  at  our  annual  meetings.  Doctor  Rose- 
brough was  well  along  in  years  and  had  not 
enjoyed  very  good  health  for  some  time  past. 
He  operated  a small  drug  store  in  conjunction 
with  his  practice.  His  widow  is  desirous  of  dis- 
posing of  the  drug  store,  together  with  the 
home,  office  and  drug  room.  The  valuation 
she  places  upon  the  whole  is  $2,500.  Doctor 
Rosebrough  was  the  only  physician  in  his  sec- 
tion of  the  San  Luis  Valley,  and  we  believe 
anyone  who  feels  disposed  to  make  the  invest- 
ment would  do  well  to  communicate  with  Mrs. 
Rosebrough  at  Hooper,  Colo. 


The  National  Mennonite  Sanitarium  at 
Swink,  Otero  county,  is  planning  to  conduct 
a general  hospital  and  sanitarium  in  addition 
to  the  tubercular  department. 


Dr.  H.  A.  Miller,  assistant  surgeon,  A.  T.  & 
S.  F.  Hospital,  La  Junta,  Colo.,  and  Miss  Tress 
M.  Claire  were  married  at  Iowa  City,  Iowa, 
January  1,  1912. 


Dr.  Frank  Blackmer,  Steamboat  Springs,  has 
been  in  Chicago  for  the  past  three  months  do- 
ing post-graduate  work  on  diseases  ot  the  eye, 
ear,  nose  and  throat.  He  has  now  returned  to 
his  work  in  Routt  county. 


Dr.  G.  Walter  Holden,  medical  director  of  the 
Agnes  Memorial  Sanitarium,  Denver,  was  the 
guest  of  the  Greeley  Commercial  Club  on  Janu- 
ary 6th.  His  opinion  had  been  sought  con- 
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cerning  the  establishment  of  a sanitarium  for 
tuberculosis  in  Greeley. 


Dr.  Edward  Jackson,  Denver,  delivered  a lec- 
ture in  Colorado  Springs,  February  3d,  on 
“Medical  Inspection  of  Schools.” 


Dr.  John  R.  Espey,  secretary  of  the  Las  Ani- 
mas County  Society,  slipped  upon  an  icy  side- 
walk and  broke  his  arm.  Dr.  Espey  is  a help- 
ful influence  in  his  county  and  in  our  state 
society.  The  physicians  of  Colorado  will  wish 
him  a speedy  and  perfect  recovery. 


The  King  of  Sweden  has  conferred  the  order 
of  Vasa  upon  Dr.  Charles  A.  Bundsen,  Denver. 
This  honor  comes  to  Doctor  Bundsen  because 
of  his  activity  in  the  work  of  the  Swedish 
National  Sanatorium  for  Consumptives  located 
at  Denver. 


The  school  board  at  Greeley  has  arranged  to 
give  to  parents  and  young  people  a series  of 
lectures  upon  health  topics.  Drs.  C.  A.  Ringle, 
W.  H.  Shields  and  Ella  Mead  have  been  chosen 
for  the  work. 


Doctor  Law  of  Greeley  has  been  in  Denver 
receiving  treatment  for  glaucoma. 


Dr.  A.  L.  Burnett,  Silverton,  has  returned 
from  Chicago  with  a bride.  He  was  married  in 
December  to  Miss  Eleanor  Glean. 


It  was  recently  announced  that  Dr.  C.  F'. 
Stough,  Colorado  Springs,  was  going  to  Vienna 
for  eight  months  to  take  courses  in  surgery 
and  related  subjects.  When  the  passenger  list 
of  the  Lusitania  was  published  it  was  discov- 
ered that  a Mrs.  Stough  was  among  the  tour- 
ists. Investigation  showed  the  Doctor’s  inquis- 
itive friends  that  he  had  married  Miss  Madeline 
Tellier  in  Denver,  December  30th.  It  seems 
that  Doctor  Stough’s  trip  abroad  is  due  as 
much  to  sentiment  as  to  science.  We  hope 
Doctor  Stough’s  study  and  travels  will  prove 
fruitful  with  learning  and  that  the  influence 
of  his  bride  will  be  for  him  a benediction  last- 
ing until  the  starless  night. 


Dr.  Leonard  Freeman  and  wife.  Dr.  Charles 
B.  Lyman  and  wife  and  Dr.  P.  V.  Carlin  are 
all  taking  a vacation  in  the  Panama  canal  zone. 


'Constituent  &otietie$ 


MESA  COUNTY. 

The  Mesa  County  Medical  Society  met  in 
joint  session  with  the  Garfield,  Delta  and  Mont- 
rose societies  in  Grand  Junction,  Colo.,  Janu- 
ary 25,  1912. 

The  following  members  present:  Mesa 

County,  Drs.  L.  R.  Larson,  Palisades:  Drs. 

White  and  Porter,  Fruita;  Drs.  King,  Palmer, 
Collins,  Henderson,  Coltrin,  Taylor,  Plumb, 
Bull,  Warner,  Haason,  Needham,  Harrington, 
Grand  Junction.  Delta  County,  Drs.  Hazlett 
and  Newcomer,  Paonia;  Dr.  Bolton,  Cedaredge: 


Dr.  Claybaugh,  Austin;  Drs.  F.  D.  Kinsley,  C. 
D.  Kinsley,  Burges,  Hick,  Smith,  Delta.  Mont- 
rose County,  Drs.  Bell  and  Schermerhorn, 
Montrose.  Garfield  County,  Dr.  J.  Clyde 
Smith. 

The  meeting  was  called  to  order  around  the 
dinner  table  at  the  Lacourt  Hotel  at  7 p.  m. 
After  dinner  the  following  program  was  ren- 
dered: 

Paper — “Rocky  Mountain  Spotted  Fever,”  by 
Dr.  Hazlett  of  Paonia,  Colo. 

Discussion  opened  by  Dr.  N.  Newcomer,  Pa- 
onia, and  Dr.  L.  A.  Hick  of  Delta. 

This  paper  brought  forth  a full  discussion  of 
many  valuable  points.  Its  first  location,  in 
Wyoming,  later  the  spread  in  several  surround- 
ing states,  occurring  mostly  in  May  and  June, 
calling  attention  to  some  of  the  special  fea- 
tures of  the  disease.  Temperature  with  little 
fluctuation,  the  nervous  irritability;  severe 
pains,  very  like  those  of  meningitis  or  small- 
pox; location  of  eruption,  fore  arms  and  below 
knees;  peculiar  bluish  tint  with  the  pigmenta- 
tion later  and  lasting  for  a longer  period  than 
the  other  exanthemata  and  persistent  constipa- 
tion. 

Paper — “Avenues  of  Secondary  Diseases,” 
Dr.  Bell,  Montrose. 

Discussion  opened  by  Doctor  Schermerhorn, 
Montrose.  This  was  a most  excellent  paper, 
emphasizing  a more  careful  study  of  the  many 
avenues  in  which  infection  may  enter  the  hu- 
man body. 

Paper— “Pernicious  Anemia,”  Dr.  Harrington, 
Grand  Junction. 

Paper — “Splenic  Anemia,”  Dr.  Plumb,  Grand 
Junction. 

These  papers  were  supplemented  with  slides 
and  micro  photographs  furnished  by  the  Uni- 
versity of  Colorado  Medical  Department. 

After  the  program  a short  time  was  spent  in 
a social  good  time,  telling  stories,  etc. 

C.  N.  NEEDHAM, 

Secretary  Mesa  County  Medical  Society. 


LIST  OF  NEW  MEMBERS  FOR  THE  MONTH 
OF  JANUARY,  1912. 

Thompson,  N.  A.,  Metropolitan  building,  Den- 
ver; society,  Denver. 

Patterson,  Lawrence  L.,  Metropolitan  build- 
ing, Denver;  society,  Denver. 

Mudd,  W.  G.,  Denver;  society,  Denver. 

Marer,  F.  W.,  Rocky  Ford,  Colo.;  society, 
Otero. 

Fisher,  A.  L.,  Rocky  Ford,  Colo.;  society, 
Otero. 

Harrison,  George  W.,  Denver;  society,  Den- 
ver. 

Blackwood,  H.  A.,  Weldona;  society,  Morgan. 

Dymenberg,  N.,  Brush;  society,  Morgan. 

Wilkinson,  Charles  H„  Canon  City;  society, 
Freemont. 

Davis,  Thomas  A.,  Portland;  society,  Fre- 
mont. 


ALL  MEMBERS  WHO  HAVE  NOT  PAID 
THEIR  DUES  SHOULD  ATTEND  TO  IT  AT 
ONCE.  THE  NEW  BY-LAW  REQUIRES 
THAT  DUES  MUST  BE  PAID  BY  MARCH 
1ST,  ON  THE  PENALTY  OF  SUSPENSION. 
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Editorial  'Comment 


DEPEXDENT  MEDICAL  JOURNALS. 


We  mean  those  medical  journals  that  de- 
pend for  their  existence  upon  their  adver- 
tising, those  which  must  sell  advertising 
space  to  pay  the  printer,  the  editor,  the 
“enterprising”  business  manager,  the  pro- 
prietors, who  are  in  it  for  the  cash.  There 
are  many  of  these  medical  journals  which, 
if  deprived  of  their  advertising  patronage, 
would  not  reach  another  issue.  Naturally 
the  needs,  the  desires,  the  ethics  of  their 
advertisers,  have  the  most  potent  influence 
on  their  editing  and  management. 

Some  of  the  dependent  medical  journals 
are  distributed  free,  the  publisher  paying 
postake  at  ordinary  rates  for  printed  mat- 
ter. Some  are  offered  for  a low  or  nomi- 
nal subscription  price  of  25c  to  $1  a year, 
the  subscription  list  enabling  them  to  be 
entered  at  second-class  postal  rates.  One 


$5  journal  shortly  after  changing  hands 
was  offered  to  the  old  subscribers  for  $1 
a year  if  only  they  would  keep  their  names 
on  the  subscription  list.  But  in  any  case  it 
is  not  the  subscriber’s  money  that  pays  for 
the  paper.  It  is  the  advertiser’s  money 
that  pays  for  it. ; and  it  is  perfectly  reason- 
able that  he  should  control  the  thing  he 
pays  for. 

In  general  the  advertiser  in  a,  medical 
journal  is  not  spending  his  money  for  pure 
philanthropy,  or  simply  to  spread  scien- 
tific truth.  He  is  spending  it  to  give  a 
good  impression  of  the  thing  he  has  to  sell, 
and  to  create  a market  for  it.  He  wants 
results  that  will  show  in  his  cash  account, 
and  he  goes  after  them. 

If  scientific  truth  and  professional  eth- 
ics are  opposed  to  the  interests  of  the  ad- 
vertiser, they  must  give  way  to  those  more 
vital  interests  that  make  the  dependent 
medical  journals  possible.  Truth  and  eth- 
ics may  be  very  good  things  in  the  ah- 


66 


EDITORIAL  COMMENT 


stract,  and  they  have  such  a good  reputa- 
tion in  general  that  one  must  be  careful 
not  to  speak  of  them  slightingly.  But  of 
course  the  maker  of  a proprietary  headache 
mixture  wants  the  profession  and  the  pub- 
lic to  think  that  the  virtues  of  acetanilid 
are  only  to  be  obtained  by  prescribing  it 
under  the  name  he  has  copyrighted ; and 
that  its  dangers  are  all  to  be  avoided  by 
using  the  particular  mixture  that  he  pays 
the  dependent  medical  journals  to  exploit. 

The  dependent  medical  journal  is  doubly 
dependent.  To  serve  the  purposes  of  its 
masters  it  must  possess  some  influence  with 
the  medical  profession.  To  sell  its  adver- 
tising space  to  those  whose  dollars  mean 
life  for  it,  there  must  be  at  least  a sem- 
blance of  professional  decency  and  stand- 
ing. When  standards  of  medical  journal- 
ism were  low,  when  open  puffs  of  proprie- 
tary articles  were  accepted  as  “original  ar- 
ticles,” when  it  was  regarded  as  proper  to 
have  the  scientific  matter  interlarded  with 
“reading  notices,”  when  the  most  prepos- 
terous claims  could  pass  unchallenged  in 
the  advertising  pages,  the  work  of  the  pro- 
moter of  the  dependent  medical  journal 
was  easy. 

Times  change,  however,  and  life  for  the 
editor  and  business  manager  of  the  depen- 
dent medical  journal  has  become  more 
strenuous.  Journals  have  arisen  that  de- 
cline the  disguised  puff  of  a proprietary 
mixture,  that  cut  out  the  reading  notice, 
that  even  exclude  false  claims  from  the  ad- 
vertising pages.  The  taste  of  the  profes- 
sion regarding  these  matters  is  altered,  the 
dependent  medical  journal  finds  it  harder 
to  meet  the  new  standard.  But  in  the  life- 
and-death  matter  of  holding  on  to  its  ad- 
vertising patronage  it  does  not  give  up  eas- 
ily. 

As  the  woman  of  questionable  virtue  be- 
comes most  noisy  and  vituperative  in  de- 
fense of  her  reputation,  so  the  dependent 
medical  journal  becomes  aggressive  and 
abusive  in  proclaiming  its  independence. 


By  its  own  estimate  it  is  the  independent 
medical  journal.  When  great  organizations 
frown  upon  the  plan  of  selling  the  medi- 
cal profession  to  the  service  of  the  adver- 
tisers of  proprietary  drugs,  the  dependent 
medical  journal  says  these  organizations 
are  merely  the  tools  of  cliques.  When  the 
American  Medical  Association  furnishes  a 
council  on  chemistry  and  pharmacy  to  sift 
the  claims  of  the  advertisers,  the  dependent 
medical  journal  points  out  that  the  practi- 
cal chemists  who  make  the  analyses  have 
never  treated  a dozen  cases  of  illness  at  the 
bedside. 

Not  that  the  dependent  medical  journals 
are  opposed  to  ethics  and  scientific  accu- 
racy. Oh,  no ! They  only  oppose  their, 
narrow,  foolish,  unnecessary  enforcement 
- — in  a way  that  will  cut  off  the  supply  of 
life-giving  dollars  through  advertising. 
For  scientific  truth  that  will  not  kill  false- 
hood, for  ethics  that  will  not  hinder  im- 
posture, they  have  the  highest  respect. 

The  dependent  medical  journal  thrusts 
on  us  the  old  question : Shall  the  general 

good  be  sacrificed  to  preserve  somebody’s 
private  gain  1 ' Let  ns  clear  the  ground  and 
prepare  to  take  our  position  in  the  contest, 
that  must  go  on  so  long  as  right  and  wrong 
differ.  It  may  be  a contest  meaning  life 
or  death  to  the  dependent  medical  journal : 
but  it  is  also  of  vital  importance  to  the 
greater  interests  of  the  profession  and  the 
public. 


“THOSE  CARELESS  SURGEONS.” 


The  editorial  writer  of  the  Denver  Even- 
ing Times  must  have  been  very  hard  up  for 
a subject  when  he  attempted  to  write  upon 
“Those  Careless  Surgeons.”  in  an  edito- 
rial which  appeared  in  the  Times  of  Febru- 
ary 24th.  The  tone  of  the  editorial  is  un- 
dignified, and  tends  to  discredit  the  surgi- 
cal profession  in  general.  One  would  be 
led  to  believe  that  a patient,  when  submit- 
ting to  an  abdominal  opei'ation.  takes  grave 
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chances  of  leaving  the  operating  table  with 
some  of  the  surgeon’s  instruments  sewed 
up  inside.  The  editorial  is  based  upon  a 
damage  suit  in  New  York  wherein  the 
plaintiff  charges  the  defendant  with  leav- 
ing a pair  of  seissoi's  inside  his  abdomen. 
Certainly  the  plaintiff  has  just  cause  for 
complaint.  However,  that  is  not  the  point ; 
the  editorial  writer  of  the  Times  would 
have  us  believe  that  such  mishaps  are  of 
common  occurrence,  that  surgeons  are  no- 
toriously careless  and  that  they  have  little 
interest  in  suffering  humanity  except  in- 
so-far  as  the  latter  are  able  to  pay.  He 
would  have  us  believe  that  the  surgeon  is 
so  mercenary  that  the  patient  is  stripped 
of  his  last  cent,  even  to  the  $10  bill  “sewed 
in  his  vest ! ’ ’ 

We  question  whether  Mayor  Speer,  the 
proprietor  of  the  Times,  gave  his  consent 
to  the  publishing  of  this  editorial.  He  has 
had  dealings  with  the  medical  profession 
during  his  administration  which  makes 
him  fully  aware  of  how  enormously  chari- 
table we  are.  lie  knows  what  an  amount 
of  time  we  give  to  the  care  of  the  city’s 
sick  and  infirm.  He  knows  that  if  physi- 
cians were  paid  for  their  services  to  the 
County  Hospital  commensurate  with  fees 
pad  the  legal  professon  for  the  services 
they  render  the  city,  it  would  amount  to 
many  thousands  of  dollars  a year  He 
knows  that  every  sanitary  measure  carried 
out  by  the  city  has  emanated  from  the  med- 
ical profession.  Therefore  we  do  not  be- 
lieve that  he  is  in  sympathy  with  the  ani- 
mus contained  in  the  editorial  which  ap- 
peared in  his  paper. 

We  are  reminded  that  the  former  man- 
agement of  the  Times  made  a special  ef- 
fort to  secure  the  support  of  the  medical 
profession  and  we  know  that  such  support 
was  freely  given.  Is  it  possible  that  this 
support  is  no  longer  desired?  Surely  the 
tone  of  this  editorial  would  indicate  that 
such  is  the  case. 

The  League  for  Medical  Freedom  re- 


ceives its  financial  support  from  the  pat- 
ent medicine  and  proprietary  medicine  in- 
terests, and  its  moral  support  from  the  va- 
rious healing  cults  of  the  country.  The 
money  at  the  command  of  the  “league”  is 
spent  freely  to  discredit  the  regular  medi- 
cal profession  in  the  eyes  of  the  public. 
They  have  much  to  advertise  both  in  the 
lay  press  and  in  such  medical  journals  as 
will  accept  their  advertisements,  and  they 
demand  in  return  that  the  lay  press  shall 
give  prominence  to  every  seeming  mistake 
made  by  the  regular  profession.  We  all 
make  mistakes  and  our  profession  is  not 
exempt,  but  we  strenuously  deny  that  such 
mistakes  are  the  result  of  wanton  careless- 
ness and  because  we  have  at  heart  the  in- 
terests of  the  patient  less  than  the  size  of 
their  pocketbooks. 

Mayor  Speer  knows  this,  and  we  ask  that 
he  direct  his  editorial  writer  to  discontinue 
his  unwarranted  attacks  against  the  medi- 
cal profession.  We  also  ask  that  he  an- 
nounce as  a policy  of  the  Times  that  quack 
medical  advertisements  both  of  medical 
men  and  nostrums  will  not  be  accepted. 


THE  DENVER  POST-GRADUATE  CLINICS 

ARRANGEMENTS  FOR  THE  CLINICS  TO 
BE  CONDUCTED  BY  THE  COUNTY  MEDI- 
CAL SOCIETY  ON  THE  29TH  AND  30TH  OF 
MARCH  ARE  ABOUT  COMPLETED,  AND 
ALL  PHYSICIANS  WITHIN  REACH  OF  DEN- 
VER ARE  INVITED  TO  ATTEND,  WITH  THE 
ASSURANCE  THAT  THEY  WILL  FIND  TWO 
DAYS  OF  INSTRUCTIVE  AND  PROFITABLE 
OBSERVATION.  SPECIAL  ATTENTION 
WILL  BE  GIVEN  TO  NEW  METHODS  OF 
APPROVED  VALUE,  AS  WELL  AS  PRAC- 
TICAL CLINICAL  WORK  IN  ALL  BRANCHES 
OF  MEDICINE  AND  SURGERY. 


Bookworm — Yes,  I have  about  three  thous- 
and volumes.  These  in  this  corner  are  the 
ones  I read. 

Visitor — But  what  are  all  the  others? 

Bookworm — Oh,  those  are  the  books  no  li- 
brary is  complete  without. — Life. 
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Denver,  Colorado. 

Much  has  been  written  lately  with  regard 
to  the  chemical  as  opposed  to  the  nervous 
correlation  of  tissues.  A mass  of  experi- 
mental evidence  has  arisen,  containing 
many  contradictions  and  unjustified  infer- 
ences. 

Chemical  Correlation. 

There  can  be  no  doubt  that  chemical  cor- 
relation plays  a very  important  part  in  the 
organization  of  the  body.  This  correlation 
is  brought  about  by  chemical  messengers 
called  hormones. 

The  body  may  use  simple  metabolites  as 
hormones,  as  for  instance,  C02,  a waste 
product  of  tissue  oxidation,  which,  being 
carried  by  the  blood  to  the  medulla, 
stimulates  the  respiratory  center.  Other 
chemical  messengers  like  secretin  have 
no  evident  metabolic  function.  This 
is  the  classical  type  of  hormone.  Still 
others  are  produced  by  structures  apparent- 
ly highly  specialized  for  that  purpose  alone 
— the  ductless  glands. 

The  Ductless  Glands. 

Histologically  considered,  the  only  func-- 
tion  of  ductless  glands,  if  they  have  a spe- 
cial function,  must  be  the  production  of  an 
internal  secretion.  But  physiology  has  not 
been  able,  with  possible  exception  of  the 
adrenals,  to  discover  the  exact  hormones 
which  they  produce. 

Clinically  a great  variety  of  symptoms 
have  been  attributed  to  functional  derange- 
ments of  the  ductless  glands — the  Basedow 


♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  August  15,  16, 
17,  1911. 


Syndrome  (exoptlialmos,  tachycardia,  tre- 
mor, nervousness,  diarrhoea  and  loss  of 
weight),  ascribed  to  hyperthyroidism;  cre- 
tin-myxedematous changes  (hypothermia, 
mental  depression,  skin,  hair  and  nail 
changes),  assigned  to  hypo-tliyroidism ; the 
skeletal  changes  of  acromegaly  and  gigan- 
tism, attributed  to  hyper-pituitaism ; Fro- 
lich’s  syndrome  (obesity  and  infantile  gen- 
italia), referred  to  hypo-pituitarism ; Addi- 
son’s disease  (hypotension,  pigmentation, 
asthenia  and  gastro  intestinal  disturbances) 
imputed  to  hypo-adrenalism ; menstrual  dis- 
turbances, 'lack  of  secondary  sexual  char- 
acteristics, sterility,  etc.,  brought  home  to 
altered  function  of  the  gonads;  tetany  and 
altered  calcium  metabolism  laid  at  the  door 
of  the  parathyroids;  status  lvmphaticus, 
charged  to  the  thymus;  and  glycosuria, 
usually  set  down  to  hypo-function  of  the  Is- 
lands of  Langerhans.  It  must  be  said, 
however,  that  most  cases  of  derangements 
of  internal  secretion  do  not  tit  accurately 
into  any  one  of  these  clinical  pictures. 

In  an  attempt  to  clear  up  such  a clinical 
chaos,  an  immense  amount  of  comparison 
and  speculation  has  been  indulged  in.  From 
the  standpoint  of  chemical  correlation,  the 
evidence  may  be  divided  into  two  parts,  the 
first  showing  that  many  hormones  produce 
the  same  effect,  thereby  making  necessary 
some  sort  of  liormonic  equilibrium,  and  the 
second  attempting  to  prove  that  this  equi- 
librium is  maintained,  by  the  direct  action 
of  one  gland  upon  another,  that  is,  hormon- 
ically. 

liormonic  Equilibrium. 

The  first  body  of  evidence  has  to  do  with 
outside  effects  produced  by  altered  function 
(real  or  assumed)  of  single  ductless  glands 

Smooth  muscle  contractile  effects  may  be 
produced  by  extracts  from  many  glands 
(1).  Hypertension  follows  injection  of  ex- 
tracts from  pituitary  (pars  intermedia  and 
nervosa  (2,  3)  : adrenal;  placenta  (4) : kid- 
ney (5),  and  so  on.  The  frog’s  pupil  is 
dilated  by  extracts  from  pituitary  (6,  7), 
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thymus  (6),  pancreas  (6,  8),  gonads,  kid- 
ney, liver  and  muscle  (6)  as  well  as  by 
adrenalin  (9). 

Glycosuria  or  a lowered  carbohydrate  tol- 
erance, associated  with  hyperglycemia,  may 
be  produced  by  injection  of  thyroid  ex- 
tracts (10)  ; by  exophthalmic  goitre  (11)  ; 
by  operative  manipulation  of  the  hypophy- 
sis (12)  as  a transitory  phenomenon  (13)  ; 
by  injection  of  pituitary  extract  (14,  15) 
at  least  occasionally  (3)  ; by  acromegaly 
(14,  16,  17)  ; by  injection  of  adrenalin  (18, 
19)  ; by  pregnancy,  especially  the  toxemia 
of  pregnancy  (20)  ; by  parathyroidectomy 
(21,  22)  ; as  well  as  by  extirpation  of  the 
pancreas  (23)  or  lesions  of  the  Islands  of 
Langerhans  (24). 

On  the  other  hand,  an  increased  carbo- 
hydrate tolerance  may  be  developed  by  per- 
manent destruction  of  the  posterior  lobe 
of  the  pituitary  (13);  by  internal  hydro- 
cephalus (13)  ; by  thyroidectomy  (25,  26)  ; 
or  myxedema  (27). 

Lactation  may  be  accelerated  by  extract 
of  corpus  luteum  (28)  ; thymus  extract 
(28),  and  pineal  extract  (28)  but  espe- 
cially by  pituitary  extract  (29). 

Bone  changes  have  been  noted  in  con- 
nection with  parathyroid  hypertrophy 
(30)  ; clinical  hyperthyroidism  (31,  32) 
especially  at  puberty  (overgrowth,  33)  ; 
cretinism  and  endemic  goitre  (32,  34)  ; 
myxedema  (35)  ; after  thymectomy  in  pup- 
pies (36)  ; in  pregnancy,  which  may  be 
cured  by  castration,  (37)  ; as  well  as  in 
acromegaly  (16). 

Genital  changes  may  follow  or  be  asso- 
ciated with  thyroidectomy  (38)  ; cretinism 
(32,  39)  ; exophthalmic  goitre  (10)  ; acrom- 
egaly (40);  adipositas  cerebralis  (41); 
hypophysectomy  (12)  ; pineal  tumor  (42)  ; 
adrenal  therapy  (43)  or  tumor  (44)  ; as 
well  as  alterations  in  the  gonads. 

All  these  common  effects  (and  many 
more  might  be  cited)  indicate  the  neces- 
sity for  some  sort  of  equilibrium  between 
the  various  ductless  glands. 


The  Control  of  Ilormonic  Equilibrium. 

The  second  body  of  evidence  has  to  do 
first  with  the  effects  produced  by  altered 
function  of  two  or  more  of  these  structures. 
This  evidence  is  often  assumed  to  prove  pos- 
itively that  many  of  the  glands  of  internal 
secretion  act  directly  on  one  another  hor- 
monically.  The  Vienna  school  (25)  in 
particular  have  constructed  a scheme  of 
interrelationship  between  the  thyroid, 
pancreas  and  adrenals.  In  this  scheme  the 
thyroid  and  adrenals  are  represented  as 
exerting  a strong  inhibitory  influence  di- 
rectly on  the  pancreas  which  in  turn  in- 
hibits them ; whereas  the  thyroid  and 
adrenals  stimulate  each  other.  The  evidence 
hangs  on  the  production  of  glycosuria 
either  by  injection  of  adrenalin,  which  is 
assumed  to  simulate  hyperf unction  of  the 
chromaffin  system,  or  by  pancreatectomy. 

Adrenalin  Diabetes. 

As  stated  above,  glycosuria  (18)  with 
hyperglycermia  (19)  follows  the  injection 
of  adrenalin.  This  reaction  is  not  due,  as 
some  have  supposed  (45,  46)  to  direct  ac 
tion  on  t lie  pancreas  because  it  occurs  after 
pancreatectomy  (25,  47,  48)  (glycosuria 
increased).  It  also  occurs  in  animals  ren- 
dered glycogen-free  ( ?,  78)  by  hunger 
(49,  25,  18)  especially  if  fat  is  fed  (25, 
18),  although  this  has  been  disputed  (45, 
48)  and  does  not  occur  if  phloridzin  has 
been  given  (50).  The  evidence  seems  to 
be  in  favor  of  the  view  that  large  doses  of 
adrenalin  mobilize  sugar  from  glycogen 
(51)  and  possibly  also  from  proteids  or 
even  fats  (52).  This  view  is  supported  by 
the  facts  that  after  muscular  overexertion 
the  adrenal  medulla  is  exhausted  (chrome 
reaction,  (67)  after  bilateral  capsulectomy, 
phloridzin  diabetes  is  decreased  (21).  We 
may  believe  then  that  the  function  of  the 
adrenal  with  relation  to  carbohydrate  met- 
abolism is  to  mobilize  sugar,  "perhaps 
through  the  deficient  oxidation  which  fol- 
lows hypertension  (53),  or  circulatory 
changes  (56). 


70 


HENRY  S.  DENNISON 


Now  adrenalin  fails  to  produce  glycos- 
uria after  thyroidectomy  (25,  54)  unless 
thyroid  substance  is  fed  (25),  but  does  de- 
crease the  urinary  nitrogen.  The  Vienna 
school  takes  this  to  indicate  that  the  pro- 
teids  have  been  spared  by  the  mobilization 
of  carbohydrates  which,  however,  fails  to 
produce  glycosuria  on  account  of  a condi- 
tion of  hyperpancreatism  produced  by 
thyroidectomy  (25).  They  assume  that  the 
relation  between  the  thyroid  and  pancreas 
is  a direct  hormonic  one,  whereas  other 
observations  (55)  show  that  it  is  in  fact  a 
simple  neutralization  which  may  occur  in 
vitro.  They  also  arbitrarily  assume  that 
the  prevention  of  adrenalin  diabetes  by 
pancreatic  extract  (8,  51)  is  another  ex- 
ample of  direct  interglandular  relationship 
and  not  a simple  neutralization.  It  must 
be  said  that  this  latter  phenomenon  has 
recently  been  explained  as  due  to  toxic 
action  of  the  pancreatic  extract  (57)  which 
probably  causes  kidney  irritration  (58) 
and,  therefore,  retention  of  sugar.  (After 
extirpation  of  both  the  thyroids  and  para- 
thyroids, adrenalin  diabetes  is  easily  pro- 
duced (21). 

Epinephrinemia. 

Another  assumed  evidence  of  hyperad- 
renalism  may  be  here  considered — the  so- 
called  epinephrinemia.  It  should  be  evident 
from  what  has  been  said  with  regard  to 
the  production  of  smooth  muscle  contractile 
effects,  that  the  contraction  of  a frog’s  pu- 
pil (9)  ox’s  carotid  (59)  or  l’abbit’s 
uterus  (60)  does  not  necessarily  mean 
hyperfunction  of  any  one  structure.  This 
assumption,  however,  has  been  made  in 
support  of  the  Vienna  theory  concerning 
mutual  thyroid-adrenal  stimulation  (61) 
because  injection  of  thyroid  extracts  (62, 
63)  and  clinical  hyperthyroidism  (60,  64, 
63)  produces  these  contractile  effects,  sup- 
posedly specific  for  the  adrenal.  The  case 
is  made  little  stronger  by  the  fact  that 
thyroid  extract  itself  is  not  mydriatic  (61 
or  by  the  disappearance  of  “epinephri- 


nemia” after  treatment  by  tliroidectomy 
(63),  which,  however,  remains  uncon- 
firmed. Indeed,  an  increased  mydriatic 
power  has  been  observed  in  thyroidectom- 
ized  animals  and  in  myxedema  (65),  this 
discrepancy  being  explained  (66)  as  due 
to  the  hyperpituitarism  which  follows 
thyroidectomy.  Such  an  assumption  is  as 
little  justified  as  hyper-adrenalism,  and  as 
unwarranted,  in  the  present  state  of  our 
knowledge,  as  the  assumption  that  glycos- 
uria can  only  be  due  to  lesion  of  the  Is- 
lands of  Langerhans. 

It  may  be  added  in  parenthesis  that  sev- 
eral investigators  have  applied  this  test  to 
nephritic  serum  with  positive  results  (67, 
30)  and,  since  adrenal  hypertrophy  (68) 
with  increased  adrenalin  content  (69)  has 
been  found  associated  with  contracted  kid- 
ney, have  advanced  hyper-adrenalism  to 
explain  the  high  blood  pressure  in  this  con- 
dition. In  view  of  what  has  been  said 
however,  a wise  conservatism  will  agree 
with  those  (70)  who  contend  that  the  ad- 
renal theory  of  nephritic  hypertension  is 
far  from  proven. 

Pancreatic  Diabetes. 

The  classical  method  of  producing  hy- 
perglycemic glycosuria  experimentally, 
however,  is  by  extirpation  of  the  pancreas 
(23).  Although  disputed  for  (71  > and 
against  (72),  it  has  now  come  to  be  gen- 
erally accepted  on  the  basis  of  transplanta- 
tion experiments  (73)  that  pancreatic  dia- 
betes is  due  to  the  removal  of  some  internal 
secretion,  either  of  the  pancreatic  acini 
(74)  or  more  probably  of  the  Islands  of 
Langerhans  (24).  This  internal  secretion 
was  formerly  thought  (75)  to  act  as  a 
glycolytic  activator,  but  recent  observa- 
tions (76)  have  shown  that  the  muscle- 
pancreas  mixture  used  in  such  experiments 
builds  the  glucose  into  condensation-forms 
instead  of  splitting  it.  (These  condensa- 
tion-forms. if  diluted,  may  be  resplit  into 
glucose  by  fresh  muscle-pancreas  mixture). 
From  this  point  of  view  pancreatic  dia- 
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betes  means  that  sugar  is  no  longer  poly- 
merized, and  therefore  accumulates  in  the 
blood.  These  newer  conceptions  revert  to 
the  idea,  long  held  by  some  (77),  that, 
-whereas  the  chromaffin  system  produces 
glycongenolysis,  the  pancreas  prevents  it, 
possibly  by  glycogen  building.  Such  a po- 
sition is  supported  by  the  fact  that  after 
pancreatectomy  the  liver  is  poor  in  glyco- 
gen and  the  nitrogen  output  increased 
(25). 

After  thyroidectomy  (25)  and  after 
parathyroidectomy  (21),  extirpation  of  the 
pancreas  produces  glycosuria.  In  the  for- 
mer case  the  nitrogen  output  is  about  nor 
mal,  due  to  athyreosis  offsetting  the  usual 
apancreatic  incx*ease;  the  sugar  is  less.  In 
the  latter  case  the  nitrogen  output  is  three 
times  normal  and  the  sugar  corresponds. 
(The  D-N  ratio  is  the  same  in  both  cases, 
i.  e.,  3.6,  or  30  per  cent  higher  than  after 
pancreatectomy  alone).  I cannot  see  in 
these  experiments  any  further  proof  than 
that  the  thyroid  and  pancreas  have  differ- 
ent effects  and  the  parathyroid  and  pan- 
creas more  or  less  the  same  effect  on  both 
proteid  and  carbohydrate  metabolism. 

After  extirpation  of  the  adrenals  even 
pancreatectomy  does  not  produce  the  ex- 
pected glycosuria  (79)  which  seems  to  me 
simply  another  example  pointing  to  pan- 
creatic-adrenal neutralization. 

Other  Correlation  Evidence. 

Another  double  gland  experiment  may 
be  mentioned  here,  namely  thyroparathy- 
roidectomy  after  castration  (80),  which 
produces  the  usual  effects  in  males  and  the 
young,  but  no  effect  in  adult  females. 
Pituitary  extract  prevents  in  like  manner 
the  tetany  that  usually  follows  parathy- 
roidectomy (81).  The  ovaries*  and  hypo- 
physis seem  from  this  to  be  differently 
related  to  the  parathyroids. 

All  these  double  gland  experiments  add 
to  the  evidence  already  given  in  making 
certain  that  an  hormonic  equilibrium  ex- 
ists, but,  it  seems  to  me,  they  prove  nothing 


with  regard  to  the  control  of  that  equilib- 
rium. We  have  seen  that  where  direct 
chemical  interrelationship  has  been  as- 
sumed it  has  been  unjustified. 

There  is,  however,  a large  second  part  to 
the  body  of  “control” — evidence  which  is 
supposed  to  show  direct  correlation  of  the 
ductless  glands.  This  is  mostly  in  the  form 
of  clinical  and  pathological  associations 
which  are  of  two  varieties — first,  antagon- 
isms, in  which  hyperfunction  of  one  gland 
is  associated  with  hyperfunction  of  an- 
other; and,  second,  synergisms,  in  which 
the  functions  vary  inversely. 

No  evidence  will  be  considered  under 
these  heads  except  that  in  which  altera- 
tion in  function  of  one  gland  is  accom- 
panied by  either  anatomical  changes  in,  or 
effects  which  are  constant  and  peculiar  to, 
altered  function  of  another  gland.  With 
regard  to  hypertrophy  as  indicating  hyper- 
function of  a structure,  it  must  be  admit- 
ted that  various  hyperplasias  can  exist 
without  increased  function  (tumors,  etc.) 
and  on  the  other  hand,  function  may  be 
increased  without  hyperplasia  (nervous 
secretion).  Moreover,  in  regarding  an  ef- 
fect as  being  peculiar  to  derangement  of  a 
certain  gland  alone,  it  should  be  evident, 
from  the  numerous  examples  of  common 
effects  already  given  (especially  in  the  case 
of  extracts  (82)  that  we  should  be  ex- 
tremely cautious. 

Antagonisms. 

The  thyroid  and  gonads  are  probably 
antagonistic,  since  their  functions  vary  in 
the  same  direction.  At  those  times  when 
the  ovaries  are  supposed  to  be  most  active 
(puberty,  menstruation,  pregnancy  or  fre- 
quent intercourse)  thyroid  hypertrophy 
often  appears,  sometimes  with  symptoms  of 
hyperthyroidism  (83).  In  exophthalmic 
goitre,  the  ovary  hypertrophies  (84),  and 
menstrual  disturbances  intervene  (10). 
Pregnancy  is  often  beneficial  (85).  Bitches 
with  partial  thyroidectomy,  free  from 
symptoms,  give  signs  of  athyreosis  while 


72 


HENRY  S.  DENNISON 


pi'egnant  and  recover  after  littering  (85). 
Hens,  after  thyroidectomy  produce  fewer 
eggs  (87).  Myxedema  often  occurs  at  the 
menopause  (88)  and  at  other  times  is  usu- 
ally associated  with  sterility. 

The  tliyroid-thymus  relationship  probably 
falls  in  this  group,  because  in  exophthalmic 
goitre  the  thymus  very  often  hypertrophies 

(89)  and  atrophies  after  thyroidectomy 

(90) . 

There  is  some  evidence  supporting  a 
thyroid-adrenal  antagonism.  Adrenal  hy- 
pertrophy has  been  reported  following 
thyroid  feeding  (91)  or  injections  (63). 
Thyroidectomy  has  no  effect  on  the  size 
of  the  adrenals  (91).  Addison’s  disease 
is  more  commonly  associated  with  atrophy 
of  the  thyroid  (92),  than  other  changes. 
The  evidence  for  this  antagonism,  however, 
is  far  from  conclusive. 

There  are  a few  isolated  bits  of  the  kind 
of  evidence  here  considered  which  hint  at 
other  antagonisms.  In  severe  cases  of  dia- 
betes the  thyroid  may  be  atrophic  (93) 

( thyroid-pancreas  antagonism?).  Acrom- 
egaly is  frequently  associated  with  status 
lymphaticus  (16,  94)  ( pituitary-thymus 

antagonism?).  Adenoma  of  the  Islands  of 
Langerhans  has  been  described  in  associa- 
tion with  thyroid  adenoma  (95)  ( thyroid- 
pancreas  antagonism?),  and  pituitary  ade- 
noma (95)  ( pituitary  pancreas  antagon- 
ism?). Such  evidence  is  of  course  barely 
more  than  a hint. 

Synergisms. 

The  thyroid  and  pituitary  offer  a good 
example  of  synergism.  Their  functions 
vary  inversely.  In  thyroid  insufficiency 
or  atrophy  (96)  and  after  thyroidectomy 

(97)  the  pituitary  hypertrophies.  Whether 
it  is  the  chromophobe  cells  (anterior  lobe) 

(98) ,  or  the  chromophile  cells  (pars  inter- 
media) (99)  remains  at  present  undecided, 
although  the  weight  of  evidence  seems  to 
favor  the  former.  In  acromegaly  (anterior 
lobe)  the  thyroid  may  be  atrophic  (94) 
(16).  Delille  believes  that  whereas  the  an- 


terior lobe  of  the  pituitary  is  synergie,  the 
posterior  lobe  is  antagonistic  to  the  thyroid 
(100). 

A similar  double  action  may  explain  the 
conflicting  evidence  concerning  pituitary- 
gonad  relationship.  A synergism  is  here 
indicated,  since  acromegaly  is  often  asso- 
ciated with  atrophic  gonads  (16,  101),  and 
castration  causes  pituitary  hypertrophy 
(102)  especially  in  the  young  (103).  On 
the  other  hand,  the  pituitary  hypertrophy, 
which  may  develop  during  pregnancy 
(104),  and  the  fact  that  partial  liypophy- 
sectomy  often  causes  sterility  (12),  indi- 
cate some  sort  of  antagonism. 

The  gonads  and  thymus  are  apparently 
synergic  because  castration  is  followed  by 
thymic  hypertrophy  (105),  and  thymec- 
tomy leads  to  ovarian  hypertrophy  (106). 

Other  possible  synergisms  are  indicated 
by  the  following  associations.  Status  lym- 
phaticus may  be  associated  with  atrophic 
adrenals  (107),  or  Addison’s  disease  (108) 

( Adrenal-thymus  synergism).  Acrome- 
galy may  similarly  be  associated  with  at- 
rophic adrenals  (94)  ( pituitary-adrenal 

synergism?).  After  parathyroidectomy 
the  thyroid  colloid  disappears  (109)  and 
after  thyroidectomy  the  parathyroids 
hypertrophy  ( thyroid-parathyroid  syner- 
gism). 

Nervous  Control  of  the  Ductless  Glands. 

These  synergisms  and  antagonisms,  in 
the  light  of  the  evidence  heretofore  given, 
may  be  the  result  of  direct  domestic  rela- 
tionships between  the  ductless  glands,  or 
they  may  just  as  Avell  be  the  further  ex- 
pression of  some  outside  influence  which 
controls  and  manages  their  hormouic  equi- 
librium. From  this  second  point  of  view 
antagonisms  would  simply  point  to  neutral 
ization  of  effects,  and  synergisms  to  eom- 
pensation  on  the  part  of  one  gland  for  loss 
of  function  by  another  (97).  In  the  latter 
case,  however,  nothing  lias  yet  been 
brought  forward  to  show  that  such  com 
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pensation  is  effected  directly — i.  e.,  hor- 
monically— by  way  of  the  blood. 

There  is  considerable  evidence  to  show 
that  the  nervous  system  can,  to  a certain 
extent  at  least,  control  the  ductless  glands 
as  it  does  the  glands  with  external  secre- 
tion (salivary,  gastric,  etc.)  Puncture  of 
the  fourth  ventricle  produces  glycosuria, 
which  depends  upon  nervous  impulses  go- 
ing to  the  adrenals  (18,  25,  110).  The  im- 
portance of  the  mental  element  in  human 
diabetes  has  been  emphasized  by  Von  Noor 
den.  Fright  can  apparently  cause  typical 
acromegaly  (112).  The  reciprocal  action 
between  emotional  excitement  and  hyper- 
thyroidism has  been  often  mentioned  (65) 
and  recently  emphasized  from  the  surgical 
side  (114).  Mobius  noticed  long  ago  the 
similarity  of  the  Basedow  facies  to  the 
facies  of  fear.  Graves’  disease  has  been 
produced  by  injury  to  the  restiform  bodies 
(111).  Such  evidence  indicates  the  pres- 
ence of  efferent  paths  by  which  the  central 
nervous  system  can  at  times  control  the 
ductless  glands. 

To  establish  a reflex  equilibrium,  how- 
ever, there  must  also  be  afferent  paths  by 
which  the  ductless  glands  may  in  turn  af- 
fect the  nervous  centers.  This  afferent 
path  may  very  well  be  hormonic,  as  in  the 
case  of  CO,.  Such  a conception  differs 
from  the  one  commonly  expressed  concern- 
ing interglandular  relationship  in  that  the 
glands  are  not  considered  as  acting  directly 
on  one  another,  but  only  indirectly  by  way 
of  the  nervous  system. 

Effects  of  Hormones  on  the  Nervous 
System. 

There  are  illustrations  of  the  action  of 
hormones  on  the  nervous  system.  In  this 
action  they  are  entirely  analogous  to  drugs, 
from  which  they  differ  only  in  being  de- 
veloped within  the  body  instead  of  being 
introduced  from  without.  The  best  known 
example  of  a hormone  acting  upon  the 
nervous  system  is  adrenalin,  which  stimu- 
lates the  sympathetics,  and  these  nerves 


alone  (115,  116).  On  account  of  the  in- 
hibition which  the  cerebral  autonomies 
(vagus,  etc.)  exert  on  the  sympathetics 
(115,  117),  the  Vienna  school  (25)  have 
separated  the  ductless  glands  into  two 
groups  according  to  whether  they  act  on, 
and  are  controlled  by,  the  sympathetics, 
or  the  autonomies.  From  this  point  of  view 
the  adrenal  and  thyroid  belong  to  the  first 
group  and  the  pancreas  to  the  second. 
Adrenalin  produces  increased  mydriasis 
(dropped  in  the  eye)  after  thyroid  injec- 
tion (25)  and  a decreased  pressor  effect 
after  thyroidectomy  (25).  This  stimulat- 
ing effect  of  the  thyroid  on  the  sympa- 
thetics is  well  seen  clinically  in  exophthal- 
mic goitre. 

After  pancreatectomy  adrenalin  pro- 
duces increased  mydriasis,  which  has  been 
simply  explained  (118)  as  due  to  removal 
of  the  normal  inhibition  which  the  pan- 
creas exerts  on  the  sympathetics.  The  Vi- 
enna school,  however,  adhering  to  their 
original  classification,  prefer  to  believe  that 
the  pancreas  cannot  have  any  action  on  the 
sympathetic.  According  to  them,  the  in 
creased  mydriasis  is  due  to  removal  of  pan- 
creatic stimulation  of  the  autonomic 
sphincter.  After  pancreatectomy  plus 
thyroidectomy,  adrenalin  acts  normally. 

The  relation  of  adrenalin  to  various 
drugs  is  interesting  in  this  connection 
Adrenalin  diabetes  is  prevented  by  simul- 
taneous injection  of  pilocarpine  (25),  (dis- 
puted by  113),  but  is  produced,  even  in  a 
thyroidectomized  dog,  by  simultaneous  in- 
jection of  atropine.  The  pituitary  hyper- 
trophies after  injection  of  pilocarpine 
(119). 

The  mechanism  of  hormonic  action  on 
the  nervous  system  is  unknown.  Such  work 
as  that  of  Loeb  (120)  may  eventually 
throw  some  light  here.  He  found  that 
crustaceans  which  are  indifferent  to  light 
become  under  treatment  with  CO,,  posi- 
tively heliotropic;  this  being  probably  due 
to  an  increased  mass  of  photochemical  sub- 


74 


HENRY  S.  DENNISON 


stance  produced  by  the  acid.  Caterpillars 
which  emerge  positively  heliotropic,  become 
indifferent  to  light  after  feeding  (meta- 
bolic hormones  ? ) . 

The  Horomonic  Reflex. 

So  far  we  have  illustrated  the  possibili- 
ties for  afferent  and  efferent  components 
of  an  hormonic  reflex.  There  are  some  bits 
of  evidence  where  such  a reflex  is  actually 
discovered  in  action.  The  C02  case  has  al- 
ready been  mentioned.  Confining  our  at- 
tention to  the  ductless  glands  we  find,  for 
instance,  that  a transplanted  hypophysis 
does  not  hypertrophy  after  thyroidectomy 
(121).  The  efferent  path,  which  normally 
causes  hypertrophy  under  such  conditions, 
has  been  severed. 

Another  interesting  example  concerns 
the  thumb-pads  and  other  nuptial  changes 
which  develop  in  frogs  before  the  mating 
season.  These  changes  depend  upon  a hor- 
mone from  the  testicle  because  they  fail  to 
occur  after  castration,  yet  may  be  again 
initiated  by  introducing  pieces  of  testis 
into  the  dorsal  lymph-sac  (122).  Now,  this 
distinctly  hormonic  action  may  be  prevent- 
ed by  severing  the  nerves  going  to  the 
glands  and  papillae  of  the  thumb  pads  on 
one  side.  When  this  is  done  only  the  side 
with  intact  nerves  develops  the  nuptial  or- 
gan. One  could  scarcely  wish  a more  com- 
plete example  of  a hormone  working  by 
way  of  the  nervous  system. 

Conclusion. 

From  this  point  of  view  the  hormonic 
equilibrium  which  undoubtedly  exists  be- 
tween the  various  ductless  glands,  is  main- 
tained by  a mixture  of  hormonic  and  nerv- 
ous action.  The  various  hormones  act  by 
way  of  the  blood  on  the  nervous  system 
(afferent  path)  which  in  turn  arranges 
and  distributes  the  impulses  going  to  the 
ductless  glands.  Such  a conception  re- 
minds one  of  the  doctrine  of  Neurochem- 
ismus  (Ehrmann  123):  “Es  gibt  * * * 
koine  innere  Sekretion  oline  Nervensystem 
und  kein  Nervensystem  ohne  innere  Sekre- 


tion.” In  the  final  melting  pot  both  meth- 
ods of  control  spring  from  the  general 
process  of  integration,  that  great  conserv- 
ative element  in  evolution,  which  creates 
out  of  a choas  of  differentiated  faculties 
the  beautifully  balanced  unit  which  we 
call  an  organism. 
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DISCUSSION  OPENED. 


Dr.  E.  C.  Hill,  Denver:  Dr.  Denison  has 

certainly  given  us  a very  complete  and  scien- 
tific exposition  of  this  subject,  and  I shall  not 
attempt  to  add  anything  to  what  he  has  said 
along  that  line.  I might  emphasize,  however, 
one  practical  clinical  application  of  this  mat- 
ter. Of  course,  we  are  all  aware  that  the 
internal  secretions  are  of  great  necessity  to 
the  continuance  of  life,  even,  and  of  great  use 
in  medicine,  all  of  them  having  a very  par- 
ticular effect  upon  the  vasomotor  system.  The 
point  I wish  to  bring  out.  though,  is  in  refer- 
ence to  the  first  hormone  which  was  discov- 
ered in  the  duodenal  mucous  membrane,  if  I 
remember  right,  by  Starling,  some  ten  or 
twelve  years  ago,  namely,  secretin.  This  se- 
cretin, you  will  remember,  is  carried  in  the 
blood  current  to  the  pancreas,  and  causes  the 
external  secretion  of  the  pancreas  which  passes 
into  the  bowel.  The  secretion  of  secretin  is 
excited  by  the  presence  in  the  small  gut  of 
hydrochloric  acid.  Now,  it  seems  to  me  that 
while  hydrochloric  acid  is  a very  useful  drug, 
a great  deal  of  the  benefit  that  we  have  been 
getting  from  hydrochloric  acid  has  not  been 
from  its  action  in  the  stomach  at  all,  but  more 
from  its  action  as  an  exciter  of  the  secretion 
of  secretin  in  the  duodenum;  that  is,  as  an  In- 
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direct  exciter  of  the  secretion  of  bile  and 
pancreatic  juice.  It  further  appears  to  me 
that  the  hypersecretion  of  hydrochloric  acid  in 
cases  of  hyperchlorhydria  is  frequently  an  ef- 
fort of  nature  to  call  out  the  secretion  of  bile 
and  pancreatic  juice,  and  that  in  this  effort  na- 
ture often,  as  in  other  instances,  overdoes  her- 
self, as  we  know  a small  amount  of  hydro- 
chloric acid  in  the  duodenum  causes  a con- 
traction of  the  pylorus,  so  that  no  further 
emptying  of  the  stomach  can  occur  until  that 
acid  is  neutralized  by  the  alkaline  pancreatic 
juice.  Now  when  nature  causes  such  a very 
great  secretion  of  hydrochloric  acid,  the  stom- 
ach will  often  not  empty  itself  at  all  for  hours 
and  hours,  and  in  that  way  nature  overleaps 
herself.  In  the  later  stages,  I believe,  of  pan- 
creatic and  hepatic  disease  the  stomach  gets 
tired  of  doing  that,  and  we  have  not  hyper- 
chlorhydria, but  achylia  gastrica,  a total  lack  of 
secretion. 

But  there  is  just  one  other  point,  and  that  is 
in  regard  to  the  dose  of  hydrochloric  acid. 
Some  thirty  years  ago,  when  I was  in  partner- 
ship with  a doctor  in  a drug  store,  we  used  to 
sell  a great  deal  of  wine  of  pepsin.  That  wine 
of  pepsin  had,  if  I remember,  about  as  much 
alcohol  in  it  as  sherry  wine.  The  pepsin  itself, 
as  you  know,  is  nearly  always  present,  even 
when  hydrochloric  acid  is  diminished  or  ao- 
sent,  so  that  the  pepsin  really  was  not  indi- 
cated. Moreover,  the  presence  of  alcohol  in 
the  wine  inhibited  the  action  of  the  pepsin  to 
a large  extent.  So  it  was  a very  foolish  thing 
to  take.  But  we  are  getting  a little  wiser  as 
these  problems  are  worked  out,  and  we  try  to 
get  nearer  to  the  first  principles.  In  the  case 
of  gastric  juice  the  normal  daily  secretion  is 
given  as  from  2,000  to  3,000  C.  C.  Now  the 
normal  proportion  of  hydrochloric  acid  in  gas- 
tric juice  is  from  one-tenth  to  two-tenths  of  1 
per  cent. 

In  other  words,  if  we  are  going  to  give  dilute 
hydrochloric  acid,  we  should  prescribe  6 to  12 
fluid  drams  daily,  in  order  to  give  as  much  as 
nature  would  furnish  in  the  twenty-four  hours, 
so  that  the  giving  of  five  or  ten  drops  of  dilute 
hydrochloric  acid  three  times  a day  must  be  a 
sort  of  a Hahnemannian  proposition. 

Dr.  H.  T.  Pershing,  Denver:  I do  not  wish  to 

take  part  in  the  discussion,  but  I should  like 
to  ask  that  in  closing  the  discussion  Dr.  Deni- 
son bring  out  the  points  that  he  did  not  have 
the  opportunity  to  before. 


DISCUSSION  CLOSED. 

Dr.  Henry  S.  Denison,  Denver:  The  points 

I wanted  to  bring  out  are  simply  these,  that  an 
hormonic  equilibrium  does  undoubtedly  exist 
between  the  glands  of  internal  secretion  and 
that  the  important  thing  for  us  as  physicians 
to  know  is  how  it  is  controlled,  whether  by 
direct  relationship  through  the  blood  or  by  way 
of  the  nervous  system. 

After  studying  the  evidence  for  these  two 
means  of  control  I came  to  the  conclusion  that 
there  might  be  a complex  reflex  in  which  the 
afferent  route  is  through  the  blood  to  the 
nervous  system,  and  the  efferent  route  by  way 
of  the  nervous  system  to  the  glands.  It  seems 


to  me  very  possible  that  by  this  reflex  combi- 
nation of  hormonic  and  nervous  action,  the 
equilibrium  which  undoubtedly  exists  between 
the  glands  of  internal  secretion  is  maintained 
and  constitutes  what  we  ordinarily  call  a state 
of  health. 


THE  PRINCIPLES  UNDERLYING  THE 
TECHNIQUE  OF  HOLLOW  VIS- 
CERAL ANASTOMOSIS,  WITH 
SOME  RECENT  METHODS.* 


C.  E.  Tennant,  M.  D. 

Denver,  Colorado. 

The  most  common  provocation  for  anas- 
tomosis of  the  hollow  viscera  is  the  relief  of 
mechanical  obstruction.  This  obstruction 
may  be  due  to  neoplasms,  cicitricial  bands 
producing  either  dilatation  kinks  or  stran- 
gulation. adhesions  about  the  appendix  and 
gall-bladder,  Meckel's  diverticulem,  volvu- 
lus or  intussusceptions.  Foreign  bodies,  as 
gall-stones,  and  enteroliths  should  also  be 
included  as  possible  causative  factors. 

Too  little  credit  was  formerly  given  to 
the  important  part  played  by  the  perito- 
neum in  visceral  anastomosis,  but  because 
of  the  short  space  of  time  allotted,  it  is 
necessary  that  only  a brief  reference  to  this 
essential  structure  be  made. 

The  peritoneum  is  a mesoblastic  tissue, 
the  walls  of  which  are  richly  supplied  with 
lymphatics  and  blood  vessels.  The  vast 
lymph  spaces  or  areas  in  the  peritoneum 
are  connected  with  large  capillary  lymph- 
atic fields,  and  these  in  turn  with  large 
lymph  sinouses. 

Surrounding  these  lymphatic  structures 
are  the  endothelial  plates,  the  openings  be- 
tween which  form  the  stomata.  These  sto- 
mata play  an  important  role  in  the  drain- 
age of  the  peritoneal  cavity,  and  are  prin- 
cipally located  on  the  under  surface  of  the 
diaphragm,  especially  about  the  centrum 
tendineum. 

Whelher  the  omentum  is  in  part  respon- 

*Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Aug.  15,  16,  17, 
1911. 
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sible  or  not,  it  is  a well-conceded  fact  that 
in  certain  positions  of  the  body  there  is  a 
definite  stream  of  fluid  in  the  peritoneal 
cavity,  directed  toward  the  stomata  in  the 
diaphragm;  and  the  vast  interstitial  spaces 
or  lymphatics  here  rapidly  fill  with  fine 
particles  of  matter,  within  a few  minutes 
after  the  material  is  injected  into  the  peri- 
toneal cavity.  It  is  also  known  that  the 
peritoneum  of  the  living  animal  will  ab- 
sorb fluid  at  the  rate  of  ten  per  cent,  of 
their  body  weight  in  the  brief  space  of  half 
an  hour,  and  in  thirty  minutes  after  death 
the  same  absorption  will  occur  up  to  six 
per  cent,  of  its  body  weight. 

An  interesting  reversal  of  this  condition 
may  be  noted  when  oedema  of  the  perito- 
neal lymphatics  and  the  adjacent  tissues 
occurs  after  rapid  and  copious  intravenous 
injections  of  salt  solution.  I have  seen  this 
experiment  carried  out  on  dogs  to  the  point 
of  literally  drowning  the  animal  with  the 


salt  solution ; the  mesentery  and  peritoneal 
surface  of  the  intestines  becoming  so  water- 
logged that  the  downward  excursion  of  the 
swollen  diaphragm  was  impossible,  the  ani- 
mal dying  from  want  of  oxygen. 

It  is,  therefore,  reasonable  to  assume  that 
under  forced  conditions  the  process  of  peri- 
toneal absorption  may  be  reversed.  Herein 
lies  a strong  objection  to  the  indiscriminate 
use  of  large  quantities  of  fluid,  either  by 
hypodermoelysis  or  intravenously,  espe- 
cially in  the  presence  of  recent  visceral  an- 
astomosis, because  the  excess  of  salt  solu- 
tion retained  in  the  peritoneum  will  so  di- 
lute the  plastic  exhudate  as  to  interfere 
with  its  adhesive  properties. 

On  the  other  hand,  the  application  of  the 
Murphy  method  of  proctoclvsis  would  more 
likely  produce  an  automatic  limitation  to 
the  quantity  of  fluid  absorbed  into  the  peri- 
toneum. 

The  basement  structure  of  the  perito- 
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neum  is  riclily  supplied  with  white  fibrous 
and  yellow  elastic  tissues  and  is,  therefore, 
quite  easily  adapted  to  plastic  repair.  Its 
free  lymph  supply  makes  it  always  ready 
to  pour  forth  an  unlimited  quantity  of 
plastic  material  and  leucocytes  at  the 
slightest  provocation,  and  it  is  these  last 
two  important  functions  which  have  large- 
ly made  possible  the  many  surgical  pro- 
cedures on  the  hollow  viscera.  In  fact  it 
would  be  practically  impossible  to  perform 
successful  anastomoses  of  the  hollow  vis- 
cera without  this  ever  ready  cementing 
process  of  the  peritoneum. 

While  the  peritoneum  plays  such  an  im- 
portant part  in  the  visceral  anastomoses, 
yet  it  does  not  have  sufficient  fibrous  or 
muscular  tissue  to  be  depended  upon  to 
hold  the  severed  parts  in  apposition  a suf- 
ficient time  for  repair  to  occur. 

Fortunately,  however,  underneath  this 
peritoneal  coat  is  the  hollow  viscera  which 
is  composed  of  several  well  organized  mus- 


cular coats  with  basement  membrane  and 
mucous  tissue,  all  of  which  may  be  in- 
cluded in  the  sutures;  providing  due  re- 
gard for  the  peritoneal  covering  and  its 
function  is  borne  in  mind. 

Where  non-absorbable  material,  such  as 
celluloid  is  used  for  sutures,  Connell  has 
shown  that  when  they  include  all  coats  of 
the  bowel  the  stuture  ultimately  passes  into 
the  lumen  and  is  discharged.  When  this 
class  of  suture  material  is  properly  applied 
with  an  infolding  of  the  peritoneum,  the 
elastic  coat  will  completely  envelop  the 
thread,  thus  preventing  friction. 

Modern  technique  has  been  devised  with 
a full  appreciation  of  the  importance  of  the 
peritoneum.  A few  of  the  well-known  gen- 
eral principles  of  anastomosis  of  the  hol- 
low viscera  appear  in  Oehsner’s  New  Clin- 
ical Surgery,  from  which  I will  quote: 

“1.  The  circulation  should  be  as  perfect 
as  possible  at  the  point  of  operation.  There 
is  always  great  danger  of  interfering  with 
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the  blood  supply  when  sutures  or  ligatures 
are  applied  in  the  vicinity  of  the  omentum 
or  the  mesentery. 

2.  Care  should  be  taken  never  to  apply 
stitches  or  ligatures  to  the  mesentery  near 
its  attachment  to  the  colon,  because  this 
is  frequently  followed  by  gangrene. 

3.  In  all  operations  it  is  important  to 
apply  the  sutures  so  that  the  two  layers 
of  the  mesentery  are  held  together,  because 
the  space  between  these  layers  is  not  cov- 
ered with  peritoneum  and  is  consequently 
deprived  of  nutrition  if  this  precaution  be 
not  taken. 

4.  The  same  principle  applies  to  the 
choice  of  location  and  form  of  the  anasto- 
mosis. It  is  always  safer  to  make  an  an- 
astomosis where  it  is  possible  to  unite  sur- 
faces which  are  covered  with  peritoneum, 
hence  in  many  instances  a side-to-side,  or 
an  end-to-side  anastomosis  is  to  be  pre- 
ferred to  an  end-to-end  junction. 

5.  Tension  should  always  be  avoided. 

6.  The  momentum  can  be  utilized  to  en- 
force an  anastomosis  by  supplying  nutri- 
tion from  its  rich  circulation. 

7.  When  an  anastomosis  or  enteror- 
rhaphy  is  performed  after  removing  a por- 
tion of  gangrenous  intestine,  the  proximal 


segment  is  likely  to  cause  leakage  unless 
the  enterorrhapliy  is  made  a considerable 
distance  above  the  portion  of  intestine  that 
was  gangrenous. 

8.  In  cases  of  tumors  of  the  mesentei’y 
it  is  wise  to  make  an  anastomosis  which 
will  permit  the  passage  of  intestinal  con- 
tents above  the  point  at  which  the  nutrition 
has  been  impaired  by  the  removal  of  a 
mesenteric  tumor. 

9.  Care  must  be  taken  to  prevent  angu- 
lation, which  will  result  later  in  obstruc- 
tion. 

10.  Allowance  must  be  made  for  shrink- 
age of  the  anastomosis  openings,  due  to 
cicatricial  constriction. 

11.  Care  must  be  used  to  prevent  free 
spaces  underneath  intestines  through  which 
herniae  may  occur  later. 

12.  Raw  surfaces  should  never  be  left 
in  intestinal  operations  because  adhesions 
are  especially  bad  in  these  cases.” 

While  each  case  must  be  considered  in- 
dividually, and  such  methods  selected  as 
will  secure  the  best  and  most  lasting  results 
in  the  shortest  space  of  time;  modern 
methods  tend  more  and  more  to  the  aband- 
onment of  the  various  buttons  and  other 
mechanical  devices.  The  apprehension 
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which  may  follow  the  use  of  a foreign 
body  left  inside  the  visceral  lumen  is  suffi- 
cient reason  for  adopting  other  methods 
where  possible. 

Since  the  introduction  of  the  Connell 
suture,  which  has  for  its  purpose  the  close 
approximation  of  the  viscera  by  through 
and  through  sutures  including  all  the  coats, 
there  has  been  a general  adoption  of  the 
suture  method.  As  has  been  repeatedly 
shown  by  this  method,  the  line  of  approx- 
imation may  be  made  water-tight  under 
any  reasonable  hydrostatic  pressure,  espe- 
cially when  the  peritoneal  coat  is  well 
approximated.  Another  advantage  of  the 
suture  method  is  the  fact  of  its  ready  ap- 
plication, either  to  the  lateral  end-to-side 
or  end-to-end  anastomosis,  and  in  the  hands 
of  experienced  operators  with  appropriate 
instruments,  can  be  almost  as  quickly  ac- 
complished as  with  the  application  of  the 
button,  and  at  the  same  time  secure  a de- 


cidedly more  satisfactory  and  safe  anas- 
tomosis. This  is  especially  true  where  the 
proper  treatment  of  the  mesenteric  border 
is  so  important  as  in  end-to-end  and  end-to- 
side  anastomosis. 

For  the  successful  outcome  of  any  case 
the  proper  selection  of  the  suture  material 
plays  no  small  part,  and  where  thick  mu- 
cous coats  are  to  be  anastomosed,  as  about 
the  stomach,  ehromocised  catgut  is  prob- 
ably best,  since  it  absorbs  in  a reasonable 
time  and  disappears.  On  the  other  hand, 
linen  or  silk  thread  slowly  sloughs  out, 
flapping  to  and  fro  in  the  gastro-intestinal 
current,  either  obstructing  the  new  opening 
or  traumatizing  and  reinfecting  the  mu- 
cosa. In  all  probability  it  has  more  than 
once  caused  secondary  hemorrhage. 

With  the  advent  of  suture  methods  for 
visceral  anastomosis  came  the  necessity  for 
two  or  more  holding  clamps  for  the  severed 
ends  of  the  stomach  and  bowel.  This  re- 
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quired  the  presence  of  several  assistants, 
whose  hands  were  so  thoroughly  occupied 
in  holding  the  clamps  steady,  that  they 
were  unable  to  afford  other  and  more  im- 
portant aid.  More  hands  simply  brought 
added  interference  and  also  increased 
danger  of  infection. 

To  overcome  all  these  objections  several 
instruments  and  methods  have  been  more 
recently  devised,  a few  of  which  I shall 


fixed  in  the  position  in  which  they  have 
been  placed,  and  no  amount  of  manipula- 
tion can  disarrange  them.  Second,  there 
is  no  need  of  the  instrument  being  held, 
since  it  is  heavy  enough  to  lie  on  the  pa- 
tient’s abdomen  with  the  parts  fixed  in 
position,  while  the  one  assistant  has  both 
hands  free  to  aid  the  operator.  (Fig.  1). 
This  instrument  is  of  course  adapted  to 
either  posterior  or  anterior  operation.  The 


briefly  mention,  together  with  their  tech- 
nique and  their  proper  application. 

The  first  of  these  is  the  three-pronged 
compound  clamp  known  as  the  “Roosevelt 
clamp,”  which  was  devised  by  my  assist- 
ant, the  late  Dr.  G.  F.  Roosevelt,  and  my- 
self some  six  years  ago.  This  clamp  was 
designed  solely  for  gastro  - enterostomies, 
and  with  its  several  modifications  is  now 
quite  generally  in  use  and  accomplishes 
several  purposes.  In  the  first  place  it  holds 
the  parts  to  be  anastomosed  absolutely 


same  clamp  with  a straight  prong  is  also 
extremely  practical  in  the  pyloroplastic 
operation  of  Finney.  (Fig.  2). 

An  imitation  of  this  three-pronged 
clamp,  known  as  the  “ Lennartz”  clamp, 
followed  about  six  months  after  the  Roose- 
velt. It  is  a much  lighter  and  smaller  in- 
strument, and  I have  found  it  especially 
practical  for  pyloroplasty  and  lateral  in- 
testinal anastomosis.  (Fig.  3).  It.  too, 
leaves  the  hands  of  the  assistant  free  to  aid 
the  operator. 
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Dr.  Willard  Bartlett  published  in  the 
October.  1910,  “Annals  of  Surgery”  a sim- 
ple method  of  suturing  all  hollow  viscera. 
It  is  a quick  method  of  intestinal  anastom- 
osis using  the  Connell  continuous  suture. 
He  has  used  it  with  all  forms  of  anastom- 
osis with  the  ordinary  clamp.  While  this 
method  is  both  simple  and  safe,  it  necessi- 
tates again  the  constant  employment  of  the 
assistant’s  hands  in  maintaining  the  sev- 
ered ends  of  the  bowel  in  close  juxtaposi- 
tion, the  slightest  variance  from  which  oc- 
casions considerable  annoyance  to  the  sur- 
geon. and  in  the  hands  of  less  experienced 
operators,  possible  disaster  to  the  patient. 

To  obviate  this  and  also  to  simplify  the 
procedure.  I have  more  recently  devised  an 
instrument  for  automatically  holding  the 
ends  of  the  severed  gut  in  a fixed  position 
while  suturing,  and  this  instrument  also 
leaves  the  assistant’s  hands  free  for  other 
work. 

The  method  briefly  described,  is  to  pass 
the  two  ends  of  the  intestines  under  the 
loops  of  the  instrument,  the  handles  of 
which  point  away  from  the  operator.  The 
intestine  is  then  impaled  on  the  three  pins 
in  their  respective  loops.  When  the  loops 
are  separated  the  dangerous  mesenteric 
border  is  brought  well  up  to  the  surface, 
where  a curved  needle  loaded  with  a long 
suture  (preferably  ehromocized)  is  passed 
through  both  ends  of  the  bowel  on  the  op- 
posite side  from  the  operator,  and  midway 
between  the  dome  and  the  mesenteric  bor- 
der. (Fig.  4).  The  suture  is  continued  on 
around  through  the  mesenteric  border  and 
up  on  the  side  nearest  the  operator  until 
the  dome  is  reached.  The  needle  is  then 
transferred  to  the  loose  end  left  for  this 
purpose,  where  the  suture  was  first  com- 
menced. and  enters  the  peritoneal  surface, 
including  all  coats  of  the  bowel. 

The  intestine  is  now  released  from  the 
pins  and  the  suture  continued  on  over  the 
dome,  keeping  well  outside  of  the  three 
perforations  made  by  the  instrument.  The 


two  approximated  ends  of  the  suture  are 
then  tied  from  the  outside.  It  is  surpris- 
ingly simple  to  anastomose  the  ends  of  un- 
equal bowel  with  this  instrument  (Fig.  5), 
and  the  resulting  infolding  of  the  smaller 
gut  into  the  larger  is  very  much  similar 
to  the  recent  Gibson  peritoneal  invagina- 
tion method. 

The  advantages  of  using  this  instrument 
are : 

First,  the  safety  of  the  complete  circular 
suture. 

Second,  the  definite  care  of  the  danger- 
ous  mesenteric  zone. 

Third,  the  economy  of  bowel,  since  by 
this  method  it  need  be  no  more  than  an 
foproximation,  and 

Fourth,  economy  of  time  since  but  one 
circular  suture  is  necessary  to  complete  the 
anastomosis. 

612  Empire  Building. 


DISCUSSION  OPENED. 


Dr.  Leonard  Freeman,  Denver:  in  the  old 

days,  when  transportation  across  the  plains 
was  by  ox  teams  and  stage  coaches,  many  of 
the  animals  used  for  transportation  fell  by  the 
way,  and  the  trail  was  lined  on  each  side  by 
the  bleaching  skeletons  of  the  poor  animals 
which  had  died.  And  so  it  is  in  medicine  and 
in  surgery.  Many  men  have  invented  many 
things.  From  one  century  to  another  these 
things  are  scattered  along  the  trail  over  which 
we  pass,  perhaps  some  of  them  being  of  use, 
and  others  not.  We  never  can  tell  when  we 
are  going  to  reach  the  time  when  some  imple- 
ment that  is  invented  will  remain  as  the  one 
to  be  used  in  after  time.  But  many  of  these 
instruments  which  are  invented  but  not  used 
are  not  by  any  means  failures.  They  all  help 
F'or  instance,  I invent  something  and  proclaim 
it  as  being  a thing  proper  to  use  under  certain 
circumstances.  It  is  tried  and  perhaps  it  is 
found  wanting.  That  does  not  mean  that  my 
instrument  or  my  suggestion  is  a perfect  fail- 
ure. It  helps  out  in  the  sum  total  of  things; 
it  may  suggest  an  idea  to  someone  else  or 
someone  else  may  modify  it  to  a certain  extent 
and  in  the  end  something  may  be  achieved 
which  amounts  to  much. 

In  the  line  of  work  that  Doctor  Tennant  has 
been  working  in  there  have  been  a great  many 
instruments  invented,  as  he  himself  says  in 
his  paper.  Most  of  those  lie  like  the  bones 
of  the  oxen  along  the  trails  across  the  plains, 
bleaching  in  the  past.  Whether  Doctor  Ten- 
nant has  arrived  at  something  definite,  some- 
thing that  will  last,  is  yet  to  be  seen.  All 
these  things  have  to  be  proved  out.  That  he 
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has  made  an  extremely  ingenious  suggestion 
no  one  can  deny,  and  it  seems  to  me  that  it 
is  probably  a practical  suggestion.  But  we 
have  to  remember  that  in  all  these  different 
operations  that  we  do  simplicity  is  the  ideal. 
We  have  got  to  get  down  to  the  very  simplest 
things,  so  that  a man  can  perform  an  opera- 
tion in  an  emergency  with  just  his  fingers 
and  with  the  ordinary  tools  and  needles  and 
thread  that  he  may  have  about  him,  and  that 
he  can  pick  up  in  any  hospital. 

Doctor  Tennant  mentions  that  there  is  such 
a thing  as  peritoneal  absorption  of  the  fluids 
from  the  peritoneal  cavity,  and  that  this  ab- 
sorption is  something  reversed,  and  if  we  put 
too  much  salt  solution  into  a man’s  circulation 
by  means  of  his  veins,  we  may  reverse  this 
absorption  a*nd  render  the  peritoneum  soggy; 
and  under  these  circumstances  he  says  that 
the  plastic  exudation  that  is  necessary  to  the 
success  of  any  intestinal  anastomosis  may  not 
take  place  properly.  This  is  probably  true, 
but  I think  he  is  putting  up  a “bogyman”  that 
there  is  not  a bit  of  use  of  our  paying  atten- 
tion to  whatever.  I should  never  hesitate  for 
one  instant,  in  a surgical  operation,  if  a man 
needed  a certain  quantity  of  salt  solution  in- 
travenously, to  put  it  into  him.  We  do  not 
keep  putting  salt  solution  into  a man  intra- 
venously indefinitely.  Suppose  that  it  does 
render  the  peritoneum  soggy  for  a few  min- 
utes, or  temporarily  puts  too  much  fluid  into 
his  lymphatics,  what  has  that  to  do  with  our 
operation,  when  it  is  in  the  next  hours  and 
in  the  next  days  that  the  real  repair  takes 
place  in  peritoneal  work? 

Doctor  Tennant  says  that  salt  solution  when 
given  by  the  bowel  is  not  injurious,  and  1 cer- 
tainly agree  with  him.  He  also  says  that  the 
suture  has  supplanted  the  button.  This  is  per- 
fectly true.  We  no  longer  use  such  mechanical 
appliances  if  we  can  possibly  avoid  them.  The 
Connell  suture,  he  says,  is  the  best  one  to  use, 
and  there  is  no  question  about  that;  but  there 
are  many  dther  sutures  besides  the  Connell. 
Any  kind  of  suture  will  do  that  passes  clear 
through  the  bowel  and  holds  things  together 
although  the  Connell  suture  is  probably  as 
ingenious  a one  as  has  ever  been  suggested, 
and  is  theoretically  the  most  perfect.  When 
we  speak  of  the  Connell  suture  we  should  not 
forget  that  Connell  for  a long  time  was  a Colo- 
rado man  and  practiced,  if  I am  not  mistaken 
in  Salida. 

The  anastomosis  clamp  that  Doctor  Tennant 
speaks  of  is  extremely  ingenious  and  is  used 
a great  deal.  This  so-called  Roosevelt  clamp, 
I am  inclined  to  suspect,  Doctor  Tennant  had 
quite  as  much  to  do  with  the  invention  and 
perfection  of  as  Doctor  Roosevelt  himself.  It 
is  used  by  the  Mayos  and  also  in  many  other 
places.  Doctor  Tennant  speaks  of  it  being 
necessary,  with  other  forms  of  clamps,  for  the 
assistant  to  keep  his  hands  occupied  in  holding 
the  clamps.  That  is  not  true.  One  can  take  two 
separate  clamps,  as  I always  do,  and  clamp  the 
bowel  and  the  stomach  at  any  place  that  one 
wants  to  and  bring  the  clamps  alongside  of 
each  other;  then  with  a large  pair  of  forceps 
simply  grasp  the  ends  of  the  clamps,  and  you 


get  just  as  good  an  apposition  as  you  do  with 
the  Roosevelt  clamp. 

Again  I wish  to  repeat  that  simplicity  is  one 
of  the  things  that  we  have  to  get  at  in  all 
these  surgical  questions. 

There  is  no  doubt  about  it  that  what  Doctor 
Tennant  has  presented  is  just  as  ingenious  as 
many  other  things  Doctor  Tennant  has  done, 
and  I have  the  most  profound  admiration  and 
respect  for  anyone  who  makes  new  paths  and 
works  out  new  things.  Whether  they  stay  or 
not  is  a matter  of  minor  importance  altogether. 


THE  REPORT  OF  THE  ROYAL  COM- 
MISSION ON  TUBERCULOSIS. 


By  A.  S.  Taussig,  M.D. 

• Denver. 

The  final  report  of  the  Royal  Commis- 
sion, which  began  its  work  in  1901,  has 
just  recently  been  published. 

That  the  report  of  the  commission 
caused  so  little  discussion  was  due  in  great 
part  to  the  fact  that  the  previous  reports 
brought  out  almost  all  the  essential  points 
included  in  final  report. 

Whatever  the  future  may  bring  out  to 
confirm  or  contradict  the  report,  the  scien- 
tific world  has  been  given  a lesson  in  the 
way  such  work  should  be  undertaken.  Dur- 
ing the  Sixth  International  Congress  on 
Tuberculosis  Theobald  Smith  (I)  made 
this  statement:  “The  tendency  of  practical 
medicine  to  move  faster  in  theorizing  than 
the  demonstrated  facts  and  accumulated 
data  of  observation  and  experiment  war- 
rant, is  again  manifest  in  the  hypotheses 
which  have  recently  been  advocated  con- 
cerning the  relation  between  human  and 
animal  tuberculosis  and  the  portals  of  en- 
try of  the  tubercle  bacillus.”  No  one  who 
has  looked  into  the  workings  of  this  com- 
mission can  accuse  them  of  anything  in  the 
way  of  narrow  or  careless  work.  Professor 
Sinis  Woodhead  (2)  in  addressing  the 
members  at  the  International  Congress 
said:  “In  any  remarks  that  I may  make 
I should  like  it  to  be  understood  that, 
widely  as  we  may  differ  from  Geheimrath 
Koch  on  certain  important  points,  the 
members  of  the  British  Royal  Commission 
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can  in  no  sense  of  the  term  be  spoken  of 
as  his  opponents  except  in  a purely  techni- 
cal sense” — and  further  on — “and  that  in 
forming  their  own  conclusions  they  can  ac- 
cept no  authority  but  must  rely  entirely 
on  their  own  experiments  and  observa- 
tions.” 

A summary  of  the  report  is  here  given 
so  that  points  in  dispute  may  be  more  read- 
ily understood : 

Commission  has  been  at  work  since  1901, 
when  Koch  made  statement  that  transmis- 
sion from  cattle  was  about  equivalent  to 
hereditary  transmission. 

Subjects  to  be  investigated:  (1)  Whether 
disease  in  man  and  animals  same.  (2) 
Whether  they  can  infect  each  other.  (3) 
What  conditions  and  circumstances  favor 
transmission,  if  at  all. 

One  hundred  and  twenty-eight  cases  of 
human  tuberculosis  were  examined  as  re- 
gards type  of  organism — of  these  20  were 
lupus,  the  rest  were  mostly  tuberculosis  of 
lung. 

Of  1908  cases  not  including  lupus,  19 
yielded  bovine  and  5 both.  Of  42  cases 
of  pulmonai-y  tuberculosis  only  2 were  bo- 
vine. 

In  29  cases  of  apparently  pure  abdom- 
inal tuberculosis  14  yielded  bovine,  13  hu- 
man and  2 mixed. 

In  9 cases  of  cervical  cdand  tuberculosis, 
3 yielded  bovine  type  and  6 human  type. 

Fourteen  cases  of  bone  and  joint  affec- 
tions yielded  13  human  and  1 bovine. 

Of  108  cases  examined,  in  55  adolescents 
5 affections  due  to  bovine  type  discovered: 
in  53  children  19  bovine  type. 

All  three  types  affect  pigs.  In  26  cases 
of  local  tuberculosis  in  pigs,  however,  18 
were  bovine,  3 human  and  5 avian.  In  32 
cases  of  general  tuberculosis  in  pigs  only 
the  bovine  type  was  found.  Attempts  to 
cause  general  tuberculosis  in  pigs  by  feed- 
ing them  with  tuberculous  sputum  in  large 
quantities  mixed  with  their  feed  were  un- 
successful. 


The  finding  of  bovine  bacilli  in  lupus  in 
approximately  one-third  of  cases. 

The  commission  therefore  comes  to  the 
conclusion  that  the  human  and  bovine 
types,  although  morphologically  indistin- 
guishable are  distinctly  diffei’ent  in  their 
behavior  on  culture  media  and  their  influ- 
ence on  animals. 

That  they  can  infect  each  other. 

That  the  bovine  type  can  be  transmitted 
to  human  beings  through  milk. 

In  interests,  therefore,  of  children  and 
infants,  they  would  urge  that  existing  reg- 
ulations be  not  relaxed. 

The  above  conclusions  have  practically 
been  given  out  before  in  interim  reports 
but  the  final  findings  certainly  deserve  the 
widest  publicity. 

The  points  that  have  led  to  most  dispute 
are  the  questions  of  a possibility  of  bovine 
bacilli  causing  pulmonary  tuberculosis,  the 
frequency  of  causation  of  abdominal  tu- 
berculosis by  bovine  type  and  the  state- 
ment of  Koch  regarding  the  futility  of 
measures  against  cattle  to  prevent  spread 
of  tuberculosis.  These  points  will  be  brief- 
ly considered : 

Four  cases  of  pulmonary  tuberculosis 
have  been  reported  in  which  bovine  bacilli 
were  deemed  the  causative  agent.  Two  of 
these  by  the  British  Commission  out  of  28 
cases  examined.  In  the  first  case  the  spu- 
tum was  examined  and  animals  inoculated 
four  times  at  intervals  during  118  days. 
The  other  case  examination  made  twice,  the 
second  examination  118  days  after  first. 
One  case  was  reported  by  Jong.  Sturrmann 
in  which  only  bovine  bacilli  were  found. 
One  case  by  Kossel  in  which  both  human 
and  bovine  bacilli  were  discovered.  In  dis- 
cussing above  cases  Moellers  (4)  points  to 
the  fact  that  no  autopsy  was  held  on  two 
cases  reported  by  British  Commission,  that 
the  number  examined  were  too  few  on 
which  to  base  conclusions  and  that  exami- 
nations were  discontinued  several  months 
before  death.  Moellers  also  points  to  fact 
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that  706  sputum  cultures  undertaken  by 
21  investigators  since  1898,  all  showed  hu- 
man type  excepting  the  4 above  mentioned. 

The  cases  of  pulmonary  tuberculosis 
caused  by  bovine  type  can  hardly  be  con- 
sidered sufficient  evidence  to  contradict 
Koch’s  point  brought  out  iu  International 
Congress  at  Washington  in  1908:  “That  no 
authentic  case  of  phthisis  has  been  shown 
to  have  expectorated  bovine  bacilli  over 
any  considerable  length  of  time.” 

The  subject  of  greatest  importance  was 
the  finding  of  14  out  of  29  cases  of  appar- 
ently pure  abdominal  tuberculosis  with  bo- 
vine bacilli.  Moellers  in  discussing  this 
point  says  that  only  by  autopsies  in  chil- 
dren generally  can  any  idea  of  extent  of 
infection  be  given.  In  Berlin  Institute  for 
Infectious  Diseases,  Goffky  reported  on 
400  children  on  whom  autopsies  had  been 
performed,  78  cases  of  tuberculosis  were 
found  (19.5  per  cent.),  of  these  96  per 
cent,  were  found  to  be  human  type  of 
bacilli  and  3 per  cent,  bovine.  Which  veri- 
fies Koch’s  statement  that  even  in  child- 
hood the  bovine  bacillus  is  an  unimportant 
factor. 

In  contradistinction  to  above  opinion 
Park  & Krumwiede  (6)  give  as  their  opin- 
ion that,  in  children,  the  bovine  type  of  tu- 
bercle bacillus  becomes  a menace  to  life 
and  causes  from  6 to  10  per  eentv  of  the 
total  fatalities  from  the  disease.  This  opin- 
ion is  based  on  their  own  work,  and  col- 
lected statistics,  which  do  not  include  re- 
port of  British  Commission  amounting  to 
1,224  cases.  One  hundred  and  eleven  of 
these  cases  were  of  bovine  origin  and  all 
but  10  under  16  years  of  age.  Included  in 
this  report  are  3 cases  of  tuberculosis  of 
bone  of  bovine  origin,  out  of  28  cases  ex- 
amined, reported  by  Burchhardt  (8)  the 
cases  of  bovine  origin  were  all  of  less  seri- 
ous import,  attacking  preferably  the  super- 
ficial structure  of  bone. 

The  diversity  of  opinion  as  to  the  dan- 
ger that  tuberculosis  in  cattle  presents  for 


children,  has  hardly  been  given  its  final  an- 
swer by  the  work  of  the  British  Commis- 
sion. To  show  the  slight  danger  of  milk 
from  cows  with  tuberculosis  of  udders,  in 
four  years  the  German  Health  Department 
had  reported  to  it  113  instances  where  cows 
had  tuberculous  udders,  628  persons  took 
milk  from  these  cows,  360  persons  of  whom 
150  were  children  took  the  milk  raw.  In  all 
these  cases  the  children  of  but  two  families, 
one  in  each,  had  enlarged  glands  in  which 
bovine  bacilli  were  present  (4). 

The  dispute  between  the  English  and 
German  investigators  as  to  the  merits  of 
Koch’s  statement  (7)  made  in  1901,  has 
not  been  conducive  to  an  early  settlement 
of  problem.  In  the  address  which  Koch 
delivered  before  the  Second  British  Con- 
gress on  tuberculosis,  he  said:  “I  should 

estimate  .the  extent  of  infection  by  milk  as 
hardly  greater  than  that  of  hereditary 
transmission,  and  I therefore  do  not  deem 
it  advisable  to  take  any  measures  against 
it.”  In  1908  Koch  stated  “That  up  to  date 
no  case  of  pulmonary  tuberculosis  has  the 
tubercle  bacillus  of  the  bovine  type  been 
definitely  demonstrated.  If  on  further  in- 
vestigation it  should  be  established  that 
pulmonary  tuberculosis  is  produced  by  the 
tubercle  bacillus  of  the  human  type  exclu- 
sively, then  the  question  will  be  decided  in 
favor  of  the  view  which  I have  upheld.” 

If  the  report  of  the  Royal  Commission 
on  the  two  cases  of  pulmonary  tuberculo- 
sis is  accepted  as  true,  (2)  then  Koch’s 
stand  has  not  been  upheld  by  the  report, 
as  one  would  be  led  to  believe  by  the  re- 
ports from  Germany.  Futile  as  such  a dis- 
cussion may  seem,  still  much  of  the  medi- 
cal and  lav  opinion  on  this  subject  is 
formed  about  the  answer  to  the  question : 
Was  Koch  right,  or  wrong?  In  the  light 
of  the  work  done  in  the  laboratories  up  to 
this  time  one  is  justified  in  saying  that  his 
stand  taken  in  1901  and  1908  has  not  been 
upheld. 

Looking  at  the  whole  subject  after  these 
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many  years  of  discussion,  it  seems  to  us 
that  the  money  that  is  being  spent  in  many 
of  the  states  to  stamp  out  bovine  tubercu- 
losis in  the  dairy  herds  could  be  much 
more  profitably  spent  in  properly  caring 
for  the  indigent  consumptives.  This,  in 
spite  of  such  statistics  as  are  offered  by 
Park  & Krumwiede  which  would  place  the 
death  rate  from  bovine  infection  between 
6 and  10  per  cent.  Statistics  of  this  nature 
can  not  be  generally  applied,  as  they  come 
mostly  from  thickly-settled  cities,  are  made 
up  in  great  part  from  children  of  the  poor 
with  little  resistance  to  disease,  and  in  a 
large  number  of  investigations  cases  are 
chosen  because  of  likelihood  of  their  being 
of  bovine  oi'igin.  The  cases  of  bovine  ori- 
gin appear  to  run  a much  milder  course 
than  those  of  human  origin,  whether  the  af- 
fection be  of  the  cervical  glands,  peritone- 
um or  bone.  Apparently  in  the  majority 
of  cases,  the  bovine  tubercle  bacillus  be- 
haves in  the  human  much  the  same  as  the 
human  tubercle  bacillus  behaves  in  cattle 
and  pigs,  causing  a local  rather  than  a 
general  infection.  Furthermore,  those  at- 
tacked by  the  bovine  bacilli  are  not  a men- 
ace to  the  community. 

The  great  reduction  in  death  rate  from 
tuberculosis  in  Germany  which  has  taken 
place  despite  the  lack  of  attention  to  anti- 
spitting  laws  and  bovine  tuberculosis  is  sig- 
nificant. In  the  United  States  and  Eng- 
land where  strict  anti-spitting  laws  have 
been  passed  and  well-directed  attempts 
made  to  control  bovine  tuberculosis,  no 
such  diminution  in  death  rate  has  taken 
place.  This  by  no  means  proves  that  the 
measures  just  mentioned  are  not  efficient 
if  properly  enforced  but  they  are  restric- 
tive and  aimed  at  side  issues,  while  the 
German  methods  are  constructive  and 
aimed  at  the  main  issue. 

It  seems  appropriate  at  this  time  to  re- 
fer to  question  of  swine  tuberculosis  which 
is  creating  considerable  local  discussion. 
Although  3 cases  out  of  26  cases  of  swine 


tuberculosis  examined  by  Royal  Commis- 
sion contained  human  type  of  tubercle  ba- 
cillus, these  were  all  local  glandular  affec- 
tions. In  none  of  the  32  cases  of  general 
tuberculosis  Avas  the  human  type  found. 
The  commission  Avas  unable  to  demonstrate 
tuberculosis  in  pigs  fed  for  a long  period 
on  tuberculous  sputum  mixed  Avith  food 
The  danger  of  feeding  pigs  Avith  garbage 
is  apparently  not  nearly  as  dangerous  as 
feeding  them  with  milk  or  permitting  them 
to  come  in  contact  with  dairy  cows. 

The  finding  of  but  one  case  of  bovine 
type  out  of  14  cases  of  bone  tuberculosis 
examined  by  Royal  Commission  and  3 out 
of  28  examined  by  Burchhardt  hardly  jus- 
tifies the  hope  expressed  by  Prof.  Stiles 
(9)  that  a decided  diminution  of  bone  tu- 
berculosis in  children  x v i 1 1 follow  the  strict 
enforcement,  of  laws  passed  to  prevent  the 
sale  of  milk  from  tuberculous  coavs.  The 
small  proportion  of  cases  of  bovine  type 
discovered  in  bone  lesions  and  the  mild  na- 
ture of  the  lesions  would  lead  one  to  be- 
lieve that  only  in  decidedly  susceptible 
subjects  does  the  bovine  bacillus  find  con- 
genial lodgement  and  even  in  these  cases 
it  does  not  flourish. 

If  it  should  exrer  seem  Avise  to  insist  upon 
all  the  local  dairymen  having  their  coavs 
tested  by  tuberculin,  Ave  hope  that  a more 
efficient  method  than  the  one  noAV  adopted 
may  come  into  use. 

Any  registered  veterinarian  can  be 
called  upon  by  a dairyman  to  make  a tu- 
berculin test,  his  report  is  sent  to  milk  in- 
spector, and  the  dairyman  given  credit  for 
test.  Naturally,  the  veterinarian  who  is 
most  lenient  will  be  most  apt  to  get  the 
job.  The  local  health  department  is  Avell 
aware  of  this  fact,  but  has  not  sufficient 
funds  at  its  disposal  to  do  the  work  prop- 
erly. 
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IMMUNITY  IN  TUBERCULOSIS  BY 
INOCULATION  OF  LIVING 
TUBERCLE  BACILLI* 


Gerald  B.  Webb  and  G.  Burton  Gilbert, 
Colorado  Springs,  Colo. 

From  the  Laboratory  of  Cragmor 
Sanatorium. 

In  1897,  Koch  wrote,  in  summarizing 
numerous  experiments,  “We  shall  not  suc- 
ceed in  habituating  the  organism  to  ab- 
sorbing entire  bacilli,  which  have  been  in- 
jected subcutaneously;  and  by  injecting 
small  quantities  of  them  we  shall  not  ha- 
bituate the  organism  to  absorbing  moi’e.” 

After  numerous  experimental  failures  in 
producing  immunity  with  dead  tubercle 
bacilli  and  tuberculins,  Koch  then  wrote, 
“We  shall  never  obtain  better  results  with 
non-living  bacilli.”  Of  these  somewhat 
contradictory  positive  statements,  the  latter 
alone  we  believe  today  to  hold  true. 

In  summarizing  all  experimental  results 
on  the  production  of  protection  against 
tuberculosis,  the  conclusion  is  forced  upon 
us  that  not  only  must  the  vaccine  be  a liv- 
ing virus,  but  it  must  also  he  a virulent 
one,  for  non-virulent  tubercle  bacilli  do  not 
confer  the  greatest  immunity. 


♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  August  15,  16, 
17,  1911. 


We  will  content  ourselves  with  merely 
quoting  to  you  the  disappointing  results  of 
bovine  vaccination,  and  would  make  the 
suggestion  as  a corollary  of  the  work  we 
shall  relate  that  the  work  of  immunizing 
cattle  be  again  repeated,  using  the  method 
of  inoculation  of  gradual  increasing  num- 
bers of  virulent  bovine  bacilli. 

In  a few  words  we  wish  to  lay  before 
you  the  situation  regarding  tuberculosis  as 
we  know  it  today.  We  do  not  believe  it 
an  exaggeration  to  state  that  the  human 
race  is  riddled  with  the  disease,  and  also 
that  many  domesticated  animals  are  in  a 
similar  condition. 

The  cure  of  tuberculosis  is  no  doubt  the 
most  urgent  problem  now  facing  the  med- 
ical scientist,  yet  even  of  greater  import- 
ance must  be  ranked  the  prevention  of  this 
disease. 

By  means  of  the  recently  introduced  tu- 
berculin tests  we  are  now  able  to  show  in 
the  living — what  we  have  long  since  known 
of  the  dead — that  a large  proportion  of  the 
human  race  is  infected  with  the  tubercle 
bacillus. 

In  certain  communities— and  probably 
most — practically  100  per  cent  of  children 
by  the  age  of  puberty  can  be  proven  by 
these  tests  to  be  infected  with  the  tubercle 
bacillus. 

Recent  investigations  in  the  study  of  im- 
munity indicate  that  this  infection  may  be 
in  part  protective,  and  may  be  interpreted 
as  nature’s  crude  method  of  vaccination 
against  tuberculosis. 

Animals  similarly  infected  are  able  to 
resist  further  infection  with  the  tubercle 
virus,  provided  this  is  of  small  degree,  yet 
if  exposed  to  greater  amounts  of  the  tu- 
bercle bacillus,  they  now  succumb  to 
tuberculosis  more  rapidly  than  perfectly 
healthy  animals  do;  in  other  words,  these 
animals,  like  the  infected  children,  are  in 
a state  of  what  is  termed  hypersensitive- 
ness. 

The  probability  is  that  in ‘infection  from 
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dust  by  inhalation  we  do  not  receive  very 
large  numbers — at  least  not  millions — of 
bacilli,  probably  only  a few  hundred  or 
less. 

Infection  by  the  intestinal  route  requires 
a much  larger  number  in  all  experiments 
than  infection  by  inhalation. 

Tuberculosis  is  peculiarly  a disease  in 
which  not  so  much  perhaps  the  virulence  of 
the  bacteria  as  the  numbers  received  deter- 
mine the  course  of  infection. 

We  gave  three  full-grown  male  guinea 
pigs  thirty-five,  seventy-five  and  one  hun- 
dred and  twenty-five  virulent  human  tu- 
bercle bacilli,  respectively. 

The  inoculations  were  given  subcuta- 
neously in  the  nipple  area,  and  it  was  pos- 
sible to  follow  the  course  and  degree  of 
infection  in  the  inguinal  glands.  The 
larger  number  produced  the  more  rapid 
infection  and  in  this  pig  tubercle  bacilli 
were  obtained  by  puncture  of  the  neighbor- 
ing inguinal  gland  in  three  weeks,  and  the 
animal*  was  then  killed,  and  showed  exten 
sive  visceral  tuberculosis. 

Tubercle  bacilli  could  not  be  obtained 
from  the  guinea  pig  receiving  the  thirty- 
five  until  the  animal  was  killed  six  weeks 
later,  and  then  the  disease  was  strictly 
limited  to  the  inguinal  glands. 

The  lesions  in  the  guinea  pig  receiving 
the  seventy-five  bacilli  were  intermediate 
in  degree  to  the  other  two  pigs. 

It  would  seem  that  in  spite  of  improved 
hygiene,  civilization  necessitates  the  ex- 
posure, at  some  time  of  our  childhood,  to 
virulent  tubercle  bacilli,  with  the  result 
that  we  become  infected,  although  not  al- 
ways actively  diseased.  This  infection  may 
in  time  yield,  by  the  digestion  of  the  tu- 
bercle bacillus  by  the  body  cells,  and  be 
entirely  overcome,  or  it  may  lay  latent  in 
the  body  and  change  the  cells  of  the  whole 
organism  into  a condition  of  hypersuscep- 
tibility. 

It  is,  of  course,  impossible  in  this  chance 
exposure  of  our  children  to  regulate  the 


number  or  the  virulence  of  the  tubercle 
bacilli  by  which  they  will  be  infected,  and 
it  would,  therefore,  seem  reasonable  to  sup- 
pose that  had  we  the  means  of  inoculating 
children  by  methods  in  which  both  condi- 
tions are  controlled  we  would  perhaps  be 
able  to  improve  on  nature’s  method  and 
accustom  the  organism  to  the  tubercle  virus 
without  producing  infection. 

Such  vaccination,  we  are  able  to  tell  you, 
has  already  been  accomplished,  and  we  will 
now  describe  to  you  the  steps  which  have 
lead  up  to  this  apparently  so  radical  an 
achievement. 

It  occurred  to  one  of  us  in  1906,  after 
watching  the  ingenious  technique  of  Prof. 
M.  A.  Barber,  by  which  he  was  able  to 
isolate  single  bacteria,  that  could  we  apply 
this  mechanical  principle  and  inoculate 
animals  with  increasing  numbers  of  vir- 
ulent bacteria,  beginning  with  one,  we 
might  be  able  to  produce  successful  immu- 
nity. 

With  Dr.  W.  W.  Williams  of  Colorado 
Springs  we  worked  first  with  mice  and 
anthrax. 

It  was  known  that  one  twenty-millionth 
of  a drop  of  anthrax  broth  cultui’e  would 
kill  a mouse  in  twenty-four  hours. 

By  inoculating  first  one  bacillus  and 
gradually  increasing  the  numbers  we  were 
safely  able  to  give  mice  doses,  which  inoc- 
ulated all  at  one  time,  would  have  killed  a 
mouse.  Further  work  by  Barber  has 
shown  that  in  such  a highly  susceptible  lit- 
tle animal  much  immunity  against  so  un- 
usually virulent  a germ  as  the  anthrax 
bacillus  cannot  be  expected. 

Guinea  pigs  were  then  inoculated  with 
virulent  tubercle  bacilli  in  a similar  man- 
ner. 

. We  have  found  that  about  twenty-five 
virulent  human  tubercle  bacilli  injected 
subcutaneously  into  a guinea  pig  will  usu- 
ally cause  death  from  tuberculosis. 

In  one  animal  we  continued  the  inocula- 
tions at  weekly  intervals  for  nine  months, 
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and  in  all  injected  subcutaneously  about 
150,000  bacteria. 

Lieb,  working  in  our  laboratory,  carried 
on  similar  work  on  rabbits  with  the  bovine 
tubercle  bacillus.  He  was  able  by  this 
method  to  begin  inoculating  a litter  of  rab- 
bits at  the  moment  of  birth  and  to  continue 
the  inoculation  with  safety  as  they  grew. 

In  the  spring  of  1910  we  carried  the 
work  a step  further  by  inoculating  some 
twelve  monkeys  (macacus  rhesus)  with  vir- 
ulent human  tubercle  bacilli. 

The  animals  were  thoroughly  tested  with 
tuberculin  and  shown  to  be  uninfected  be- 
fore the  experiments  began. 

The  inoculations  were  kept  up  at  weekly 
intervals  over  a year,  and  up  to  date  the 
animals  are  perfectly  healthy. 

Two  of  the  monkeys  received  enough  vir- 
ulent tubercle  bacilli  to  kill  nearly  twenty 
thousand  guinea  pigs,  and  yet  these  mon- 
keys weighed  only  as  much  as  three  full- 
grown  guinea  pigs. 

The  monkeys  have  been  repeatedly  tested 
with  tuberculin  during  the  course  of  the 
inoculations  and  none  have  reacted. 

Three  monkeys  have  been  killed,  and  a 
thorough  search  has  revealed  no  trace  of 
tuberculosis  disease.  To  make  no  mistake, 
due  to  overlooking  possible  foci  of  disease, 
their  different  organs  and  lymphoid  glands 
were  injected  into  guinea  pigs  and  no  in- 
fection of  these  animals  was  produced. 

We  have  not  yet  learned  the  lowest  pos- 
sible number  of  virulent  human  tubercle 
bacilli  which  will  infect  a young  monkey. 
We  were  surprised,  however,  to  find  the 
resistance  of  monkeys  to  the  culture  we 
employed  very  much  greater  than  that  of 
guinea  pigs.  Two  hundred  and  fifty  as  a 
single  initial  dose  failed  to  give  one  mon- 
key tuberculosis,  whereas  thirty-five  infect- 
ed a guinea  pig. 

To  attempt  the  same  experiments  on 
children  would  be  a cause  for  grave 
anxiety.  We  had  shown  that  such  inocula- 
tions were  harmless  and  even  of  some  ben- 


efit to  some  fifty  tuberculous  individuals, 
but  this  was  entirely  a different  matter  to 
inoculating  the  non-infected. 

A most  unusual  opportunity,  however, 
was  offered  by  a distinguished  scientist, 
himself  dying  of  tuberculosis,  who  request- 
ed us  to  inoculate  his  two  children — age  9 
months  and  3 years — in  a similar  manner 
to  that  by  which  we  had  succeeded  with  the 
monkeys — experiments  which  this  gentle- 
man had  watched  with  great  interest. 

The  mother  of  these  children,  it  may  be 
mentioned,  was  also  found  to  be  actively 
tuberculous. 

The  children  were  first  tested  by  means 
of  the  von  Pirquet  skin  tuberculin  test 
and  reactions  were  found  to  be  negative. 

The  inoculations  were  started  with  one 
bacillus  and  increased  at  weekly  intervals 
until  six  hundred  had  been  injected. 

The  von  Pirquet  tests  were  again  applied 
and  found  negative,  and  some  months  after 
the  inoculations  of  the  live  germs  had 
ceased  were  once  more  found  negative. 

It  may  be  conjectured  that  in  view  of  a 
certain  degree  of  racial  immunity  in  man 
greater  than  in  the  monkey,  probably  a 
larger  number  of  tubercle  bacilli  may  be 
needed  to  infect  a child  than  a monkey. 

We  have,  however,  not  considered  this 
possibility,  but  have  inoculated  the  chil- 
dren with  more  cautiously  graded  numbers 
than  we  did  the  monkeys. 

We  may  in  time  learn  that  perhaps  a 
single  dose  of  a few  hundred  bacilli  inocu- 
lated subcutaneously  will  protect  our  chil- 
dren. but  for  the  present  it  is  most  import- 
ant to  be  unusually  cautious,  and  regard 
the  possibility  that  children  can  be  infected 
as  easily  as  even  guinea  pigs. 

The  question  as  to  whether  the  subcuta- 
neous inoculations  will  provoke  an  immu- 
nity which  will  protect  the  lungs,  we  will 
work  out  further  in  the  monkeys. 

It  has  been  shown,  however,  that  an  in- 
fected guinea  pig  will  resist  a second  infec- 
tion of  moderate  degree  just  as  well  by  the 


PAPERS  ON  PROGRESS 


91 


lungs  as  by  the  subcutaneous  tissues. 

We  are  more  and  more  being  forced  to 
accept  the  conclusion  that  tuberculosis  is 
especially  a family  disease,  and  we  feel  con- 
vinced that  it  is  in  these  families  a vacci- 
nation is  sorely  and  surely  needed  and  can 
be  safely  accomplished  by  the  method  we 
have  related,  a method  which,  if  necessary, 
can  be  repeated  every  few  years. 


Papers  cf 

PASTE  URIZA  TION. 

By  J.  W.  Amesse,  M.D. 

The  appearance  of  popular  articles  in 
the  lay  press,  some  extolling  and  others 
condemning  the  pasteurization  of  milk,  to- 
gether with  a widely-circulated  challenge 
from  Nathan  Strauss,  whose  philanthropic 
activities  have  established  scores  of  infant 
milk  depots  in  the  congested  areas  of  New 
York,  offering  the  sum  of  $1,000  for  any 
case  of  scurvy,  rickets  or  anemia  caused  by 
feeding  a baby  with  properly  pasteurized 
milk,  again  brings  up  the  eternal  question 
of  infant  feeding  and  the  safeguards  pre- 
ventive medicine  has  supplied. 

So  long  as  cow’s  milk  remains  the  chief 
constituent  in  the  dietary  of  children,  and, 
in  modified  form,  the  sole  subsistence  in  a 
large,  and,  unfortunately,  increasing  per- 
centage of  infants — and  certainly  until  the 
conditions  surrounding  the  average  dairy 
are  such  as  to  encourage  a bacterial  con- 
tent of  something  less  than  100,000  per  cu- 
bic centimeter,  measures  looking  toward 
the  purification  of  the  food  supply  must 
have  for  the  profession  and  the  public 
alike  more  than  a passing  interest. 

As  between  complete  sterilization,  pro- 
ducing as  it  does  chemical  changes  conduc- 
ive to  scorbutus  on  the  one  hand,  and  the 
employment  of  raw  milk  with  its  known 
dangers  on  the  other,  the  majority  of  prac- 
titioners have  endorsed  the  process  of  pas- 
teurization as  affording  a safe  middle 


ground  until  public  opinion  forces  a higher 
standai’d  of  sanitation  in  the  collection  and 
distribution  of  this  indispensable  food. 

In  a recent  report  issued  by  the  United 
States  Department  of  Agriculture  bearing 
upon  this  subject,  Ayers  and  Johnson  dis- 
cuss the  advantages  and  disadvantages  of 
pasteurization,  and  reach  about  the  same 
conclusion  as  Rosenau,  whose  exhaustive 
investigations  are  summarized  in  Bulletin 
56  of  the  Hygienic  Laboratory. 

Among  the  benefits  claimed  from  the 
heating  of  milk  to  60  degrees  C.,  sustained 
for  30  minutes  and  then  rapidly  cooled, 
first  in  importance  comes  the  destruction 
of  pathogenic  organisms.  A perfect  cul- 
ture media  for  most  disease-producing  bac- 
teria, milk  lends  itself  all  too  readily  as  a 
vehicle  for  the  transmission  of  typhoid  fe- 
ver, scarlatina,  diphtheria,  dysentery  and 
the  summer  diarrheas  of  infancy.  Prob- 
ably ten  per  cent,  of  all  cases  of  tubercu- 
losis of  the  bones,  joints  and  plands,  in 
early  life,  are  of  bovine  origin  conveyed 
through  infected  milk. 

Malta  fever  has  been  shown  to  he  depen- 
dent entirely  on  infected  goats’  milk  for 
its  dissemination  in  a given  community, 
and  infantile  paralysis  may  occasionally 
owe  its  spread  to  an  unsuspected  focus 
among  dairy  employes. 

The  chief  objections  advanced  against 
the  pasteurization  of  milk  are  these : 

1.  It  is  believed  that  the  lactic  acid 
bacteria  in  raw  milk  exert  a restraining  in- 
fluence on  the  peptonizing  bacteria  which 
would  otherwise  cause  the  putrefaction  of 
the  milk.  Pasteurization  kills  the  lactic 
acid  bacteria  but  has  no  effect  on  the 
spores  of  the  peptonizing  organisms,  which 
may  now  go  on  to  its  elaboration  of  poison- 
ous, but  possibly  odorless,  decomposition 
products. 

2.  The  process  promotes  carelessness  in 
the  collection  of  milk  and  discourages  ef- 
forts to  produce  a safe,  clean,  fresh 
product. 
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3.  Bacteria  increase  more  rapidly  in 
heated  milk  than  in  raw  milk. 

■A.  It  makes  it  possible  to  dispose  of  old 
milk  through  re-pasteurization. 

It  will  be  seen  that  much  can  be  ad- 
vanced on  both  sides  of  the  question  but 
the  preponderating  argument  remains  with 
pasteurization,  which,  as  Rosenau  says, 
from  a theoretical  standpoint  is  an  unsatis- 
factory way  out  of  a difficult  situation, 
yet,  from  a practical  view,  is  the  only  safe- 
guard we  can  summon. 


TEE  ASSOCIATION  TEST. 


By  George  E.  Neuhaus,  M.  D. 

The  association  test  was  first  employed 
by  psychologists  to  investigate  the  associa- 
tion of  ideas.  Its  modus  operandi  consists 
in  the  examiner  calling  out  a word,  the 
stimulus,  to  the  person  under  investigation, 
in  answer  to  which  he  is  to  utter  the  first 
word  that  comes  to  his  mind,  the  reaction. 
It  is  now  perhaps  as  frequently  used  by 
physicians  for  an  entirely  different  pur- 
pose, i.  e.  the  detection  and  study  of  com- 
plexes in  the  neuroses  or  psychoses.  Its 
popularity  is  due  to  its  usefulness  for  the 
purpose  and  also  undoubtedly  to  its  appar- 
ent simplicity  and  the  fact  that  it  needs  no 
complicated  apparatus.  All  that  is  neces- 
sary being  a stop-watch  registering  one- 
fiftli  seconds,  a pad  of  paper  and  a pencil. 

The  following  is  the  principle  underly- 
ing this  lest.  An  event,  which  for  some 
reason  lias  aroused  strong  emotions  in  a 
person,  forms  in  his  mind  a complex;  that 
is,  the  persons,  objects  and  ideas,  which 
stand  in  any  relation,  accidental  or  other- 
wise, to  the  event,  become  so  firmly  knitted 
together  that  reference  to  a single  element 
will  cau«e  the  entire  complex  to  be  brought 
into  consciousness. 

In  carrying  out  the  association  test,  when 
the  subject  associates  rapidly,  the  action  of 
the  will  can  be  completely  eliminated  so 
that  the  reaction  to  the  stimulus  becomes 


entirely  mechanical,  and  is  determined  only 
by  its  internal  or  external  relation  to  the 
stimulus  word.  When  the  reaction  word 
is  one  that  is  often  used  in  connection  with, 
or  if  it  sounds ' similar  to,  the  stimulus 
word,  the  relation  which  unites  them  is 
called  external  association  as  in  the  follow- 
ing pairs  : Stars — stripes ; United — States ; 
knife — fork,  etc.  If,  however,  the  two 
words  are  related  by  the  similarity  of  their 
meaning  we  speak  of  it  as  inteimal  associa- 
rain — cloud ; water — river, 
tion,  examples  of  which  are  : Clock — time ; 

In  making  up  a list  of  125  to  150  stimu- 
lus words,  the  examiner  inserts  into  it 
words  that  are  in  some  way  related  to  the 
complex  which  he  suspects  in  the  patient. 
If  the  surmise  was  correct,  and  a complex 
is  touched  by  the  stimulus  words,  the  sub- 
ject will  react  by  characteristic  phenomena 
which  are  called  complex  signs.  One  of 
these  is  that  he  gives  an  answer  that  could 
not  have  been  given  unless  the  complex  was 
known  to  him.  Jung,  I believe,  gives  as 
an  example,  an  incident  taken  from  a poem 
by  Schiller. 

Ibykus,  a celebrated  minstrel,  is  waylaid 
and  murdered  by  two  robbers.  Dying,  he 
sees  some  cranes,  flying  overhead,  and  he 
tells  his  murderers  that  through  these  birds, 
vengeance  will  come.  Some  time  later,  when 
the  robbers  attend  the  athletic  games,  one 
of  them  notices  a flock  of  cranes,  flying 
high  overhead,  across  the  arena.  He  calls 
at  once  to  his  companion:  ‘‘Look,  see  the 
cranes  of  Ibykus!”  In  this  instance  the 
birds,  the  minstrel  and  his  dying  words 
have  formed  a strong  complex,  which  was 
at  once  brought  into  consciousness  by  one 
of  its  elements. 

If,  however,  the  person  under  examina- 
tion by  the  association  method  attempts  to 
hide  his  knowledge  of  the  complex,  and  en- 
deavors to  avoid  giving  the  compromising 
answer,  he  will  betray  himself  in  other 
ways.  In  the  first  place,  if  the  test  is 
speeded  up  and  the  examiner  touches  the 
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complex  repeatedly  the  subject  is  apt  to 
give  the  reaction  he  tries  to  avoid,  in  spite 
of  himself.  Or  by  selecting  a word  at  ran- 
dom which  is  neither  externally  nor  intern- 
ally associated  with  the  stimulus  word,  this 
“senseless”  reaction  betrays  him. 

Or  if  he  succeeds  in  finding  a “harm- 
less” association,  he  has  through  this 
search,  lengthened  his  reaction  time  so 
much  that  it  greatly  exceeds  his  normal. 
Experience  with  this  test  has  established 
the  following  criteria  of  a complex  : 

1.  A reaction  word  that  can  only  be 
associated  by  the  person  having  knowledge 
of  the  complex. 

2.  A senseless  reaction  word. 

3.  No  reaction  at  all. 

4.  Voluntary  or  involuntary  misunder- 
standing of  the  stimulus  word. 

5.  Lengthened  reaction  time. 

6.  This  lengthening  of  the  reaction 
time  often  affecting  the  two  or  thi-ee  fol- 
lowing reactions. 

7.  Some  such  manifestations  as  blush- 
ing, answering  in  a low  tone,  or  some  sud- 
den change  in  the  subject’s  behavior. 

Finally,  when  the  entire  series  of  stimuli 
is  gone  over  again  one  more  complex  sign 
will  be  observed;  that  is,  while  the  “me- 
chanical” reactions  are  repeated  as  before, 
those  that  were  selected  by  the  subject  to 
hide  the  complex  are  in  the  great  majority 
of  instances,  forgotten,  and  other  words 
substituted  for  them. 

In  making  the  test  it  is  of  advantage,  if 
possible,  to  choose  words  that  carry  a 
double  meaning — one  of  which  stands  in  no 
relation  to  the  complex.  A series  of  stimu- 
lus words,  employed  in  the  case  of  a girl 
whose  hysterical  symptoms  were  suspected 
of  being  the  product  of  worrying  over 
some  sexual  indiscretions  was  as  follows: 
Brook,  valley;  mountains,  cliff;  steep, 
climb;  skip,  fall;  skull;  etc.,  etc.  In  this 
instance  the  word  “slip”  and  “fall” 
among  the  stimulus  words  touched  the  sus- 
pected sexual  complex,  and  the  correctness 


of  the  surmise  was  proven  by  the  length- 
ened reaction  time,  blushing  and  the  low 
voice  in  which  the  senseless  reaction  was 
given. 

The  next  step  after  uncovering  the  com- 
plex is  to  take  the  patient  over  the  entire 
list  of  reactions:  He  is  shown  where  he 

has  given  evidence  of  the  presence  of  a 
complex  which,  in  the  case  of  the  psycho- 
neuroses,  at  least,  may  exist  unknown  to 
him.  He  has,  in  Freud's  words,  repressed 
the  memory  of  it  into  the  subconscious. 


SCIATICA. 


By  L.  W.  Ely,  M.D. 

Definition : Pain  in  the  sciatic  nerve — 
a symptom,  not  a disease. 

Cause : Various  causes  have  been  ad- 

vanced, e.  g.,  rheumatism,  uric  acid,  diathe- 
sis. Neither  of  these  has  any  causal  rela- 
tion whatever.  The  cause  is  probably  in- 
variably disease  or  sprain  of  the  spine  or 
sacro-iliac  joint,  or  disease  of  the  pelvic 
bones  or  of  the  pelvic  contents. 

Pathology : A symptom  has  no  pathol- 

ogy, therefore  the  pathology  of  sciatica  is 
the  pathology  of  the  cause,  whatever  that 
may  be. 

Symptomatology:  With  the  symptom  of 
sciatica  the  other  symptoms  of  a causal  le- 
sion may  be  present,  or  this  symptom  may 
exist  alone.  A careful  search  should  al- 
ways be  made  for  other  symptoms  and  phy- 
sical signs;  thus  disease  of  the  spine  will 
present  stiffness  and  limitation  of  motion, 
and  change  of  contour,  perhaps  a lateral 
curvature  or  signs  of  a deep  fluctuating  ab- 
scess in  the  pelvis.  Sacro-iliac  strain  will 
show  laxity,  displacement  and  pain  over 
this  joint,  sometimes  a lateral  inclination 
of  the  trunk.  Sacro-iliac  disease  will  give 
the  marked  inclination  of  the  body  to  the 
opposite  side,  great  pain,  sensitiveness  to 
pressure  if  the  ilia  are  crowded  together, 
the  characteristic  X-ray  picture,  and  pos- 
sibly signs  of  abscess.  Disease  of  the  pelvic 
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organs  will  show  the  peculiar  physical 
signs.  Chronic  strain  of  the  spine  some- 
times follows  prolonged  stooping  over, 
sometimes  faulty  attitudes  of  standing,  oc- 
casionally flat  feet. 

Prognosis:  If  the  true  state  of  affairs 
be  recognized,  the  prognosis  is  usually  good, 
otherwise  distinctly  bad.  That  an  accurate 
diagnosis  may  be  made  the  patient  should 
be  examined  naked. 

Treatment:  The  salicylates,  aspirin, 

etc.,  are  quite  useless  except  for  the  tem- 
porary relief  of  pain.  If  sciatica  be  due  to 
syphilitic  bone  disease  (rare)  the  iodides 
and  mercury  may  be  of  assistance. 

Tuberculosis  of  the  spine  should  be  treat- 
ed with  a plaster  jacket  or  a well-fitting 
brace.  The  same  treatment  is  applicable 
to  non-tuberculous  arthritis  of  the  spine. 
Faulty  attitudes  of  standing  may  be  cor- 
rected by  exercise  and  by  a brace  with  an 
apron  over  the  abdomen  to  hold  it  back  in 
place ; sometimes  also  by  flat  foot  braces. 
Subluxation  of  the  sacro-iliac  joint  should 
be  replaced,  if  necessary  under  an  anaes- 
thetic, and  the  bones  should  be  held  in 
place  by  criss-cross  strapping,  as  recom- 
mended by  Goldthwait.  Tuberculosis  of 
the  sacro-iliac  joint  is  extremely  difficult 
to  treat ; broad  bands  of  strapping  almost 
encircling  the  pelvis,  or  a short  plaster  of 
Paris  spica,  crutches  and  a high  shoe  on 
the  opposite  side,  probably  offer  the  best 
hope  of  relief.  Disease  of  the  pelvic  or- 
gans demands  its  appropriate  treatment. 

As  an  adjunct  though  by  no  means  cur- 
ative, vibratory  massage  and  heat  may  be 
mentioned.  The  heat  is  applied  with  a hot 
laundry  iron  over  several  layers  of  blanket, 
ironing  out  the  hack  of  the  thigh  as  if  it 
were  a shirt. 

Caught  It. 

One  evening  last  week  when  I called  on  Bab- 
ette, 

T found  her  with  whooping  cough  badly  upset. 
She  said,  “It’s  unpleasant,  now,  take  it  from 
me ! ” 

I did — and  I’m  whooping  this  morning,  you 
see.  — Judge. 


Tlew#  Jtem# 


Dr.  F.  W.  Acker  of  Idahp  Springs  has  pur- 
chased the  practices  of  Drs.  'iCollins  aDd  Dexter 
in  Georgetown. 

Dr.  Herman  Trossbach  has  returned  to  his 
practice  in  Colorado  Springs,  after  an  absence 
of  six  weeks  spent  at  the  Johns  Hopkins  Hos- 
pital. 

Dr.  H.  R.  McGraw,  of  Denver,  was  called 
to  Illinois  to  do  a surgical  operation.  Before 
returning  to  Denver  he  will  spend  some  time 
at  Rochester,  Minn.,  Chicago  and  St.  Louis. 

A movement  is  on  foot  to  establish  a pub- 
lic hospital  at  Lamar. 

Dr.  Frank  Finney  and  Dr.  Royal  Finney,  of 
La  Junta,  have  returned  from  their  European 
trip  and  have  resumed  practice,  the  former  in 
his  old  position  as  Chief  Surgeon  for  the  A.  T. 
& S.  F.  Hospital,  at  La  Junta,  and  the  latter 
as  one  of  the  attending  physicians  at  the  C. 
F.  & I.  Hospital,  Pueblo. 

Dr.  H.  M.  Newkirk,  Marion  Sims,  1897,  for- 
merly of  Harristown,  111.,  has  located  at  Rocky 
Ford. 

The  El  Paso  County  Medical  Society  gave  a 
dinner  at  the  El  Paso  Club  on  F’ebruary  22d 
in  honor  of  Dr.  Franklin  Lynch.  The  guest 
of  the  society  is  a medical  missionary  of  West 
Congo,  Africa.  After  the  dinner  he  delivered 
an  address  on  “Diseases  Prevalent  in  the  Trop- 
ics.’’ The  address  contained  many  interesting 
references  to  the  character  and  customs  of  the 
African  at  home. 

Dr.  H.  F.  Dunkel,  one  of  Gunnison’s  oldest 
citizens,  well  known  throughout  the  state,  died 
Monday  afternoon  of  hemorrhage  of  the  lungs 
Doctor  Dunkel  was  a Aative  of  Massachusetts 
and  thirty  years  ago  came  West  from  Boston 
to  Colorado  Springs,  where  he  resided  for  sev- 
eral months,  continuing  on  to  Gunnison,  where 
he  located  permanently. 

The  Teller  County  Medical  Society  held  a 
meeting  on  February  27th.  The  program  of 
this  meeting  is  given  under  constituent  so- 
cieties. After  the  scientific  discussion  was 
finished  luncheon  was  served  and  vaudeville 
performance  was  furnished.  The  Teller  County 
Society  has  certainly  learned  to  mix  science 
and  fraternity  in  heroic  but  compatible  quan- 
tities. 

Dr.  J.  Carl  Hill  and  Miss  Elizabeth  White- 
hall, both  graduates  of  the  University  of  Colo- 
rado, were  married  at  Morgantown,  W.  Va., 
on  Tuesday,  February  20th,  according  to  an- 
nouncement cards  received  here  today  from 
Mr.  and  Mrs.  Alexander  Reid  Whitehill,  parents 
of  the  bride.  According  to  the  announcement 
Dr.  and  Mrs.  Hill  will  be  at  home  at  Boise, 
Idaho,  after  March  1st. 


Dr.  W.  P.  Harlow,  dean  of  the  Med’cal  School 
of  the  University  of  Colorado,  and  Dr.  Edward 
Jackson  attended  some  of  the  meetings  of  the 
branches  of  the  American  Medical  Association 
in  Chicago  recently.  The  Council  on  Medical 
Education  met  on  February  26th.  Dr.  Harlow 
is  president  of  the  Association  of  American 
Medical  Colleges,  which  met  on  February  28th. 
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Dr.  T.  Sarkisian  was  recently  convicted  of 
performing  an  illegal  operation  upon  an  18- 
year-old  girl.  He  was  sentenced  to  two  years 
in  the  penitentiary.  Thi^f  is  one  of  the  very 
few  convictions  in  Colorado,  under  the  law 
prohibiting  such  practice. 

The  license  to  practice  medicine  of  Dr.  Ar- 
thur M.  Hamilton,  Denver,  was  revoked  by  the 
State  Board  of  Medical  Examiners.  Doctor 
Hamilton  advertised  that  he  gave  “606”  and 
“cured  the  weakness  of  men.”  This  advertise- 
ment was  construed  by  the  board  to  violate 
the  law,  in  that  it  related  to  diseases  of  the 
sexual  organs.  The  license  of  Dr.  Frederick 
A.  Tower  was  also  revoked  because  of  his 
association  with  Low  S.  Tin,  the  Chinese  herb 
specialist.  The  charge  in  the  Tower  case  was 
the  impersonation  of  another. 

Dr.  W.  C.  Rucker,  assistant  surgeon-general 
of  the  Marine  Hospital  Service,  stopped  in 
Denver  on  March  5th.  Doctor  Rucker  was  en 
route  to  Washington,  D.  C.,  from  San  Francisco. 
He  had  been  in  San  F’rancisco  for  a long  time 
handling  the  plague  quarantine.  Although 
Doctor  Rucker  had  but  a few  hours  to  spend 
in  Denver,  he  delivered  a lecture  at  the  Med- 
ical School  on  public  health  topics. 

Dr.  Curtis  Beauchamp  and  Miss  Eva  Butler, 
both  of  Longmont,  were  married  on  March  2d. 

Dr.  Hubert  Work  has  returned  from  a busi- 
ness trip  to  New  York. 

Dr.  John  Espey,  Trinidad,  was  reported  in 
our  last  issue  to  have  fallen  upon  an  icy  side- 
walk and  broken  his  arm.  No  definite  report 
of  his  progress  has  been  received  by  Colorado 
Medicine,  but  the  news  that  he  has  brought  the 
first  self-starting  automobile  into  Trinidad  may 
be  construed  as  an  indication  of  complete  re- 
covery. 

Dr.  Henry  Isaacs,  Denver,  was  riding  in  a 
street  car  that  collided  with  a fire  engine.  It 
was  at  first  thought  that  his  injuries  were  not 
of  a serious  nature,  but  the  persistence  of  ab- 
dominal pain  led  to  a radiographic  examination 
and  an  exploratory  abdominal  operation.  A 
diaphragmatic  hernia  was  discovered.  He  failed 
to  recover  from  the  anesthetic.  Doctor  Isaacs 
had  been  in  Denver  but  two  rhonths.  'He 
intended  to  specialize  in  obstetrics.  He  prom- 
ised to  become  a helpful  member  of  the  Denver 
Society,  and  although  our  acquaintance  with 
him  was  brief,  his  death  brings  regret  to  those 
that  had  met  him. 


“How  much  longer  will  the  medical  profes- 
sion permit  itself  to  be  used  as  an  unwitting 
agency  for  the  exploitation  of  ‘patent  medi- 
cines’? The  game  has  been  worked  so  often 
that  it  has  become  transparently  thin.  It  is  evi- 
dently not  worked  out,  however,  or  shrewd  nos- 
trum promoters  would  not  waste  their  time  or 
money  on  it.  That  it  should  be  still  consid- 
ered as  workable  is  complimentary  neither  to 
the  standard  of  advertising  ethics  of  medical 
journals  that  accept  (patent  medicine)  adver- 
tisements nor  to  the  intelligence  of  the  mem- 
bers of  the  medical  profession  who  will  ‘fall 
for  it’.” — Journal  A.  M.  A. 


Constituent  doeietie# 


LAKE  COUNTY. 

The  Lake  County  Medical  Association,  after 
a long  but  not  badly  needed  vacation,  held  its 
annual  meeting  on  the  evening  of  the  4th  of 
January.  The  following  officers  were  elected: 

Dr.  B.  F.  Griffith,  president  (re-elected). 

Dr.  H.  A.  Calkins,  vice  president. 

Dr.  Maurice  Kahn,  secretary  (re-elected). 

After  the  discussion  of  numerous  clinical 
cases  the  society  adjourned  at  2 a.  m.,  and  it 
was  the  general  opinion  of  the  members  that 
the  meeting  was  almost,  if  not  quite,  as  pleas- 
ant as  playing  checkers  and  gossiping  at  Si 
Perkins’  corner  grocery,  from  which  we  as- 
sume that  our  meetings  will  be  more  numerous 
the  coming  year. 

The  regular  meeting  on  tne  evening  of  the 
18th  of  January  was  a howling  success,  char- 
acterized by  the  lively  discussion  of  numerous 
clinical  cases  carefully  reported. 

We  are  experimenting  at  present  with  the 
discussion  of  well-reported  clinical  cases  to  as- 
certain if  this  will  not  prove  more  beneficial 
to  the  members  than  the  reading  of  papers 
which  too  often  result  in  the  mere  transcript 
of  text-book  articles.  F’rom  the  keen  interest 
so  far  aroused  we  feel  that  this  change  will 
likely  prove  a wise  one. 

We  are  few  in  number  up  here  and  rarely 
report  “personals”  requested  by  Colorado  Med- 
icine, for  the  reason  that  being  situated  as  we 
are,  so  near  heaven,  we  do  not  believe  in  in- 
dulging in  personalities.  The  influence  of  pro- 
pinquity is  indeed  wonderful! 

MAURICE  KAHN,  Secretary. 


BOULDER  COUNTY. 


The  regular  monthly  meeting  of  the  Boulder 
County  Medical  Society  was  held  at.  the  Boul- 
derado  Hotel,  January  4,  1912.  Members  pres- 
ent: Drs.  John  Andrew,  Matlack,  Stow, 

Rodes,  Margaret  Johnson,  Kate  Lindsey,  Far- 
rington, Bingham,  Cattermole,  Queal,  Camp- 
bell, L.  M.  Giffin,  Clay  Giffin,  Wasson,  Gil- 
bert, Jolley,  Robertson,  Bennett,  Burnett, 
Spencer,  Lucy  Wood,  Wolfer,  Snair,  Green, 
Reed,  Trovillion,  Gillaspie.  Visitors:  Drs. 

Templeton  and  Whitehouse. 

Preceding  the  regular  meeting  the  members 
were  served  with  an  excellent  dinner  in  the 
private  dining  room  of  the  hotel. 

After  the  meeting  was  called  to  order  by  the 
president,  the  society  listened  to  a very  inter- 
esting paper  delivered  by  Dr.  John  Andrew  of 
Longmont  on  “Gunshot  Wounds  of  the  Cra- 
nium.” This  was  very  well  discussed  by  the 
members  present. 

Minutes  of  the  last  meeting  read  and  ap- 
proved. 

Motion  made  by  Dr.  Jolley  that  the  amended 
section  of  the  by-laws,  mentioned  in  the  min- 
utes, be  incorporated  in  the  minutes  and 
adopted  as  proposed.  This  motion  was  sec- 
onded and  carried.  After  some  discussion,  Dr. 
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Rodes  moved  that  the  proposed  amendment  to 
the  by-laws  and  constitution  be  again  submit- 
ted to  the  society  and  that  the  secretary  give 
the  due  legal  notice  and  that  the  amendment 
should  come  up  at  the  proper  time,  as  pro- 
vided for  in  the  constitution  and  by-laws.  This 
motion  was  seconded  by  Dr.  L.  M.  Gif  fin;  mo- 
tion carried. 

In  response  to  an  invitation  to  the  Boulder 
County  Medical  Society  from  the  Larimer 
County  Society,  Dr.  W.  W.  Reed  was  elected  to 
represent  our  society  at  their  annual  meeting, 
February  21st.  Drs.  Burnett  and  Clay  Giffin 
were  elected  as  alternates. 

Secretary  was  instructed  to  thank  the  Den- 
ver County  Medical  Society  for  the  invitation 
to  attend  their  “booster”  meeting. 

Treasurer’s  report  was  read  and  accepted. 
A bill  for  $l  for  postage  was  allowed. 

Nominees  for  president  were  Drs.  Green, 
Farrington,  Trovillion,  Burnett  and  Gillaspie. 
Dr.  E.  B.  Trovillion  was  elected;  vice  pres- 
ident, Dr.  W.  L.  Snair,  elected;  secretary 
nominees  were  Drs.  Clay  Giffin,  Farrington 
and  Gillaspie;  Dr.  Clay  Giffin  elected.  Dr. 
George  Cattermole  was  elected  delegate;  Drs. 
E.  H.  Robertson,  Lucy  Wood  and  E.  B.  Queal 
were  elected  as  Board  of  Censors. 

Moved,  seconded  and  carried  that  inasmuch 
as  the  society  has  had  the  use  of  the  offices 
of  Robertson  and  Wasson  for  the  year,  that 
their  dues  be  remitted  for  1912  and  that  the 
society  pay  them  $12  for  janitor  services. 

Moved,  seconded  and  carried  that  a vote  of 
sympathy  be  extended  the  parents  of  Dr.  Whit- 
ing, who  was  killed  in  an  accident  at  Lafay- 
ette. 

Moved,  seconded  and  carried  that  A.  W. 
Whitehouse,  a veterinarian,  be  elected  an  as- 
sociate member  of  the  society. 

There  being  no  further  business  the  society 
adjourned.  C.  GILLASPIE, 

Secretary. 


WELD  COUNTY. 


The  Weld  County  Medical  Society  held  a 

regular  meeting  on  the  evening  of  January  8, 
1912,  Dr.  W.  W.  Harmer  presiding.  The  min- 
utes of  the  preceding  meeting  were  read  and 
approved. 

Several  committees  were  appointed  and  busi- 
ness matters  taken  up  and  disposed  of. 

The  paper  of  the  evening  was  read  by  Dr. 
E.  W.  Knowles,  “Uterine  Support,”  who  said 
in  part  that  the  utero  sacral  ligaments  were 
the  true  suspensory  ligaments  of  the  uterus, 
and  that  as  long  as  these  ligaments  main- 
tained their  tone  and  held  the  cervix  in  the 
hollow  of  the  sacrum,  desensus.  prolapse  and 
even  retrodisplacement  are  impossible.  The 
round  ligaments’  main  functions  were  to  act  as 
guides,  limiting  the  movements  of  the  fundus; 
also  during  gestation  to  hold  the  fundus  firmly 
against  the  anterior  abdominal  wall,  thus 
pushing  the  intestines  and  omentum  backward 
away  from  the  anterior  parietes,  avoiding 
pressure  and  possible  strangulation  of  the 
bowel.  The  broad  ligaments,  limited  lateral 
motion,  also  gave  support  to  the  uterine  ap- 


pendages and  afforded  a safe  conduit  for  the 
passage  of  the  blood  vessels  to  the  uterus. 

Discussion  was  led  by  Dr.  J.  K.  Miller,  who 
thought  that  too  much  stress  was  placed  in 
minor  displacement  of  the  uterus  and  that  harm 
was  done  to  the  woman  by  calling  attention  to 
these  organs,  whose  imagination  would  soon 
place  all  her  bodily  ailments  to  the  pelvic  or- 
gans. 

Dr.  W.  E.  Thompson  in  his  discussion  gave  a 
history  of  a case  of  complete  prolapse  in  a vir- 
gin; the  perineum  was  intact.  It  was  his  opin- 
ion that  the  pelvic  floor  gave  no  direct  support 
to  the  uterus. 

Meeting  adjourned.  E.  W.  KNOWLES, 

Secretary. 


MESA  COUNTY. 


At  an  adjourned  meeting,  held  January  16, 
1912,  the  Mesa  County  Medical  Society  elected 
the  following  officers  for  the  year: 

President,  Dr.  C.  W.  Plumb. 

First  vice  president,  Dr.  F.  D.  Coultrin. 

Second  vice  president,  Dr.  R.  B.  Porter, 
F’ruita,  Colo. 

Secretary  and  treasurer,  Dr.  C.  N.  Needham. 

Essayist,  Dr.  H.  Freudenberger. 

Delegate,  Dr.  H.  S.  Henderson. 

Alternate,  Dr.  F.  D.  Coultrin. 

Regular  meetings  second  and  fourth  Thurs- 
day evenings  of  each  month  at  Y.  M C.  A. 
building. 

Our  membership  numbers  thirty,  an  increase 
over  last  year  of  seven  members. 

Our  next  meeting,  January  25th.  We  have 
urged  and  have  received  a reply  from  Mont- 
rose, Delta  and  Garfield  County  societies  to 
meet  with  us,  aiding  in  our  program.  We  hope 
at  that  time  to  perfect  an  organization  com- 
posed of  all  the  Western  Slope  societies,  as 
suggested  by  Dr.  Jayne. 

C.  N.  NEEDHAM, 

Secretary-Treasurer  Mesa  County  Medical  So- 
ciety. 


FREMONT  COUNTY. 


The  Fremont  County  Medical  Society  held 

its  regular  session  at  Florence  on  the  evening 
of  January  22d.  There  were  present  fourteen 
members  and  two  guests. 

The  scientific  program  consisted  of  a paper 
on  the  subject  of  “Abortion,”  read  by  Dr.  J.  D. 
Hinshaw  of  Can.on  City.  The  doctor  chose  his 
subject  not  because  he  had  anything  new  to 
present  but  because  most  of  us  fail  to  give  this 
common  surgical  condition  much  less  study 
than  its  importance  demands. 

The  following  were  elected  to  membership: 
Drs.  Charles  H.  Wilkinson  of  Canon  City  and 
Thomas  A.  Davis  of  Portland. 

The  following  members  were  elected  officers 
for  the  ensuing  year:  Drs.  Otis  Ormdorff, 

Canon  City,  president;  V.  A.  Hutton,  Florence, 
vice  president;  W.  T.  Little,  Canon  City,  sec- 
retary-treasurer. 

The  program  committee  announced  that  the 
next  meeting  will  be  devoted  to  ethics,  ideals 
and  the  commercial  side  of  medicine,  and  as- 
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signed  subjects  covering  these  to  several  mem- 
bers. 

An  invitation  was  extended  to  Drs.  Jayne  and 
Singer  to  visit  us  on  the  26th,  and  a committee 
appointed  to  arrange  for  a reception  and 
smoker  at  the  Strathmore  in  Canon  City. 

Adjourned.  W.  T.  LITTLE, 

Secretary. 


On  the  evening  of  the  26th  inst.,  Drs.  Jayne 
and  Singer,  representing  the  State  Society,  and 
Drs.  Corwin  and  Pattee,  representing  the  Pu- 
eblo County  Society,  paid  the  Fremont  County 
Society  a visit.  A reception  for  the  visitors 
was  held  at  the  Strathmore  in  Canon  City,  fol- 
lowed by  a lunch  and  smoker. 

In  spite  of  the  strenuous  times  at  Pueblo  the 
night  before,  all  seemed  in  a happy  mood  and 
the  speakers  at  their  best. 

Such  fraternal  intercourse  between  men  of 
different  localities  but  holding  common  inter- 
ests has  a lasting  influence  for  good. 


TELLER  COUNTY. 


The  Teller  County  Medical  Society  met  last 
night  at  the  offices  of  Drs.  Poly  & Polly. 
Officers  for  the  year  1912  were  elected,  after 
which  a banquet  was  served  to  those  present. 

One  of  the  most  interesting  sessions  in  the 
history  of  the  society  was  held.  All  three  of 
the  large  towns  of  the  district  were  well  rep- 
resented and  to  a Cripple  Creek  doctor  went 
the  first  honors.  Dr.  Hereford  was  for- 
mally elected  to  the  office  of  president.  Doctor 
Thomas  of  Victor  was  chosen  by  the  consent 
of  all  to  act  as  vice  president  for  this  year. 
And  Doctor  McIntyre  of  Cripple  Creek,  who  has 
acted  as  secretary  during  the  past  twelve 
months,  was  again  chosen  to  fill  that  position. 
Doctor  Hayes  will  represent  the  Teller  County 
Medical  Society  at  the  state  meeting  to  be  held 
in  Pueblo  next  September. 

Doctor  Gaston  of  Cripple  Creek  read  an  in- 
teresting letter  from  Doctor  Driscoll,  formerly 
of  Cripple  Creek.  The  members  of  the  society 
were  all  glad  to  hear  from  Doctor  Driscoll, 
and  all  wish  him  the  best  of  success. 

After  the  business  of  the  evening  had  been 
transacted  the  doctors  were  regaled  at  a sump- 
tuous repast,  the  memory  of  which  will  remain 
with  them  for  many  years  to  come.  All  united 
in  saying  that  it  was  one  of  the  best  meetings 
they  had  attended  in  many  months. 

An  interesting  meeting  of  the  Teller  County 
Medical  Society  was  held  Tuesday  evening, 
February  27,  1912,  in  the  offices  of  Dr.  T.  A. 
McIntyre,  Cripple  Creek. 

The  following  program  was  followed  and  a 
very  instructive  discussion  was  participated  in 
by  all  present: 

Classification  of  Fractures  in  General — Dr. 
W.  W.  King. 

Signs  and  Symptoms  of  Fractures — Dr.  T.  A. 
McIntyre. 

Diagnosis  of  Fractures — Dr.  A.  I.  Hayes. 

Prognosis  of  Fractures — Dr.  B.  F.  Jones. 

Management  of  Fractures— Dr.  J.  B.  Polly. 

Treatment  of  Compound  Fractures — Dr.  J.  A. 
Dunwoody. 


At  the  next  meeting  we  expect  to  have  a very 
interesting  meeting  with  special  features,  an- 
nouncement of  which  will  be  made  later. 

THOS.  A.  McINTYRE,  Sec’y. 


DELTA  COUNTY. 


The  Delta  County  Medical  Society  met  in 
Delta  February  2nd. 

The  following  officers  were  elected  for 
1912: 

President,  Dr.  C.  H.  Burgin,  Delta;  vice 
president,  Dr.  Claude  Copeland,  Hotchkiss; 
secretary-treasurer.  Dr.  L.  A.  Hick.  Delta; 
delegate,  Dr.  H.  W.  Hazlett,  Paonia. 

It  was  decided  to  have  the  meetings  on  the 
last  Friday  of  each  month  and  to  have  the 
papers  cover  certain  lines  of  study. 

The  matter  of  post-graduate  work  as  set 
forth  in  the  circular  recently  issued  by  the 
University  of  Colorado,  was  taken  up  and  it 
was  agreed  to  take  advantage  of  the  offer. 

The  Delta  county  doctors  are  also  in  favor 
of  the  summer  clinics  in  Denver. 

Regular  meeting  held  in  Dr.  Hick’s  office, 
evening  of  February  23rd. 

Dr.  H.  A.  Smith  read  a paper  on  “Throat 
Conditions  in  the  Exanthemata."  Dr.  Hick 
read  a paper  on  “Typhoid  Bowel  Perforations.” 
Both  papers  were  discussed  by  all  present. 

New  members  admitted:  Dr.  W.  Scott  Cle- 

land,  Dr.  C.  D.  Kinsley  and  Dr.  Frank  D.  Kins- 
ley of  Delta;  Dr.  A.  D.  Catterson,  of  Paonia, 
and  Dr.  W.  H.  Lewis,  of  Hotchkiss. 

It  was  agreed  that  the  doctors  of  Delta  run 
no  professional  cards  in  the  newspapers. 

Dr.  L.  A.  Hick  resigned  as  secretary  and 
Dr.  W.  Scott  Cleland  was  elected  in  his  place. 

L.  A.  HICK,  Secretary. 


LARIMER  COUNTY. 


Met  in  the  Y.  M.  C.  A.  building  in  Fort 
Collins,  February  20th,  at  4 p.  m.  Between 
thirty  and  forty  physicians  from  Fort  Collins 
and  outside  cities  and  towns,  besides  the  pro- 
fessors and  students  of  the  State  Agricultural 
College,  were  present.  In  the  absence  of  the 
president.  Dr.  McFadden,  of  Loveland,  who 
was  detained  by  a poisoning  case,  Dr.  Morgan, 
vice  president,  called  the  meeting  to  order, 
and  after  welcoming  the  visitors  called  the 
secretary.  Dr.  Stuver,  to  the  chair  to  announce 
the  program. 

The  first  paper  on  the  program,  “Recogni- 
tion and  Management  of  Moderate  Degrees  of 
Pelvic  Contraction,”  was  read  by  Dr.  W.  W. 
Reed  of  Boulder.  Dr.  Reqd  gave  a very  com- 
prehensive and  logical  outline  of  the  subject 
and  his  valuable  paper  brought  a good  discus-* 
sion  which  was  participated  in  by  Drs.  Jayne, 
Singer,  Dale  and  Reed. 

Dr.  Melville  Black,  of  Denver,  then  gave  a 
very  interesting,  cogent  and  illuminating  talk 
on  “Differential  Diagnosis  Between  Acute  Con- 
junctivitis Acute  Iritis  and  Acute  Glaucoma.” 
He  insisted  on  the  very  great  importance  of  an 
early  and  correct  diagnosis  and  differentiation 
between  iritis  and  glaucoma  as  they  require 
diametrically  opposite  treatments  and  very 
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serious  results  may  follow  a wrong  diagnosis 
and  the  failure  to  institute  the  proper  treat- 
ment; atropine  for  iritis  and  eserine  for  glau- 
coma. The  discussion  of  his  paper  was  opened 
by  Dr.  Winslow  and  also  participated  in  by 
Drs.  McHugh,  Stuver  and  Black. 

A telegram  was  read  from  Dr.  Edward  Dele- 
hanty  of  Denver,  expressing  his  regret  that 
he  had  been  unavoidably  prevented  from  at- 
tending the  meeting. 

The  last  paper  on  the  program,  “The  Indi- 
cations for  Operation  in  Inguinal  Hernia,”  was 
read  by  Dr.  E.  W.  Knowles,  of  Greeley.  He 
gave  a very  clear,  succinct  account  of  the  sub- 
ject and  strongly  insisted  on  the  propriety  of 
operation  in  nearly  every  case.  Dr.  Geith,  of 
Wellington,  opened  the  discussion,  which  was 
also  participated  in  by  Drs.  Singer,  McHugh, 
Kickland,  Winslow,  D’Armond,  George  Stover, 
Thompson,  Glover  and  Knowles. 

At  7:30  p.  m.  the  members  of  the  society 
and  their  guests  repaired  to  the  Northern 
hotel,  where  great  havoc  was  perpetrated  on 
an  excellent  banquet  prepared  by  that  famous 
hostelry.  If  doctors  work  like  they  eat  (and 
I have  good  reason  to  believe  they  do)  they 
certainly  lead  a strenuous  life.  The  banquet 
being  concluded  and  Lady  Nicotia  firmly 
seated  in  the  saddle,  toastmaster  Winslow 
rapped  the  meeting  to  order  and  a rapid  fire 
of  wit  and  oratory  succeeded.  The  first  toast, 
“Remarks  by  the  President,”  was  felicitously 
responded  to  by  Dr.  McFadden.  This  was  fol- 
lowed by  “Colorado  State  Medical  Society,” 
by  its  president,  Dr.  W.  A.  Jayne.  To  those 
who  know  Dr.  Jayne  it  is  needless  for  me  to 
remark  that  his  toast  was  very  good  indeed 
and  enthusiastically  received.  “The  Medical 
Freebooter,”  by  Dr.  D’Armond,  called  atren- 
tion  to  the  different  classes  of  quacks  that 
prey  on  the  public.  His  address  showed  that 
his  observation  is  good  and  his  sympathies  in 
the  right  place.  Then  came  Dr.  Singer  of 
Pueblo,  who  had  as  his  theme,  “The  Colorado 
Physician.”  He  insisted  on  harmonious  and 
concerted  action  among  physicians  and  greater 
efficiency  on  the  part  of  the  individual  physi- 
cian and  while  his  address  was  short  it  was 
right  there  with  the  “goods.”  Dr.  S.  T.  Quick 
then  gave  a short  but  clear  outline  sketch  of 
the  establishment  of  “Our  Hospital  and  Train- 
ing School.”  Dr.  Morgan  spoke  on  “Board  of 
Health,”  and  Dr.  Melville  Black  gave  a ring- 
ing address  on  “How  We  Have  Progressed.” 
Dr.  Glover  was  called  on  and  made  a felicitous 
talk  and  the  meeting  was  closed  by  a few  re- 
marks from  the  chairman  of  the  program  com- 
mittee, Dr.  P.  .1.  McHugh.  Taken  all  in  all  the 
meeting  was  a very  interesting  and  profitable 
one.  E.  STUVER,  Sec  y. 

* P.  S. — Following  is  a list  of  those  present  at 
the  meeting  and  at  the  banquet:  W.  A.  Jayne, 

Denver:  Melville  Black  and  G.  H.  Stover,  Den- 
ver; Frederic  Singer,  Pueblo;  E.  M.  Knowles, 
Greeley;  J.  G.  McFadden  and  S.  A.  Joslyn, 
Loveland:  W.  W.  Reed,  Boulder:  W.  E.  Thomp- 
son. Greeley;  D.  W.  McCarty,  Berthoud:  C.  R. 
Geith,  Wellington:  J.  D.  Carey,  Timnath;  E. 
Stuver,  John  F.  Morgan,  S.  T.  Quick,  W.  A. 
Kickland,  E.  L.  Sadler,  George  W.  Glover,  Geo. 
L.  Hoel,  P.  .T.  McHugh,  T.  C.  Taylor,  Walter 


G.  Sackett,  Curtis  Atkinson,  A.  W.  Rew,  W.  N. 
DeArmond,  B.  F.  Kaupp,  D.  O.  Norton,  W.  H. 
Winslow  and  S.  C.  Halley,  all  of  Fort  Col- 
lins. 


SAN  LUIS  VALLEY. 


The  San  Luis  Valley  Medical  Association 

met  at  Monte  Vista,  Colorado,  January  11,  1912. 

There  were  present:  Drs.  Chapman,  True- 

blood,  Doane,  Pollock,  McFadzean,  Morse, 
Richmond,  Clark,  Davlin,  Nash,  McKibben  and 
Shippey. 

Drs.  Elliott  M.  Clark  and  C.  A.  Davlin,  both 
of  Alamosa,  were  elected  to  membership. 

The  Society  expected  Dr.  Frederic  Singer  to 
be  present,  but  he  was  taken  ill  on  his  way  to 
the  meeting,  returned  to  Pueblo. 

Dr.  S.  McKibben  of  Creede,  Colorado,  de- 
livered an  able  address  on  the  Etiology  of 
Puerperal  Eclampsia. 

Dr.  Trueblood  read  an  interesting  paper  on 
the  treatment  of  Puerperal  Eclampsia.  Dis- 
cussion, at  length,  of  these  papers  by  all  mem- 
bers present. 

Dr.  Pollock  presented  a case  of  Goitre,  ex- 
plaining technique  of  operation. 

Dr.  Doane  reported  a case  of  Inguinal  Her- 
nia, with  malformation  of  sac. 

The  following  resolutions  were  adopted: 

Whereas,  the  All-wise  Providence  has  re- 
moved from  our  ranks.  Dr.  T.  Rosebrough,  an 
esteemed  and  beloved  member  of  our  profes- 
sion, and  one  who  has  labored  faithfully  and 
well,  in  our  midst  for  more  than  twenty-five 
years.  Also,  Dr.  Edgar  L.  Freiberger,  of  Ala- 
mosa, an  honored  member  of  our  Society  for 
five  years;  therefore,  be  it 

Resolved,  That  we  do  deplore  the  death  of 
these  members  and  extend  our  sincere  sym- 
pathy to  the  families  and  friends. 

The  following  officers  were  elected: 

Dr.  S.  McKibben,  president;  Dr.  C.  H. 
Morse,  vice  president;  Dr.  O.  P.  Shippey,  sec- 
retary; Dr.  S.  McKibben,  delegate,  and  Dr.  A. 
R.  Pollock,  alternate. 

The  next  meeting  will  be  held  in  April, 
1912,  at  Alamosa. 


WELD  COUNTY. 


The  regular  meeting  of  the  Weld  County 
Medical  Society  was  held  on  February  5th,  at 
the  City  Hall,  Greeley.  President  W.  W. 
Harmer  in  the  chair. 

A resolution,  was  adopted  favoring  the  es- 
tablishment of  a Sanitorium  at  Greeley,  for 
the  treatment  of  tubercular  patients. 

Drs.  J.  W.  Lehan  of  Greeley  and  J.  G. 
Stewart  of  Grocer,  were  elected  members  of 
this  Society.  , 

A ruling  was  adopted,  which  admits  any 
physician  living  outside  the  town  of  Greeley, 
to  become  a member  of  this  Society,  also  -of 
the  State  Medical  Society,  by  the  payment  of 
the  state  dues  of  $3.00  to  the  county  secre- 
tary. 

A paper  was  read  by  Dr.  Harmer — The 
County  Society  He  spoke  on  the  question  of 
mutual  help  and  benefit  and  good  fellowship 
among  the  members  of  the  profession.  He 
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urged  a better  spirit  and  the  elimination  of  the 
imaginary  hard  feelings  and  jealousies,  which 
exists  today.  To  keep  the  sore  open  shows  ill- 
breeding.  None  of  us  can  afford  to  do  this. 
The  paper  was  heartily  approved  by  ail. 

A paper  by  Dr.  Reed — Constipation.  As  to 
cause  of  this  common  condition,  he  laid  spe- 
cial emphasis  on  the  neglect  of  going  to  the 
toilet  when  the  demand  arises,  also  children 
in  the  schools  waiting  until  recess  to  attend 
to  nature.  Sedentary  life  of  the  business  men 
and  the  housewife  and  errors  in  diet.  Recom- 
mended as  the  proper  treatment  coarser  food, 
abdomenial  massage  and  exercise  out  of  doors. 
A general  discussion  followed. 

E.  W.  KNOWLES,  Secretary. 


OTERO  COUNTY. 

Regular  meeting  of  the  Otero  County  Medi- 
cal Society,  held  at  the  City  Hall,  La  Junta, 
Tuesday,  February  13th,  10:30  a.  m.  The 
president,  Jessie  E.  Stubbs  in  the  chair.  Mem- 
bers present:  Drs.  Hall,  Moore,  Kearns, 

Bronk,  Finney,  A.  L.  and  Jessie  E.  Stubbs,  of 
La  Junta;  Dr.  S.  H.  Savage,  of  Swink:  Drs. 
Fisher,  Pollock,  Blotz  and  Barbour  of  Rocky 
Ford. 

After  regular  business  was  transacted  an  in- 
vitation was  extended  to  the  society  to  hold  the 
March  meeting  at  Rocky  Ford.  This  invita- 
tion was  accepted  by  unanimous  vote  of  the 
members  present. 

The  essayist  of  the  day  was  Dr.  Roy  Finney. 
Suhject,  “Some  Notes  on  European  Clinics.” 
Dr.  Finney’s  paper  was  excellent  in  all  re- 
spects, and  highly  enjoyed.  The  notes  he  gave 
to  us  were  made  chiefly  in  the  clinic  of  Dr. 
Russell,  of  London.  The  paper  was  dis- 
cussed by  nearly  all  members  present. 

L.  P.  BARBOUR,  Secretary. 


BOULDER  COUNTY. 


The  regular  monthly  meeting  of  Boulder 
County  Medical  Society  was  held  in  the  office 
of  Drs.  Robertson  and  Wasson  on  the  evening 
of  February  1,  1912. 

The  president-elect  filled  the  chair  and  des- 
pite a rather  small  attendance  conducted  a 
meeting  of  much  interest. 

The  question  concerning  weekly  business 
meetings  was  again  raised.  This  question 
arose  as  a result  of  a constitutional  amend- 
ment proposed  by  Dr.  Gilbert  some  months 
ago.  Such  an  amendment  would  allow  the 
transaction  of  business  at  the  weekly  study 
meetings  and  thus  avoid  what  is  often  a cum- 
bersome delay  as  long  as  business  meetings 
are  held  but  once  a month.  The  proposition 
seems  to  have  met  with  almost  unanimous  ap- 
proval, but  has  not  thus  far  been  adopted  be- 
cause of  certain  irregularities  in  the  amend- 
ment and  its  form  of  proposal. 

A letter  was  read  from  the  secretary  of  the 
University  of  Colorado  relative  to  “University 
Extension”  work.  The  communication  excites 
some  little  interest,  inasmuch  as  it  promised 
more  accessible  graduate  work.  The  secre- 
tary was  instructed  to  re-read  the  letter  at 
subsequent  meetings. 


The  name  of  Dr.  Martha  Hayward,  duly  ap- 
proved and  proposed  at  a previous  meeting, 
was  voted  upon  with  a unanimously  favorable 
count. 

The  paper  of  the  evening,  presented  by  Dr. 
L.  M.  Griffin,  dealt  with  fractures  of  the  skull, 
continuing  the  phases  of  pathology  and  anat- 
omy taken  up  by  him  a week  ago  and  ending 
with  clinical  features  of  the  subject.  Physi- 
cians of  Boulder  County  see  a large  number 
of  fractures  of  the  cranium  because  of  Bould- 
er’s proximity  to  the  coal  and  gold  mines.  On 
this  account  the  paper  was  timely  and  excited 
a long  and  interesting  discussion.  Discussion 
centered  chiefly  upon  such  questions  as  indi- 
cations for  operative  procedure,  difficulties  in 
diagnosis,  lack  of  both  medical  and  surgical 
progress  in  dealing  with  fractures  at  the  base, 
the  efficiency  of  hexamethylenamine  and  con- 
valesence  in  cranial  cases. 

Meeting  adjourned  at  9:30  with  Dr.  W.  L. 
Snair  in  the  chair. 

CLAY  E.  GIFFIN,  Secretary. 


CITY  AND  COUNTY  OF  DENVER. 


Regular  meeting  February  6,  1912.  Presi- 
dent Davis  in  the  chair.  The  minutes  of  the 
previous  meeting  were  read  and  approved. 
F’ive  candidates  were  elected  to  membership. 
Dr.  B.  I.  Johnson  was  proposed  for  member- 
ship. Scientific  program. 

Dr.  E.  W.  Lazell  exhibited  a patient,  a boy 
fourteen  years  of  age,  suffering  from  spasm  of 
the  cervical  muscles  associated  with  stutter- 
ing. 

Dr.  Winnett  Orr,  of  Lincoln,  Neb.,  spoke  of 
the  work  done  in  the  Nebraska  State  Ortho- 
pedic Hospital  on  the  correction  of  deformities 
using  some  thirty  slides  from  his  collection. 
Orr  spoke  briefly  of  the  history  of  this  insti- 
tution, of  its  special  value  since  the  recent  epi- 
demics of  infantile  paralysis  in  his  state  and 
called  particular  attention  to  the  educational 
features  in  connection  with  their  work. 

Dr.  Lingenfelter  gave  a preliminary  report 
on  a case  of  triorchidism  under  his  observation 
and  promised  to  exhibit  the  patient  at  a fu- 
ture meeting. 

Dr.  Stover  read  a paper  on  the  invasion  of 
pulmonary  tuberculosis  as  seen  by  the  roentge- 
nologist, illustrating  it  by  the  use  of  a large 
series  of  slides.  Stover  stated  that  he  con- 
sidered examinations  of  this  character  of  very 
distinct  value  and  claims  a large  measure  of 
success  by  their  use. 

Dr.  M.  Collins  closed  the  program  with  a re- 
port of  a case  of  tuberculous  meningitis. 

Present  seventy. 


COLORADO  OPHTHALMOLOGICAL  SOCI- 
ETY. 


The  regular  January  meeting  of  the  Colorado 
Ophthalmological  Society  was  held  in  the  of- 
fice of  Drs.  Magruder  and  Patterson  at  Colo- 
rado Springs.  Attendance  16. 

Dr.  Magruder  presented  a man  from  whose 
eye  magnet  extraction  of  a piece  of  steel  had 
been  done.  It  had  been  impossible  to  see  the 
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foreign  body  in  the  eye.  The  position  of  the 
fragment  was  determined  by  means  of  the  x- 
ray. 

Dr.  Neeper  presented  a patient  from  whose 
right  eye  a piece  of  iron  measuring  5 mm.  by 
5 mm.  by  1.5  mm.  had  been  extracted  with  the 
magnet.’  The  fragment,  drawn  to  the  wound 
of  entrance  by  the  magnet,  had  to  be  coaxed 
out  with  a pair  of  forceps. 

At  the  request  of  the  patient,  Dr.  Neeper 
asked  the  opinion  of  the  members  of  the  soci- 
ety as  to  the  prospects  from  operation  on  a 
case  of  softened  eyeballs  without  light  percep- 
tion. The  reply  was  adverse  to  operation. 

Dr.  Neeper  presented  a patient  with  high 
hyperopia  whose  disks  were  raised  about  two 
diopters  above  the  general  fundus  level.  On 
and  near  the  disk  were  numerous  cholesterin 
crystals. 

Dr.  Neeper  presented  a case  of  conjunctiv- 
itis associated  with  dermatitis  of  the  face. 

Dr.  Hosmer  and  Dr.  Patterson  presented  a 
case  of  thrombosis  of  the  central  retinal  vein. 
The  blood  pressure  was  226  mm.  of  Hg.  The 
patient’s  other  eye  had  an  anomalous  crescent 
of  connective  tissue  across  the  upper  edge  of 
the  disk. 

Dr.  Marbourg  presented  a patient  who  had 
developed  gumma  of  the  brain  six  months  af- 
ter receiving  a dose  of  salvarsan. 

Dr.  Marbourg  presented  a patient  in  whose 
left  eye  blindness  from  embolism  of  the  cen- 
tral retinal  artery  had  occurred  on  his  stoop- 
ing over  to  tie  a shoe.  Vision  had  improved 
to  20-200. 

Dr.  Marbourg  presented  a girl  of  five  years, 
with  advanced  neuroretinitis,  and  who  had  fur- 
ther symptoms  pointing  to  cerebral  tumor. 

Dr.  Magruder  presented  a girl  of  seven  years, 
with  tuberculous  keratitis  affecting  both  eyes. 
The  disease  extended  back  over  a period  of 
five  years,  had  cleared  up  twice  under  mer- 
curial inunctions,  and  twice  relapsed.  Wasser- 
man  test  had  been  negative,  but  Moro  tuber- 
culin test  twice  positive. 

Dr.  Patterson  presented  a case  of  bilateral 
coloboma  of  the  iris,  almost  symmetrical  in  the 
two  eyes. 

Dr.  Patterson  presented  a case  of  retinal 
hemorrhage  involving  the  lower  temporal  vein, 
in  a woman  of  thirty-six  years. 

ELLET  O.  SISSON,  Sec'y. 


Sleek  Reviews 


Pathological  Technique. — A Practical  Manual 
for  Workers  in  Pathological  Histology  and 
Bacteriology,  by  Frank  Burr  Mallory,  A.  M., 
M.  D.,  Associate  Professor  of  Pathology, 
Harvard  University  Medical  School,  and 
James  Homer  Wright,  A.  M.,  M.  D.,  S.  D., 
Director  of  the  Pathological  Laboratory  of 
the  Massachusetts  General  Hospital,  Assist- 
ant Professor  of  Pathology,  Harvard  Univer- 
sity Medical  School.  ' Fifth  edition.  Philadel- 
phia, 1911.  W.  B.  Saunders  Co. 

No  book  is  more  welcome  to  the  laboratory 
worker  than  a fresh  edition  of  Mallory  & 
Wright,  the  popularity  of  which  is  fully  attest- 


ed by  the  regular  procession  of  new  editions. 
The  present  volume,  to  an  even  greater  extent 
than  its  predecessors,  represents  a revision 
amounting  to  a practical  re-writing  of  the  en- 
tire volume.  Much  more  or  less  antiquated 
material  has  been  eliminated,  to  be  replaced 
by  modern  methods,  and  entirely  new  material 
has  been  added.  Of  the  latter,  the  description 
by  two  of  Professor  Mallory’s  assistants,  of 
the  Wasserman  reaction  as  carried  out  at  the 
Boston  City  Hospital,  is  doubtless  the  most  im- 
portant. 

The  methods  given  are  those  wrhich  the  writ- 
ers have  found  most  useful  in  their  own  ex- 
perience, and  include  only  those  methods  wThich 
they  themselves  have  used.  The  reader  will 
therefore  look  in  vain  for  information  on  cer- 
tain points.  There  is,  for  example,  no  mention 
of  Blastomycosis,  and  none  of  the  new  meth- 
ods for  sero-diagnosis  of  cancer  is  mentioned. 
But  within  its  self-imposed  limits,  nothing  bet- 
ter of  its  kind  could  be  desired. 

ROSS  C.  WHITMAN. 


NEW  MEMBERS  FOR  THE  MONTH  OF 
FEBRUARY. 


Name.  Address.  Society. 

Dickson,  L.  M Arapahoe,  Colo...  Tri  Co. 

Booth,  Carl  O Cheyenne  Wells..  Tri  Co. 

Bacon,  H.  E Hugo  Tri  County 

Kessenger,  J.  D Limon  Tri  County 

Blumberg,  A.  M Seibert  Tri  County 

Beachly,  J.  V Stratton  ....  Tri  County 

Williams,  H.  L Flagler  Tri  County 

Bergen,  F.  L Burlington  ...Tri  County 

Merrill,  C.  W Burlington  ...Tri  County 

Homers,  H.  C Cheyenne  Wells..  Tri  Co. 

Davlin,  C.  A Alamosa,  San  Luis  Valley 

Clarke,  Elliott  M. ..  .Alamosa,  San  Luis  Valley 

Nash,  A.  R Del  Norte,  San  Luis  Valley 

Lehan,  J.  W .Greeley  Weld 

Stewart,  J.  G Grover  Weld 

Craghead,  Wm.  S.  ...Denver  Denver 

Berkenmayer,  W.  C.. Denver  Denver 

Isaacs,  H.  S Denver  Denver 

Wiechelman,  C.  J. . . .Denver  Denver 


THOMAS  JEFFERSON  TO  EDWARD  JEN- 
NER. 

Medicine  has  never  before  produced  any 
single  improvement  of  such  utility.  Harvey’s 
discovery  of  the  circulation  of  the  blood  was 
a beautiful  addition  to  our  knowledge  of  the 
ancient  economy-;  but  on  a review  of  the  prac- 
tice of  medicine  before  and  since  that  epoch, 
I do  not  see  any  great  amelioration  which  has 
been  derived  from  that  discovery.  You  have 
erased  from  the  calendar  of  human  afflictions 
one  of  its  greatest.  Yours  is  the  comfortable 
reflection  that  mankind  can  never  forget  that 
you  have  lived;  future  nations  will  know  by 
history  only  that  the  loathsome  small-pox  has 
existed,  and  by  you  has  been  extirpated. 


He — “And  aren’t  you  fond  of  Omar  Khay- 
yam?”. 

She — “Do  you  know.  I’m  not  quite  sure.  It’s 
so  silly  of  me.  I always  mix  him  up  with 
Hunyadi  Janos.” 
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Colonist  Fares 

From *- 

ALL  MAIN  LINE  POINTS 

AND  ALL  POINTS  ON 

MARSHALL  PASS  LINE 

SALIDA  to  GRAND  JUNCTION 


ON 

The  Denver  & Rio  Grande  R.  R.  in  Colorado 

TO 

CALIFORNIA  AND  THE  PACIFIC  NORTHWEST 

- — VIA  

The  Denver  & Rio  Grande  Railroad 

AND 

THE  WESTERN  PACIFIC  RAILWAY 

The  Royal  Gorge — Feather  River  Canon  Route 

Tickets  on  Sale  March  1st  to  April  15th,  1912 

By  depositing  tickets  with  agent,  stop-overs  of  five  days  will  be  allowed 
at  and  west  of  Canon  City  on  the  Denver  & Kio  Grande  railroad  in  Colorado 
and  Utah,  and  at  Elko,  Ilazen,  Reno,  Lius  Vegas,  Lovelock,  Shatter,  Winne- 
mucca,  Nev.,  and  all  points  in  California;  at  all  points  on  the  Great  Northern 
at  and  west  of  Billings,  Mont.;  at  all  points  on  O.  S.  L.  and  0. — W.  R.  & N. 
Co.,  and  all  points  on  Southern  Pacific  between  Portland,  Ore.,  and  Weed,  Cal. 

Colonists  tickets  will  be  honored  over  the  Rio  Grande  via  Glenwood 
Springs  or  via  Gunnison  and  Montrose. 

For  detailed  information,  inquire  of  nearest  agent. 

FRANK  A.  WADLEIGH,  General  Passenger  Agent 

Denver,  Colo. 
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"W"3Vn.  JONES 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 


MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 

WESTERN  AGENT  FOR 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES.  BRACES.  ABDOMINAL  SUPPORTS.  ELASTIC  HOSIERY.  CRUT.CHES,  ETC. 

PHONE  MAIN  7702 


Wm.  Jones  Automatic  Adjustable  Truss 


' I ''HIS  TRUSS  is  my  invention  and  its  principal  object  is  to  hold  a rupture  in  its  proper  position  with 
-*•  perfect  comfort  and  security.  The  object  of  this  spiral  rod  and  lever  to  which  pad  is  attached  is  to  get 
a direct  inward  and  upward  pressure  with  the  least  possible  counter  pressure.  I|  Write  for  further  particulars 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 
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Telephone  Main  1667  ESTABLISHED  1874 

The  J.  Durbin  Surgical 
and  Dental  Supply  Co. 


1508  Curtis  St. 


Denver,  Colo. 


Surgical  Instruments 
Office  Furniture 

i j 

Hospital  Supplies 
Electrical  Equipment 

Elastic  Stockings 

ABDOMINAL  BELTS 


Made  to  Order  on  Short  Notice 


Trusses  and  Supporters  Fitted  By  Experts 

We  have  lately  equipped  a modern  shop  which  is  in 
charge  of  a competent  and  experienced  workman. 

We  solicit  your  orders  for  all  kinds  of 


Special  Work,  Orthopedic  Braces  and  Repairs 


Our  advertisers  are  cieau  and  ethicai.  Look  them  over. 
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those  who  cater  to  the  needs  of  phy- 
sicians there  can  be  no  better  adver- 
tising medium  than  the  official 
organ  of  the  State  Medical  Society 


Colorado 

Medicine 


Address  copy  for  Advertising  to  Editor 
Colorado  Medicine,  Metropolitan  Building, 
Denver,  Colorado 
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Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


'Cragmor  Sanatorium 


COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF 

TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 


<J  Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 
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Are  you  getting  satisfactory  results 
from  the  medicinal  preparations 
which  you  are  usirg?  If  not,  there 
must  be  a reason.  What  is  it? 

Doctor,  you  are  undoubtedly  an  accomplished  diagnostician.  You 
prescribe,  in  a given  case,  the  remedial  agent  which  you  know  to  be 
indicated  in  that  case.  You  wait  for  results.  You  don’t  get  them.  Why? 

Did  it  ever  occur  to  you  to  question  the  therapeutic  reliability  of 
your  medicaments?  Do  you  know  that  the  pharmaceutical  market 
abounds  in  medicinal  products  of  indefinite  potency— put  out,  for  the 
most  part,  by  manufacturers  who  cannot  or  will  not  standardize  them  ? 

It  does  not  pay  to  experiment  with  preparations  of  questionable 
efficiency.  The  practice  of  medicine  is  beset  with  difficulties  enough 
without  the  handicap  of  therapeutic  agents  upon  which  you  can  place 
no  dependence.  The  most  reliable  medicaments  that  the  market  offers 
are  not  too  good  for  your  purpose. 

We  standardize  our  entire  output  of  pharmaceutical  and  biolog- 
ical  products— chemically  so  far  as  practicable,  physiologically  when 
the  former  method  is  inexpedient.  We  were  pioneers  in  standardi- 
zation, both  chemical  and  physiological.  Our  medicinal  prepara- 
tions are  therapeutically  efficient;  they  are  of  definite  strength. 
Specify  them  on  your  orders  and  prescriptions. 
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9he  'Colorado  State  Medical  Society 

INCORPORATED  NOVEMBER  1.  1888. 


The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


Preetdeati  W.  A.  Jayne,  Denver. 
Vlee-Preatdesta t Flrat,  Wm.  Senger,  Pueblo; 
aecond,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  I*  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurers  Geo.  W.  Mlel,  Metropolitan  Bldg., 
Denver. 


Board  mt  Councilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  Sllverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 

Delegates  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

State  Organiser. 

Frederick  Singer,  Pueblo. 

COMMITTEES. 


Scientific  Work*  William  Senger,  Pueblo, 
Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials!  Melville  Black,  Chairman,  Den- 
ver, Chairman;  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Public  Policy  and  Legislation!  Samuel 
French,  Meeker  (1912);  O.  P.  Shlppey, 
Saguache  (1912);  J.  F.  Fox,  Sllverton 
(1912);  Edgar  Hadley,  Tellurlde  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O’Brien,  Akron  (1912);  Ella  A.  Mead, 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
1913);  E.  V.  Graham,  Silver  Plume  (1913); 
ohn  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Cafton  City  (1913);  E.  T.  Boyd,  Lead- 
vllle (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 

Constituent  Societies  and  Times  of  Meeting. 


Elder,  Chairman,  Denver  (1913);  J.  W. 
Amesse,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1918). 

Publication!  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing!  C.  B.  Van  Zant,  Denver,  Chair- 
man; L H.  McKlnnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 

Necrology!  O.  S.  Fowler,  Denver,  Chairman; 
John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Cafton  City. 

Medical  Education!  W.  P.  Harlow,  Chair- 
man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 

Committee  of  Arrangements:  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M.  J.  Keeney,  Pueblo. 

Secretaries. 


Boulder  County,  first  Tuesday  In  each  month. Clay  Giffln,  Boulder 

Clear  Creek  County A D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L A.  Hick,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month J.  H.  Brown,  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Cafton  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey,  Trinidad 

Mesa  County,  first  Tuesday  In  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer.  Montrose 

Morgan  County  E.  A Fetherston 

Northeast  Colorado  E.  A.  Fetherston,  Sterling 

Otero  County,  second  Tuesday  In  each  month J.  F.  Kearns,  La  Junta 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  In  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Sllverton 

San  Luis  Valley O.  P.  Shlppey,  Saguache 

Teller  County  Thos.  A.  McIntyre,  Crlppel  Creek 

Tri-County C.  W.  Merrill,  Burlington 

Weld  County,  first  Monday  In  each  month E.  W.  Knowles.  Greeley 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

<]  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases.  , 

C[  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

<J  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 
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Its  value  is  based  not  alone  on  chemical  qualities,  but 
also  on  the  possession  of  certain  physical  attributes,  e.  g., 
palatability,  solubility,  ease  of  digestion  and  assimilation; 
qualities  moreover  which  cannot  be  ignored  in  the 
discussion  of  dietetic  values.  It  is  also  true  that  the  record 
of  our  product  as  a nutrient,  for  almost  thirty  years,  bears 
irrefutable  testimony  to  the  genuineness  of  its  physiological 
worth,  and  its  general  excellence  as  a food  product. 

Samples  free  on  application  to 

Horlick’s  Malted  Milk  Co. 

Slough,  Bucks,  Eng.  Montreal,  Can.  Racine,  Wis.,  U.  S.  A. 
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Prepared  by  Dissolving  in  WaterOnly 

No  COOKING  OR  MILK  REQUIRE0 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixtv-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent.  Pueblo,  Colorado. 
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YOU  NEED  A 
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Editorial  Comment 

A LISTER  NUMBER. 


With  the  death  of  Lord  Lister  the  most 
famous  member  of  the  medical  profession 
passed  into  the  long  and  starless  night.  It 
is  doubtful  if  another  physician  or  surgeon 
has  ever  attained  so  large  a measure  of  re- 
nown. 

This  journal  would  not  fulfill  its  pur- 
pose if  it  did  not  pay  its  tribute  to  the 
memory  of  so  distinguished  a man.  Colo- 
rado Medicine  offers  this  number  as  its 
contribution  to  Lister’s  fame.  It  contains 
an  appropriate  address  by  Dr.  H.  G.  Weth- 
erill,  read  before  the  Medical  Society  of 
the  City  and  County  of  Denver,  some  re- 
marks by  Dr.  W.  W.  Grant,  and  a remi- 
nscence  by  Dr.  Edward  Jackson.  It  offers, 
besides,  a memorial  reared  with  Lister’s 


own  hands,  one  of  his  earliest  papers  on 
the  antiseptic  method.  It  is  hoped  that 
our  readers  will  find  interest  in  this  essay 
of  Lister’s.  Though  we  are  favored  with 
later  and  superior  knowledge  of  surgical 
treatment,  it  still  teaches  a most  important 
lesson;  how  a strong  and  patient  mind 
grapples  with  mystery.  Standing  upon 
the  vantage  ground  of  greater  familiarity 
with  Lister’s  own  theme  we  may  see  him, 
like  a child  at  play,  now  hot  and  now  cold 
in  search  of  some  hidden  prize.  Those 
that  studied  this  paper  at  the  time  of  its 
appearance  were  attracted  by  its  message 
of  truth.  To  us  this  can  be  nothing  more 
than  “sweet  bells  jangled,  out  of  tune  and 
harsh.”  The  art  by  which  so  much  truth 
was  dicovered  is  however,  as  virile  and  ef- 
ficient as  ever.  It  is  the  more  evident  if 
it  is  no  longer  over-shadowed  by  the  truth 
itself.  Let  us  convert  this  loss  of  Lister 
into  a gain  by  renewed  study  of  his  high 
example. 
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In  one  of  Lister’s  Lancet  papers  he  says 
that  for  several  years  his  attention  had 
been  directed  to  the  subject  of  suppura- 
tion. From  the  essay  published  in  this 
issue  we  learn  that  he  had  made  an  “ex- 
tended investigation  into  the  nature  of  in- 
flammation." We  would  gladly  know  how 
this  investigation  was  conducted  but  this 
he  does  not  reveal.  He  vouchsafes  his 
conclusion  only ; that  suppuration  was  de- 
composition due  to  exposure  to  the  air. 

Whatever  may  have  been  the  extent  of 
his  research  into  the  cause  of  inflamma- 
tion and  suppuration,  just  one  circum- 
stance was  of  more  influence  than  all  oth- 
ers in  the  formation  of  his  conclusion; 
it  was  the  difference  between  the  course 
of  simple  and  of  compound  fractures. 
The  one  was  of  a benign  nature ; the  other, 
in  Lister’s  day,  was  usually  attended  by 
the  most  virulent  septic  processes.  The 
crucial  instance  in  these  two  groups  of 
cases  was  the  exposure  to  the  air  of  the 
tissues  and  wound  secretions  in  compound 
fractures.  The  effect  of  the  air  upon  tisue 
unwonted  to  its  influence  was  presumed 
to  be  due  to  oxygen,  as  to  this  constituent 
of  the  air  was  attributed  the  power  to 
cause  decomposition  of  organic  substances. 
Unless  Lister  could  devise  some  plan  for 
preventing  the  oxygen  from  entering 
into  wounds  or  of  overcoming  its  effects, 
his  inference  could  be  of  no  practical  bene- 
fit. He  would  have  remained,  like  many 
others,  a mere  philosopher  without  remu- 
neration or  renown.  The  prospect  was  a 
dark  one.  More  intimate  knowledge  of 
the  relation  between  air  and  decomposition 
might  help.  There  were  accessible  to  lus- 
ter, as  to  us,  two  methods  of  acquiring 
this  knowledge.  Let  Sir  John  Herscliel 
tell  what  these  methods  were,  then  we  may 
see  which  one  Lister  found  the  more  suited 
to  his  capacity. 


“Experience  may  be  acquired  in  two  ways: 
either,  first,  by  noticing  facts  as  they  occur, 
without  any  attempt  to  influence  the  frequency 
of  their  occurrence,  or  to  vary  the  circum- 
stances under  which  they  occur;  this  is  OB- 
SERVATION; or,  secondly,  by  putting  in  action 
causes  and  agents  over  which  we  have  control, 
and  purposely  varying  their  combinations,  and 
noticing  what  effects  take  place;  this  is  EX- 
PERIMENT. To  these  two  sources  we  must 
look  as  the  fountains  of  all  natural  science. 
It  is  not  intended,  however,  by  thus  distinguish- 
ing observation  from  experiment,  to  place  them 
in  any  kind  of  contrast.  Essentially  they  are 
much  alike,  and  differ  rather  in  degree  than  in 
kind;  so  that,  perhaps,  the  terms  passive  and 
active  observation  might  better  express  their 
distinction;  but  it  is,  nevertheless,  highly  im- 
portant to  mark  the  different  states  of  mind  in 
inquiries  carried  on  by  their  respective  aids, 
as  well  as  their  different  effects  in  promoting 
the  progress  of  science.  In  the  former,  we  sit 
still  and  listen  to  a tale,  told  us,  perhaps  ob- 
scurely, piece-meal,  and  at  long  intervals  of 
time,  with  our  attention  more  or  less  awake.  It 
is  only  by  after-rumination  that  we  gather  its 
full  import;  and  often,  when  the  opportunity  is 
gone  by,  we  have  to  regret  that  our  attention 
was  not  more  particularly  directed  to  some 
point  which,  at  the  time,  appeared  of  little  mo- 
ment, but  of  which  we  at  length  appreciate  the 
importance.  In  the  latter,  on  the  other  hand, 
we  cross-examine  our  witness,  and  by  compar- 
ing one  part  of  his  evidence  with  the  other, 
while  he  is  yet  before  us,  and  reasoning  upon 
it  in  bis  presence,  are  enabled  to  put  pointed 
and  searching  questions,  the  answer  to  which 
may  at  once  enable  us  to  make  up  our  minds.” 

Lister’s  theory  was  that  suppuration  was 
decomposition.  Whatever,  therefore,  was 
true  of  the  one  was  true  of  the  other.  The 
occurence  of  suppuration  in  compound 
fractures  and  its  absence  in  simple  frac- 
tures was.  to  bis  mind,  sufficient  verifica- 
tion of  his  hypothesis.  What  was  known 
of  decomposition  had  been  discovered  by 
others.  What  we  were  to  learn  he  left, 
with  perfect  generosity,  to  others.  For 
him,  at  this  time,  there  was  no  need  of  ex- 
periment. His  attitude  was  oue  of  obser- 
vation. He  did  not,  however,  as  Hersehel 
says  “sit  still  and  listen  to  a.  tale,  told  us, 
perhaps  obscurely,  with  our  attention  more 
or  less  awake.”  He  was  thinking  of  the 
office  of  the  air  in  the  process  of  suppura- 
tion. He  was  interested  in  it.  Ilis  atten- 
tion was  trained  upon  it.  He  was  awake 
to  it.  Anything  revealing  in  greater  de- 
tail the  cause  of  putrefaction  and  fermen- 
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tation  could  not  escape  him.  Knowledge 
in  this  respect  seemed,  indeed,  complete. 
The  prospects  of  additions  to  it  were 
gloomy  but  strange  things  had  happened 
before.  The  dark  firmament  might  at 
any  moment  be  brightened  by  a falling 
star.  If  it  should  be  so,  he  would  be  the 
first  to  observe  it.  His  position  was  tlm 
strategic  one. 

Across  the  English  Channel  was  that 
amazing  genius,  Pasteur.  He  too  was 
thinking  but  his  methods  were  unlike 
those  of  the  English  surgeon.  He  was  not 
satisfied  to  lay  siege  to  mystery.  He  con- 
tinually stormed  it  with  the  heavy  artil- 
lery of  experiment.  He  “cross-questioned 
nature  and  forced  her  to  reply.”  At 
length,  he  was  able  to  announce  to  the 
French  Academy  of  Sciences  that  fermen- 
tation and  putrefaction  were  caused  by 
the  activities  of  living  particles  suspended 
in  the  air.  The  star  had  fallen  and  the 
heaven  was  ablaze  with  luminous  truth.  If 
Pasteur’s  announcement  of  his  discovery 
had  not  been  enough  to  attract  the  atten- 
tion of  Lister,  one  sentence,  full  of  sug- 
gestion, must  have  been  like  a hand  laid 
heavily  upon  Lister’s  shoulder.  “What 
would  be  most  desirable  would  be  to  push 
these  studies  far  enough  to  prepare  the 
way  for  a serious  search  into  the  origin 
of  various  diseases.” 

The  voice  of  Pasteur  rang  loud  in  Lis- 
ter’s ears.  Any  other  announcement 
might  have  escaped  him  entirely.  For  this 
particular  and  timely  truth  the  way  to 
the  fair  citadel  of  his  thoughts  was  clear. 
It  was  no  longer  necessary  to  attempt  the 
impossible  by  excluding  the  air  from 
wounds.  The  new  requirement  was  to  des- 
troy the  living  cause  of  inflammation  af- 
ter it  had  been  deposited  from  the  teeming 
atmosphere.  He  began  the  search  for  some 
substance  that  would  be  lethal  to  low  forms 
of  life  but  indifferent  to  the  highly  spec- 
ialized cells  of  the  human  body — a quest 
that  has  been  continued  to  this  day  with 


undiminished  zeal.  After  sixty  years  of 
research  and  vigil  salvarsan  is  the  only 
discovery  that  approaches  Lister’s  ideal. 
The  problem  seemed  more  hopeful,  * how- 
ever, in  spite  of  its  great  difficulties.  Car- 
bolic acid  soon  came  into  view  as  an  anti- 
septic. Lister  adopted  it  and  used  it  un- 
diluted in  wounds. 

He  had  not,  at  this  time,  seen  these  germs 
that  were  the  conjectural  causes  of  suppur- 
ation or,  if  so,  he  had  not  identified  them. 
Not  one  of  those  rigorous  conditions,  later 
defined  by  Koch,  had  been  fulfilled.  He 
believed  that  if  germs  were  present  in 
wounds,  carbolic  acid  would  destroy  them. 
By  applying  this  antiseptic,  therefore,  one 
might  see  whether  the  phenomena  attribut- 
ed to  germs  would  vanish  or  fail  to  appear. 

This  verification  of  his  hypothesis 
should  justly  have  been  considered  as  in 
sufficient.  Lister  was  a practical  surgeon. 
The  proof  of  his  assumption  was,  after  the 
manner  of  his  kind,  the  therapeutic  test. 
This  method  of  reasoning  has  brought  us 
little  knowledge  and  unmeasured  quanti- 
ties of  disappointment  and  deception.  Let 
us  not  then,  be  too  harsh  with  those  that 
criticised  Lister  or  charge  with  stupid  ob- 
stinacy those  that  refused  to  accept  his 
teachings.  If  we,  of  today,  were  compelled 
to  choose  between  indifference  to  anti- 
sepsis on  the  one  hand,  and  the  carbblic 
spray  and  drenching  our  wounds  with  un- 
diluted phenol  on  the  other,  it  must  be 
confessed  that  the  dilemma  would  be  per- 
plexing. There  is  no  reason  to  suppose 
that  the  rare  judgment  and  honest  pur- 
pose of  Lawson  Tait  had  deserted  him 
when  he  said  “ In  my  experience  it  was  an 
almost  uniform  result  that  wounds  dressed 
after  Lister’s  plan  suppurated,  and  in 
many  cases  sloughed,  and  though  none  of 
the  patients  died  many  of  the  recoveries 
were  anxious  and  protracted.  * * * It  is 
therefore  to  me  conclusively  proved  that 
our  improved  results  in  abdominal  sur- 
gery do  not  depend  on  Mr.  Lister’s  princi- 
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pies  at  any  rate.  * * * Lister’s  antiseptic 
doctrines  and  practice  were  based  upon  a 
conception  altogether  false,  from  my 
point  *of  view.  * * * The  Listerism  01  20 
and  15  andlO  years  ago  is  dead  The  doc- 
trines and  practices  of  Lister  have  been  the 
basis  of  the  strangest  surgical  craze  of  the 
nineteenth  century.  ’ ’ 

Let  us  rejoice  in  the  memory  of  Lister 
who  was  wise  enough  to  see  the  truth  if 
but  “through  a glass  darkly”  and  brave 
enough  to  defend  it  during  a gloomy  per- 
iod. At  the  same  time  we  have  reason 
for  exultation  that  we  are  of  a profession 
that  has  resisted,  with  all  its  energy,  the 
adoption  of  a teaching  that  was  presented 
to  it  incomplete  and  unproven. 

The  crown  of  laurel  goes  to  Lister,  but 
is  there  neither  leaf  nor  blossom  for  Law- 
son  Tait?  Aside  from  his  masterful  work 
in  gynecology,  and  as  reward  for  his  ser- 
vices when  he  stood  like  a knight  at  the 
door  of  surgery  repelling  the  invasion  of 
conjecture,  let  us  speak  in  his  memory  the 
words  of  Ophelia  “There’s  rosemary, 
that’s  for  remembrance,  and  there  are 
pansies,  they’re  for  thoughts.” 


MEMORIAL  ADDRESS  IN  APPRECI- 
ATION OF  BARON  JOSEPH 
LISTER. 


Dr.  IT.  G.  Wetherill, 

On  Behalf  of  the  Society. 

Delighted  as  I am  to  have  an  opportunity 
to  voice  the  appreciation  and  gratitude  of 
the  Denver  County  Medical  Society  in  our 
tribute  to  Baron  Joseph  Lister,  I am  fear- 
ful that  I shall  be  unable  to  do  full  justice 
to  such  an  opportunity. 

So  much  has  been  well  said  and  beauti- 
fully written  about  this  world’s  benefactor 
that  little  else  than  trite  and  familiar  state- 
ments are  now  possible,  and  yet  we  feel 
that  we  would  be  remiss  in  our  duty  should 
we  permit  this  occasion  to  pass  without 


some  formal  expression  of  our  love  for  and 
gratitude  to  him. 

No  single  individual  within  the  sound  of 
my  voice,  no  physician  or  surgeon  on  earth 
today,  be  he  country  doctor  or  city  special- 
ist; no  man,  woman  or  child  of  this  gener- 
ation or  of  generations  to  come,  can  ever 
adequately  acknowledge  of  fully  appreci- 
ate what  has  been  done  for  humanity  in 
the  relief  of  human  suffering  and  prolon- 
gation of  human  life  by  Joseph  Lister. 

“On  what  occasions  and  by  whom  have 
ideas  and  principles  been  announced  and 
carried  into  effect  which  have  quickened 
progress  over  the  whole  domain  of  our  art, 
and  increased  its  power  for  the  future  as 
compared  with  the  past?”  “One  was  when 
Ambrose  Pare  substituted  the  ligature  for 
the  red  hot  knife  and  cautery;  a second 
when  Morton  demonstrated  that  human 
beings  could  be  operated  upon  painlessly 
under  the  influence  of  anesthetics;  and  the 
third  was  when  Lister,  founding  upon  the 
researches  of  Pasteur,  introduced  the  anti- 
septic principle  in  wound  treatment.”  “In 
the  years  which  have  since  elapsed  * * * 
the  practice  of  surgery  has  been  revolution- 
ized.” Lucas  Championniere  was  not, 
therefore,  unjustified  when  he  said  there 
are  only  two  periods  in  surgery  “that  be- 
fore Lister  and  that  since  Lister.”*  “He 
has  changed  the  whole  face  of  surgery, 
transforming  an  uncertain  and  limited  art 
into  an  applied  science  with  almost  limit- 
less possibilities  of  expansion.” 

Few  physicians  of  this  generation  have 
any  conception  of  the  horrors  of  the  art 
of  surgery  “before  Lister” — Pyemia,  ery- 
sipelas, hospital  gangrene,  tetanus,  and 
what  we  now  know  as  sepsis,  decinurted  the 
surgical  and  obstetric  wards  of  the  hospit- 
als. Foul  smelling,  sloughing,  and  suppu- 
rating stumps  bathed  in  “laudable  pus” 
were  inevitable,  and  compound  fractures 
frequently  necessitated  amputation  or 
caused  the  death  of  the  patients.  Long 

•Sir  Hector  C.  Cameron. 
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silk  ligatures  dangled  from  open  wounds 
for  many  weeks  and  when  detached  and 
drawn  out  were  often  followed  by  serious 
secondary  hemorrhage.  The  mortality  in 
maternity  hospitals  was  frightful.  How 
few  of  us  would  now  be  sufficient  to  con- 
duct the  surgical  practice  of  this  commu- 
nity and  how  few  hospitals  would  be  re- 
quired if  such  conditions  obtained  today ; 
which  reflection  naturally  leads  every  sur- 
geon to  the  contemplation  of  his  own  par- 
ticular and  personal  obligation  to  Lister. 
For  myself  I may  say  I am  certain  I never 
should  have  had  the  courage  to  practice 
surgery  under  such  conditions,  therefore 
any  success  I may  have  attained  in  this 
field  I owe  to  Lister,  and  I am  but  one  in 
many  thousands. 

Lister’s  memorials  may  now  be  found  in 
every  city  or  town  in  which  a modern  sur- 
gical or  maternity  hospital  stands,  they 

are  his  monuments,  for  without  the  prin- 

i 

ciples  he  evolved  and  taught  their  existence 
would  be  impossible.  Ilis  name  and  face 
should  adorn  every  such  institution  and  no 
physician’s  consulting  room  should  be 
deemed  complete  without  a portrait  of  his 
benignant  features  hanging  on  its  wall  to 
cast  his  benediction  upon  those  who  enter 
seeking  such  relief  as  he  has  made  it  pos- 
sible for  us  to  give. 

Born  April  5th,  1827,  educated  in  a 
Friend’s  school  near  London  and  at  Uni- 
versity College  where  lie  received  his  de- 
gree of  B.  A.  and  his  medical  education,  in 
1854  he  went  to  Edinburgh  to  take  six 
weeks  of  Symes’  clinic  and  remained  six 
years.  Founding  his  theory  and  investiga- 
tions upon  Pasteur’s  work  on  fermentation 
and  the  observations  of  Carlisle  regarding 
carbolic  acid,  in  1865  he  first  applied  it  to 
surgery.  Through  the  succeeding  years  he 
evolved  the  practical  working  formula  of 
antisepsis  and  applied  it  with  success  to 
the  daily  routine  of  hospital  surgery,  sav- 
ing life,  relieving  suffering  and  hastening 
recovery.  He  devised  and  successfully 


practiced  new  and  previously  impracticable 
or  impossible  surgical  procedures;  dis- 
covered and  applied  new  devices  and  mate- 
rials and  so  opened  the  way  to  a broader 
and  wider  field  of  surgical  possibilities. 

“The  excessive  use  of  antiseptics,  with 
the  disadvantages  which  it  obviously  en- 
tailed, led  in  time  to  the  wide  adoption  of 
those  methods  of  treatment  which  endeavor 
to  dispense,  as  far  as  possible,  with  chem- 
ical agents,  and  to  substitute  for  them  the 
employment  of  heat,  by  which  instruments 
and  dressings  are  sterilized.’’  “The  word 
‘aseptic’  was  devised  by  Lister  to  denote 
the  condition  of  a wound  from  which  sepsis 
is  absent.  In  the  earlier  days  of  antiseptic 
treatment,  surgeons  used  to  speak  of  a 
wound  as  being  ‘in  an  antiseptic  condi- 
tion,’ or  an  operation  as  being  followed  by 
‘a  thoroughly  antiseptic  result;’  and  any- 
one who  chooses  to  turn  back  to  the  medical 
journals  of  the  period  will  find  such  ex- 
pressions in  their  pages.  It  was  in  order 
to  avoid  such  awkward  phraseology  that 
Lister  suggested  the  adoption  of  the  word 
‘aseptic,’  a word  which  he  afterwards 
found  had  been  used  by  Hippocrates.” 

“Lister  was  probably  the  first  to  use  a 
dressing  sterilized  by  heat — a fact  not  gen- 
erally known.  This  he  did  during  his  time 
in  Edinburgh,  the  dressing  which  he  so 
sterilized  being  absorbent  cotton-wool.”* 

Surgical  gauze,  the  safety  pin,  the  drain- 
age tube  and  the  absorbable  ligature  were 
popularized  or  their  application  to  surgery 
discovered  by  Lister. 

“Although  ligatures  of  catgut,  leather 
and  tendon  had  long  been  tried  and  aban- 
doned” he  found  a way  to  employ  them 
with  safety  and  success.  Had  he  given 
the  world  no  other  discovery  this  alone 
would  have  entitled  him  to  our  everlasting 
gratitude. 

In  presenting  his  discoveries  to  the  world 
he  was  met  with  that  skepticism  and  con- 
tumely with  which  many  medical  innova- 

*Sir  Hector  Cameron. 
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tions  have  been  received.  He  was  shunned 
as  a heretic  in  his  own  university.  Doubt- 
ing and  denying  the  truth  of  his  revela- 
tions and  emphasizing  their  disbelief  by 
ridicule  and  personal  abuse  his  colleagues 
and  contemporaries  resisted  the  truth  as 
long  as  possible,  and  when  finally  forced 
to  accept  and  adopt  it  belittled  its  worth 
and  questioned  its  novelty  and  originality. 
How  human ! 

Upon  the  other  hand  this  honest,  gentle, 
friendly  man,  avoiding  controversy,  took 
marvelous  pains  to  acknowledge  his  indebt- 
edness to  Pasteur  and  others,  being  less 
interested  in  what  his  discovery  meant  to 
him  than  in  what  it  meant  to  humanity. 

In  a letter  to  Pasteur  in  1874  he  writes. 

“Allow  me  to  take  this  opportunity  to 
tender  you  my  most  cordial  thanks  for 
having,  by  your  brilliant  researches,  dem- 
onstrated to  me  the  truth  of  the  germ 
theory  of  putrefaction,  and  thus  furnished 
me  with  the  principle  on  which  alone  the 
antiseptic  system  can  be  carried  out. 
Should  you  at  any  time  visit  Edinburg  it 
would,  I believe,  give  you  sincere  gratifica- 
tion to  see  at  our  hospital  how  largely 
mankind  is  being  benefited  by  your  labors. 
I need  hardly  add  that  it  would  afford  me 
the  highest  gratification  to  show  you  how 
greatly  surgery  is  indebted  to  you.  For- 
give the  freedom  with  which  a common  love 
of  science  inspires  me.”* 

It  is  given  to  few  medical  men  who  have 
done  great  things  for  humanity  to  live 
through  the  period  of  humiliation,  reap  the 
reward  of  their  labors  and  reach  the 
heights  of  honor,  but  this  great  good  for- 
tune happily  awaited  Lister.  He  lived  to 
hear  himself  acclaimed  the  greatest  bene- 
factor of  all  mankind.  His  work  lias  not 
been  for  a nation  but  for  the  whole  human 
race.  He  was  honored  and  rewarded  both 
at  home  and  abroad,  and  on  the  occasion 
of  the  fiftieth  anniversary  of  his  medical 
life  a great  jubilee  was  held  and  a special 

‘Italics  Mine. — H.  G.  W. 


number  of  the  British  Medical  Journal  was 
published  in  which  were  the  tributes  or 
many  of  the  greatest  surgeons  of  the  world. 
America  alone  appears  to  have  been  tardy 
in  conferring  distinctive  honors  upon  him. 

Dying  at  the  age  of  eightv-four,  after 
60  years  of  vigorous  and  highly  intelligent 
effort  in  his  chosen  life  work,  it  now  re- 
mains for  posterity  to  indelibly  engrave  his 
name  on  the  tablets  of  time. 

‘ ‘ Man ’s  inhumanity  to  man : ’ ’ his  for- 
getfulness and  ingratitude  are  primitive 
traits  which  civilization,  education  and  cul- 
tivation have  only  partly  eradicated.  Mon- 
uments and  memorials  crumble  to  dust  and 
are  consumed.  Many  of  the  almost  inde- 
structible temples  and  pyramids  built  by 
the  Egyptian  Pharaohs  centuries  ago  have 
tumbled  into  dust  or  are  buried  by  the 
sands  and  slimes  of  the  Sahara  and  the 
Nile,  and  their  royal  builders  are  forgot- 
ten. 

‘ ‘ So  fleet  the  works  of  man 
Back  to  the  earth  again, 

Ancient  and  holy  things 
Fade  like  a dream.” 

Kingsley. 

Lister’s  name  should  outlive  all  such 
material  memorials.  It  will  go  into  the 
world’s  history  as  that  of  a man  whose 
life  and  work  have  benefited  every  civilized 
human  being  who  comes  after  him,  for  his 
bequest  to  each  means  health  and  happi- 
ness, diminished  pain  and  longer  life.  If 
it  were  given  to  one  to  select  a period  of 
the  world’s  medical  progress  in  which  he 
would  prefer  to  live  and  observe  the  ad- 
vancement of  medical  and  surgical  science 
he  could  choose  no  portion  of  the  past 
which  would  in  any  way  approach  that 
covered  by  the  years  “since  Lister.” 

Other  generations  will  doubtless  give  the 
world  marvelous  improvements,  but  to  have 
lived  and  worked  as  a physician  and  sur- 
geon with  the  last  generation  of  the  nine- 
teenth century  and  the  first  generation  of 
the  twentieth  century  is  a bit  of  good  for- 
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tune  for  which  I shall  always  be  devoutly 
thankful. 

To  have  started  in  the  carbolic  spray 
with  Agnew  in  1876  and  to  have 
since  witnessed  the  development  and 
participated  in  the  triumphs  of  mod- 
ern surgical  science  based  upon 
the  discoveries  and  teachings  of 
Lister  is  enough  of  a boon  to  satisfy  any 
lover  of  true  scientific  medicine  and  of 
humanity. 

In  thus  expressing  my  personal  gratifi- 
cation at  my  good  fortune  I believe  I am  al- 
so expressingyours,andinavowingmy  grati- 
tude and  love  for  Lister  I am  conscious 
that  I but  feebly  and  inadequately  state 
your  sentiments,  but  speaking  for  myself 
and  speaking  for  you  all  I am  very  sure 
I have  not  exaggerated  our  reverence  and 
love  for  the  man,  nor  our  appreciation  of 
what  he  has  done  for  us  and  for  all  man- 
kind. 


REMARKS  BY.  DR.  W.  W.  GRANT. 
Mr.  President: 

It  is  eminently  fitting  that  this  society 
should  pay  its  tribute  of  respect,  and  hom- 
age, to  the  life  and  work  of  the 
good  and  great  man  whose  name 
is  before  us  this  evening.  As  is 
shown  in  the  beautiful  address  of  Dr. 
Wetherill,  no  man,  however  beneficent  his 
work,  can  hope  entirely  to  escape  adverse 
criticism;  for  we  are  impressed  with  the 
truth  that  no  reform  was  ever  accomplished 
without  the  opposition  of  the  embattled 
hosts  of  ignorance  and  superstition  in  every 
rank  of  life.  “Wise  in  our  generation  we 
laugh  at  the  inconsistencies  of  those  who 
have  gone  before  us,  which  rightly  consid- 
ered as  parts  of  the  cycle  of  human  prog- 
ress, are  rather  to  be  respected  as  trophies 
of  the  silent  victory  pursuing  its  irresist- 
ible course  by  almost  imperceptible  grada- 
tions;” which  illustrates  the  weakness  and 
the  pride  of  human  nature  in  the  evolution 
of  law  and  of  progress. 


It  was  my  pleasure  and  opportunity  to 
spend  the  year  of  1889  in  the  hospitals  of 
Europe.  Two  or  three  days  of  every  week 
for  several  months,  I visited  the  wards  of 
King’s  college  in  the  company  of  Sir 
Joseph  Lister,  listening,  seeing  and  profit- 
ing by  his  conversation  and  work.  It  was 
then,  in  advance  of  all  previous  experi- 
ence, he  was  demonstrating  the  safety  of 
freely  opening  the  knee  joint,  and  wiring 
the  fractured  patella,  through  its  entire 
thickness,  with  coarse  silver  wire.  In  the 
many  cases  I witnessed,  I never  saw  a case 
of  infection.  As  an  operator,  he  was  not 
prepossessing,  nor  smooth,  nor  seemingly 
easy  and  free  in  his  detailed  work.  lie  im- 
pressed one  as  nervous  and  fidgety,  and  as 
if  he  needed  no  assistants,  for  he  did  every- 
thing himself— even  to  picking  up  every 
instrument;  but  when  the  operation  was 
finished,  it  was  so  thorough  as  to  disarm 
all  criticism. 

lie  was  one  of  the  kindest  and  gentlest 
men  I ever  know,  and  so  attentive  and  con- 
siderate  of  strangers,  that  no  one  could 
leave  him  and  ever  forget  the  sweetness 
and  modesty  of  his  natui’e,  and  his  enthusi- 
astic devotion  to  the  new  principle  of  sur- 
gery, which  he  had  given  to  the  profession. 
His  Lordship  was  the  only  one  who  ever 
entered  King’s  college  without  orders.  In 
deference  to  his  brilliant  achievement,  this 
institution  was,  now,  practically  dedicated 
to  his  work,  and  here  it  was  elaborated 
and  finished  to  the  satisfaction  of  the  sur- 
gical world. 

He  was  the  first  one  of  our  profession 
upon  whom  the  English  government  has 
conferred  the  title  of  “Loi’d.”  This  was 
done  in  recognition  of  his  original  and  in- 
valuable contributions  to  surgery. 

It  was  the  discovery  of  the  great  French 
scientist,  Louis  Pasteur,  which  stimulated 
the  creative  genius  of  Lister,  who  applied 
the  knowledge  to  the  practical  art  of  sur- 
gery. He  was  also  strengthened  and  sus- 
tained in  his  work  and  conclusions  by  the 
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investigations  of  Professor  John  Tyndall  in 
physics,  and  especially  his  researches  on 
dust  and  disease. 

In  the  cause  of  freedom,  conquest  and 
liberty,  the  world  builds  monuments  to  the 
courage  and  force  of  its  defenders;  but  less 
recognition  of  the  kind  is  given  to  those 
whose  efforts  and  lives  are  spent  in  the 
cause  of  scientific  truth  and  humanity — 
though  none  the  less  essential  to  the  life 
and  progress  of  the  ages.  The  name  and 
fame  of  Lister  rests  upon  a better  and  more 
enduring  foundation  than  the  dust  of  mar- 
ble and  granite,  for  the  love  and  gratitude 
of  the  children  of  the  earth  have  placed 
upon  his  tomb  a wreath  of  immortelles. 

I recall  the  beautiful  lines  which  could 
never  be  more  deservedly  applied  to  any 
man  in  the  long  vista  of  the  illustrious 
past : 

To  live  with  fame 

The  gods  allow  to  many,  but  to  die 

With  equal  luster,  is  a blessing  Heaven 

Selects  from  all  her  choicest  boons  of 
Fate, 

And  with  a sparing  hand,  on  few 
bestows. 


THE  ADVENT  OF  ANTISEPSIS. 


Edward  Jackson,  M.  D. 

Denver,  Colo. 

When  the  students  of  medicine  in  the 
University  of  Pennsylvania  came  back  to 
the  surgical  clinics  at  the  University  Hos- 
pital, in  the  fall  of  1876.  a new  thing 
greeted  them.  The  smell  of  carbolic  acid 
was  in  the  air,  and  one  or  more  steam  ato- 
mizers were  buzzing  in  the  operative  arena, 
with  an  attendant  or  an  interne  watching, 
or  occasionally  adjusting  it  to  make  it  do 
its  duty.  When  the  operation  was  begun 
the  cloud  of  carbolized  watery  vapor  was 
turned  upon  the  field  of  operation,  on  the 
hands  of  the  surgeon,  and  his  assistants, 
and  incidentally  on  their  faces  and  eye- 


glasses, which  from  time  to  time  needed 
to  be  wiped  clear  of  the  mist. 

Professor  D.  Hayes  Agnew’s  old  black 
frock  coat,  bearing  many  stains  from 
former  service,  was  gone.  Instead,  we  saw 
a long  white  operating  gown  that  swathed 
him  from  neck  to  heels  and  wrists;  and 
which  he  found  sometimes  awkward,  so 
that  lie  had  to  appeal  for  assistance  to 
readjust  it. 

Prof.  Agnew  called  attention  to  these 
innovations  with  some  words  of  explanation 
if  not  of  apology’.  The  International  Med- 
ical Congress  had  met  in  Philadelphia — 
in  the  university  buildings  the  month  be- 
fore; the  first  meeting  of  the  kind  held  in 
America,  brought  there  in  connection  with 
the  Centennial  Exposition.  Prof.  Joseph 
Lister  (not  then  Sir  Joseph  or  Lord  Lister) 
had  attended  the  congress,  and  presided 
over  its  section  on  surgery;  and  in  discuss- 
ing Prof.  ITodgen’s  paper  on  antiseptic 
surger.v,  had  urged  his  new  views  of  the 
treatment  and  healing  of  wounds  so  con- 
vincingly, that  the  Philadelphia  surgeons 
agreed  his  method  was  worth  a trial. 
Agnew,  I think,  was  attracted  byr  the  prac- 
tical results  reported  for  the  new  method. 
Ashhurst  probably  felt  the  appeal  of  the 
experiments  which  supported  it.  With 
both  the  germ  theory  of  disease  was  on 
trial. 

I think  it  was  at  the  first  clinic  that  Dr. 
Agnew  showed  us  a considerable  incision 
in  the  neck,  closed  in  a week,  without  a 
drop  of  “laudable  pus.”  In  his  systematic 
lectures  he  had  made  much  of  the  distinc- 
tion between  the  different  kinds  of  pus. 
“Laudable  pus”  might  be  called  healthy 
pus,  it  was  thick,  creamy,  of  uniform  con- 
sistence— the  kind  we  should  always  desire 
to  see,  in  moderate  amount,  in  our  healing 
wounds.  Already  there  was  reason  to 
think  that  the  teaching  with  regard  to  the 
healing  of  wounds  would  all  have  to  be 
revised;  although  the  whole  attitude  with 
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regard  to  “Listerism”  was,  in  that  day, 
tentative. 

It  seems  worth  while  to  go  back  to  this 
beginning  of  modern  operative  surgery.  To 
appreciate  such  a change  in  surgical  prac- 
tice  as  then  took  place  is  to  get  a point 
of  view  from  which  we  can  better  judge 
the  innovations  that  are  offered  to  us  to- 
day, and  may  help  us  to  realize  how  our 
present  errors  may  appear  when  once  we 
get  away  from  them. 

In  op'ththalmology  the  advent  of  anti- 
sepsis wrought  no  such  marvelous  change 
as  in  general  operative  surgery.  The  in- 
cisions in  the  eye  were  so  small  that  dirty 
finger  nails  had  never  been  thrust  into 
them.  The  instruments  used  in  eye  opera- 
tions were  so  delicate  that  they  were  kept 
clean  for  their  own  preservation,  if  not  for 
the  good  of  the  patients  on  whom  they 
were  used.  Dirt  was  recognized  as  an 
“irritant;”  and  the  eye  was  so  “sensitive” 
to  irritants,  that  the  field  of  operation  was 
pretty  well  guarded  against  dirt,  before  the 
lesson  of  surgical  cleanliness  was  learned. 

Again,  the  carbolic  acid  spray  proved 
itself  irritating  to  the  conjunctiva,  and  this 
prevented  any  general  adoption  of  it. 
Later  bichlorid,  and  other  antiseptic  solu- 
tions, of  reduced  strength,  were  tried  in 
the  eye.  But  the  general  conclusion  reached 
has  been,  that  the  eye  can  be  as  efficiently 
rendered  aseptic  by  such  mild  solutions  as 
those  of  boric  acid,  and  physiologic  sait 
solution.  It  is  worth  noting,  however,  that 
in  India,  where  the  surgeons  have  verv  lit- 
tle control  of  their  patients  or  their  sur- 
roundings, the  value  of  mercuric  chlorid 
solution  1 :3000,  is  one  of  the  few  points 
on  which  they  all  seem  to  agree. 

But  although  the  advent  of  antisepsis 
made  little  stir  in  ophthalmology  it  must 
not  be  supposed  that  it  was  entirely  with- 
out influence.  I remember  one  of  the 
older  surgeons  of  AVills  Eye  Hospital  tell- 
ing me;  that  for  the  last  two  eyes  that  he 
had  lost  bv  suppuration  after  cataract  ex- 


traction, he  ascribed  the  loss  to  a procedure 
he  had  learned  from  the  great  Von  Graefe. 
lie  had  removed  the  lens  substance  with  a 
lens  spoon,  and,  the  sticky  cortex  adhering 
to  the  spoon,  he  cleansed  it  with  the  tip  of 
his  tongue.  Since  “Listerism”  had  been 
so  much  talked  about  he  was  convinced 
that  this  method  of  cleansing  the  spoon  had 
been  a possible  source  of  infection,  and  he 
had  given  it  up. 

Those  who  met  Lister  during  his  first 
visit  to  America  must  have  looked  back  on 
the  meeting  always  with  satisfaction.  I 
did  not  meet  him  then.  In  1907  the  British 
Medical  Association  met  in  Montreal,  and 
Lord  Lister,  newly  elevated  to  the  Peerage, 
came,  not  to  preach  a new  gospel  of  sur- 
gical cleanliness;  but.  as  the  observed  of  all 
observers,  to  gather  new  honors,  attend  a 
banquet  tendered  by  American  sur- 
geons, receive  an  honorary  degree  from 
McGill  l niversity ; and,  chiefly,  to  enjoy 
the  companionship  of  members  of  his  pro- 
fession who  could  most  closely  sympathize 
with  his  labors  and  triumphs.  I met  him 
at  the  reeepton  gven  to  the  Assocation  by 
Lord  Strathcona  and  Mount  Royal,  and 
remember  him  as  a gentle,  old  man,  whose 
quiet  simple  speech  bore  testimony  to  his 
Quaker  ancestry ; and  who  had  a lively  un- 
affected interest  in  the  rare  plants  collect- 
ed in  our  hosts’  greenhouses. 

If  bichlorid  irritates  the  skin  as  it  does  with 
some  individuals,  its  use  should  be  discontin- 
ued. In  the  preparation  of  the  hands  thorough 
scrubbing  with  a good  soap  and  hot  water  is 
by  far  the  most  important  part  of  the  proced- 
ure. If  this  be  properly  done  and  the  hands 
then  washed  in  60  to  70  per  cent,  alcohol 
further  attempts  at  chemical  sterilization  may 
safely  be  dispensed  with. 

Much  fetichism  is  frequently  seen  displayed 
in  the  use  of  alcohol.  To  hold  out  the  palms  of 
the  hands  to  have  a few  drops  of  alcohol  poured 
into  them,  as  is  so  frequently  done,  is  as  abso- 
lutely useless  as  would  be  an  incantation.  The 
hands  must  be  washed  in  the  alcohol  and  a soft 
brush  used.  The  hands  then  should  be  thor-’ 
oughly  dried,  dusted  with  sterile  powder  and 
dry,  sterile  rubber  gloves  put  on.  The  most 
delicate  hands  will  almost  certainly  stand  this 
treatment  and  if  the  method  is  properly  carried 
out  it  is  perfectly  safe  and  reliable — Journal 
A.  M.  A. 
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ON  THE  ANTISEPTIC  PRINCIPLE 
OF  THE  PRACTICE  OT 
SURGERY* 


By  Joseph  Lister,  F.  R.  S. 

In  the  course  of  an  extended  investiga- 
tion into  the  nature  of  inflammation,  and 
the  healthy  and  morbid  conditions  of  the 
blood  in  relation  to  it,  I arrived  several 
years  ago  at  the  conclusion  that  the  essen- 
tial cause  of  suppuration  in  wounds  is  de- 
composition, brought  about  by  the  influ- 
ence of  the  atmosphere  upon  blood  or  se- 
rum retained  within  them,  and,  in  the  case 
of  contused  wounds,  upon  portions  of  tis- 
sue destroyed  by  the  violence  of  the  in- 
jury. 

To  prevent  the  occurrence  of  suppura- 
tion with  all  its  attendant  risks  was  an  ob- 
ject manifestly  desirable,  but  till  lately  ap- 
parently unattainable,  since  it  seemed 
hopeless  to  attempt  to  exclude  the  oxygen 
which  was  universally  regarded  as  the 
agent  by  which  putrefaction  was  effected. 
But  when  it  had  been  shown  by  the  re- 
searches of  Pasteur  that  the  septic  proper- 
ties of  the  atmosphere  depended  not  on  the 
oxygen,  or  any  gaseous  constituent,  but  on 
minute  organisms  suspended  in  it,  which 
owed  their  energy  to  their  vitality,  it  oc- 
curred to  me  that  decomposition  in  the  in- 
jured part  might  be  avoided  without  ex- 
cluding the  air,  by  applying  as  a dressing 
some  material  capable  of  destroying  the 
life  of  the  floating  particles.  Upon  this 
principle  I have  based  a practice  of  which 
I will  now  attempt  to  give  a short  account. 

The  material  which  I have  employed  is 
carbolic  or  phenic  acid,  a volatile  organic 
compound,  which  appears  to  exercise  a pe- 
culiarly destructive  influence  upon  low 

* This  article  appeared  in  the  British  Med- 
ical Journal  for  August  9,  1867.  In  March, 
1865,  Lister  treated  his  first  case,  one  of  com- 
pound fracture,  by  the  antiseptic  method.  Sev- 
eral case  reports  had  appeared  in  the  Lancet. 
This  is  the  first  article  which  expressed  fully 
his  views  about  his  new  method  for  the  treat- 
ment of  wounds. 


forms  of  life,  and  hence  is  the  most  power- 
ful antiseptic  with  which  we  are  at  present 
acquainted. 

The  first  class  of  cases  to  which  I ap- 
plied it  was  that  of  compound  fractures, 
in  which  the  effects  of  decomposition  in 
the  injured  part  were  especially  striking 
and  pernicious.  The  results  have  been 
such  as  to  establish  conclusively  the  great 
principle  that  all  local  inflammatory  mis- 
chief and  general  febrile  disturbances 
which  follow  severe  injuries  are  due  to  the 
irritating  and  poisonous  influence  of  de- 
composing blood  or  sloughs.  For  these 
evils  are  entirely  avoided  by  the  antiseptic 
treatment,  so  that  limbs  which  would 
otherwise  by  unhesitatingly  condemned  to 
amputation  may  be  retained,  with  confi- 
dence of  the  best  results. 

In  conducting  the  treatment,  the  first 
object  must  be  the  destruction  of  any  sep- 
tic germs  which  may  have  been  introduced 
into  the  wounds,  either  at  the  moment  of 
the  accident  or  during  the  time  which  has 
since  elapsed.  This  is  done  by  introducing 
the  acid  of  full  strength  into  all  accessible 
recesses  of  the  wound  by  means  of  a piece 
of  rag  held  in  dressing  forceps  and  dipped 
into  the  liquid.*  This  I did  not  venture  to 
do  in  the  earlier  cases;  but  experience  has 
shown  that  the  compound  which  carbolic 
acid  forms  with  the  blood,  and  also  any 
portions  of  tissue  killed  by  its  caustic  ac- 
tion, including  even  parts  of  the  bone,  are 
disposed  of  by  absorption  and  organisa- 
tion, provided  they  are  afterwards  kept 
from  decomposing.  We  are  thus  enabled 
to  employ  the  antiseptic  treatment  effici- 
ently at  a period  after  the  occurrence  of 
the  injury  at  which  it  would  otherwise 
probably  fail.  Thus  I have  now  under  my 
care,  in  Glasgow  Infirmary,  a boy  who  was 
admitted  with  compound  fracture  of  the 
leg  as  late  as  eight  and  one-half  hours  after 
the  accident,  in  whom,  nevertheless,  all  lo- 

*The  addition  of  a few  drops  of  water  to  a 
considerable  quantity  of  the  acid,  induces  it  to 
assume  permanently  the  liquid  form. 
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cal  and  constitutional  disturbance  was 
avoided  by  means  of  carbolic  acid,  and  the 
bones  were  soundly  united  five  weeks  after 
his  admission. 

The  next  object  to  be  kept  in  view  is  to 
guard  effectually  against  the  spreading  of 
decomposition  into  the  wound  along  the 
stream  of  blood  and  serum  which  oozes  out 
during  the  first  few  days  after  the  acci- 
dent, when  the  acid  originally  applied  has 
been  washed  out  or  dissipated  by  absorp- 
tion and  evaporation.  This  part  of  the 
treatment  has  been  greatly  improved  dur- 
ing the  past  few  weeks.  The  method  which 
I have  hitherto  published  (see  Lancet  for 
Mar.  16th,  23rd,  30th  and  April  27th  of 
the  present  year)  consisted  in  the  appli- 
cation of  a piece  of  lint  dipped  in  the  acid, 
overlapping  the  sound  skin  to  some  extent 
and  covered  with  a tin  cap,  which  was 
daily  raised  in  order  to  touch  the  surface 
of  the  lint  with  the  antiseptic.  This  meth- 
od certainly  succeeded  well  with  wounds 
of  moderate  size ; and  indeed  I may  say 
that  in  all  the  many  cases  of  this  kind 
which  have  been  so  treated  by  myself  or 
my  house-surgeons,  not  a single  failure  has 
occurred.  "When,  however,  the  wound  is 
very  large,  the  flow  of  blood  and  serum  is 
so  profuse,  especially  during  the  first 
twenty-four  hours,  that  the  atiseptic  appli- 
cation cannot  prevent  the  spread  of  de- 
composition into  the  interior  unless  it  over- 
laps the  sound  skin  for  a very  considerable 
distance,  and  this  was  inadmissidle  by  the 
method  described  above,  on  account  of  the 
extensive  sloughing  of  the  surface  of  the 
cutis  which  it  would  involve.  This  diffi- 
culty has,  however,  been  overcomt:  by  em- 
ploying a paste  composed  of  common  whit- 
ing (carbonate  of  lime),  mixed  with  a so- 
lution of  one  part  of  carbolic  acid  in  four 
parts  of  boiled  linseed  oil  so  as  to  form  a 
firm  putty.  This  application  contains  the 
acid  in  too  dilute  a form  to  excoriate  the 
skin,  which  it  may  be  made  to  cover  to  any 
extent  that  may  be  thought  desirable,  while 


its  substance  serves  as  a reservoir  of  the 
antiseptic  material.  So  long  as  any  dis- 
charge continues,  the  paste  should  be 
changed  daily,  and,  in  order  to  prevent  the 
chance  of  mischief  occurring  during  the 
process,  a piece  of  rag  dipped  in  the  solu- 
tion of  carbolic  acid  in  oil  is  put  on  next 
the  skin,  and  maintained  there  permanent- 
ly, care  being  taken  to  avoid  raising  it 
along  with  the  putty.  This  rag  is  always 
kept  in  an  antiseptic  condition  from  con- 
tact with  the  paste  above  it,  and  destroys 
any  germs  which  may  fall  upon  it  during 
the  short  time  that  should  alone  be  allowed 
to  pass  in  the  changing  of  the  dressing. 
The  putty  should  be  in  a layer  about  a 
quarter  of  an  inch  thick,  and  may  be  ad- 
vantageously applied  rolled  out  between 
two  pieces  of  thin  calico,  which  maintain  it 
in  the  form  of  a continuous  sheet,  which 
may  be  wrapped  in  a moment  round  the 
whole  circumference  of  a limb  if  this  be 
thought  desirable,  while  the  putty  is  pre- 
vented by  the  calico  from  sticking  to  the 
rag  which  is  next  the  skin  * When  all  dis- 
charge has  ceased,  the  use  of  the  paste  is 
discontinued,  but  the  original  rag  is  left 
adhering  to  the  skin  till  healing  by  scab- 
bing is  supposed  to  be  complete.  I have 
at  present  in  the  hospital  a man  with  se- 
vere compound  fracture  of  both  bones  of 
the  left  leg,  caused  by  direct  violence,  who, 
after  the  cessation  of  the  sanious  discharge 
under  the  use  of  the  paste,  without  a drop 
of  pus  appearing,  has  been  treated  for  the 
last  two  weeks  exactly  as  if  the  fracture 
was  a simple  one.  During  this  time  the 
rag,  adhering  by  means  of  a crust  of  inspis- 
sated blood  collected  beneath  it,  has  con- 
tinued perfectly  dry,  and  it  will  be  left 
untouched  till  the  usual  period  for  remov- 
ing the  splints  in  a simple  fracture,  when 

*In  order  to  prevent  evaporation  of  the  acid, 
which  passes  readily  through  any  organic  tis- 
sue, such  as  oiled  silkor  gutta  percha,  it  is 
well  to  cover  the  paste  with  a sheet  of  block 
tin,  or  tinfoil  strengthened  with  adhesive  plas- 
ter. The  thin  sheet  lead  used  for  lining  tea 
chests  will  also  answer  the  purpose,  and  may 
be  obtained  from  any  wholesale  grocer. 
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we  may  fairly  expect  to  find  a sound  cica- 
trix beneath  it. 

We  cannot,  however,  always  calculate  on 
so  perfect  a result  as  this.  More  or  less 
pus  may  appear  after  the  lapse  of  the  first 
week,  and  the  larger  the  wound,  the  more 
likely  this  is  to  happen.  And  here  I would 
desire  earnestly  to  enforce  the  necessity  of 
perserving  with  the  antiseptic  application 
in  spite  of  the  appearance  of  suppuration, 
so  long  as  other  symptoms  are  favorable. 
The  surgeon  is  extremely  apt  to  suppose 
that  any  suppuration  is  an  indication  that 
the  antiseptic  treatment  has  failed,  and 
that  poulticing  or  water  dressing  should 
be  resorted  to.  But  such  a course  would 
in  many  cases  sacrifice  a limb  or  a life.  I 
cannot,  however,  expect  my  professional 
brethren  to  follow  my  advice  blindly  in 
such  a matter,  and  therefore  I feel  it  neces- 
sary to  place  before  them,  as  shortly  as  I 
can,  some  pathological  principles  intimate- 
ly connected,  not  only  with  the  point  we 
are  immediately  considering,  but  with  the 
whole  subject  of  this  paper. 

If  a perfectly  healthy  granulating  sore 
be  well  washed  and  covered  with  a plate  of 
clean  metal,  such  as  block  tin,  fitting  its 
surface  pretty  accurately,  and  overlapping 
the  surrounding  skin  an  inch  or  so  in  every 
direction  and  retained  in  position  by  ad- 
hesive plaster  and  a bandage,  it  will  be 
found,  on  removing  it  after  twenty-four 
or  forty-eight  hours,  that  little  or  nothing 
that  can  be  called  pus  is  present,  merely  a 
little  transparent  fluid,  while  at  the  same 
time  there  is  an  entire  absence  of  the  un- 
pleasant odor  invariably  perceived  when 
water  dressing  is  changed.  Here  the  clean 
metallic  surface  presents  no  recesses  like 
those  of  porous  lint  for  the  septic  germs 
to  develope  in,  the  fluid  exuding  from  the 
surface  of  the  granulations  has  flowed 
away  undecomposed,  and  the  result  is  the 
absence  of  suppuration.  This  simple  ex- 
periment illustrates  the  important  fact  that 
granulations  have  no  inherent  tendency  to 


form  pus,  but  do  so  only  when  subjected 
to  preternatural  stimulus.  Further,  it 
shows  that  the  mere  contact  of  a foreign 
body  does  not  of  itself  stimulate  granula- 
tions to  suppurate ; whereas  the  presence 
of  decomposing  organic  matter  does.  These 
truths  are  even  more  strikingly  exemplified 
by  the  fact  that  I have  elsewhere  recorded 
(Lancet,  Mar.  23rd,  1867),  that  a piece  of 
dead  bone  'free  from  decomposition  may 
not  only  fail  to  induce  the  granulations 
around  it  to  suppurate,  but  may  actually 
be  absorbed  by  them ; whereas  a bit  of  dead 
bone  soaked  with  putrid  pus  infallibly  in- 
duces suppuration  in  its  vicinity. 

Another  instructive  experiment  is,  to 
dress  a granulating  sore  with  some  of  the 
putty  above  described,  overlapping  the 
sound  skin  extensively;  when  we  find,  in 
the  course  of  twenty-four  hours,  that  pus 
has  been  produced  by  the  sore,  although  the 
application  has  been  perfectly  antiseptic ; 
and,  indeed,  the  larger  the  amount  of  car- 
bolic acid  in  the  paste,  tire  greater  is  the 
quantity  of  pus  formed,  provided  we  avoid 
such  a proportion  as  would  act  as  a caustic. 
The  carbolic  acid,  though  it  prevents  de- 
composition, induces  suppuration — obvi- 
ously by  acting  as  a chemical  stimulus ; and 
we  may  safely  infer  that  putrescent  or- 
ganic materials  (which  we  know  to  * be 
chemically  acrid)  operate  in  the  same  way. 

In  so  far,  then,  carbolic  acid  and  decom- 
posing substances  are  alike;  viz.,  that  they 
induce  suppuration  by  chemical  stimula- 
tion, as  distinguished  from  what  may  be 
termed  simple  inflammatory  suppuration, 
such  as  that  in  which  ordinary  abscesses 
orignate — where  the  pus  appears  to  be 
formed  in  consequence  of  an  excited  action 
of  the  nerves,  independently  of  any  other 
stimulus.  There  is,  however,  this  enormous 
difference  between  the  effects  of  carbolic 
acid  and  those  of  decomposition ; viz.,  that 
carbolic  acid  stimulates  only  the  surface  to 
which  it  is  at  first  applied,  and  every  drop 
of  discharge  that  forms  weakens  the  stim- 
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ulant  by  diluting  it;  but  decomposition  is 
a self-propagating  and  self-aggravating 
poison,  and  if  it  occur  at  the  surface  of  a 
severely  injured  limb,  it  will  spread  into 
all  its  recesses  so  far  as  any  extravasated 
blood  or  shreds  of  dead  tissue  may  extend, 
and  lying  in  those  recesses,  it  will  become 
from  hour  to  hour  more  acrid,  till  it  re- 
quires the  energy  of  a caustic  sufficient  to 
destroy  the  vitality  of  any  tissues  naturally 
weak  from  inferior  vascular  supply,  or 
weakened  by  the  injury  they  sustained  in 
the  accident. 

Hence  it  is  easy  to  understand  how,  when 
a wound  is  very  large,  the  crust  beneath 
the  rag  may  prove  here  and  there  insuffi- 
cient to  protect  the  raw  surface  from  the 
stimulating  influence  of  the  carbolic  acid 
in  the  putty;  and  the  result  will  be  first 
the  conversion  of  the  tissues  so  acted  on 
into  granulations,  and  subsequently  the 
formation  of  more  or  less  pus.  This,  how- 
ever, will  be  merely  superficial,  and  will 
not  interfere  with  the  absorption  and  or- 
ganisation of  extravasated  blood  or  dead 
tissues  in  the  interior.  But,  on  the  other 
hand,  should  decomposition  set  in  before 
the  internal  parts  have  become  securely 
consolidated,  the  most  disastrous  results 
may  ensue. 

I left  behind  me  in  Glasgow  a boy,  13 
years  of  age,  who,  between  three  and  four 
weeks  previously,  met  with  a most  severe 
injury  to  the  left  arm,  which  he  got  en- 
tangled in  a machine  at  a fair.  There  was 
a wound  6 inches  long  and  3 inches  broad, 
and  the  skin  was  very  extensively  under- 
mined beyond  its  limits,  while  the  soft 
parts  were  generally  so  much  lacerated 
that  a pair  of  dressing  forceps  introduced 
at  the  wound  and  pushed  directly  inwards 
appeared  beneath  the  skin  at  the  opposite 
aspect  of  the  limb.  From  this  wound  sev- 
eral tags  of  muscle  were  hanging,  and 
among  them  was  one  consisting  of  about 
three  inches  of  the  triceps  in  almost  its  en- 
tire thickness;  while  the  lower  fragment  of 


the  bone,  which  was  broken  high  up,  was 
protruding  four  inches  and  a half,  strippqfil 
of  muscle,  the  skin  being  tucked  in  under 
it.  Without  the  assistance  of  the  antiseptic 
treatment,  I should  certainly  have  thought 
of  nothing  else  but  amputation  at  the 
shoulder-joint ; but,  as  the  radial  pulse 
could  be  felt  and  the  fingers  had  sensa- 
tion, I did  not  hesitate  to  try  to  save,  the 
limb  and  adopted  the  plan  of  treatment 
above  described,  wrapping  the  arm  from 
the  shoulder  to  below  the  elbow  in  the  anti- 
septic application,  the  whole  interior  of  the 
wound,  together  with  the  protruding  bone, 
having  previously  been  freely  treated  with 
strong  carbolic  acid.  About  the  tenth  day, 
the  discharge,  which  up  to  that  time  had 
been  only  sanious  and  serous,  showed  a 
slight  admixture  of  slimy  pus;  and  this 
increased  till  (a  few  days  before  I left)  it 
amounted  to  about  three  drachms  in 
twenty-four  hours.  But  the  boy  continued 
as  he  had  been  after  the  second  day,  free 
from  unfavorable  symptoms,  with  pulse, 
tongue,  appetite  and  sleep  natural  and 
strength  increasing,  while  the  limb  re- 
mained as  it  had  been  from  the  first,  free 
from  swelling,  redness  or  pain.  I,  there- 
fore, persevered  with  the  antiseptic  dress- 
ing; and,  before  I left,  the  discharge  was 
already  somewhat  less,  while  the  bone  was 
becoming  firm.  I think  it  likely  that,  in 
that  boy’s  case,  I should  have  found  merely 
a superficial  sore  had  I taken  off  all  the 
dressings  at  the  end  of  the  three  weeks; 
though,  considering  the  extent  of  the  in- 
jury, T thought  it  prudent  to  let  the  month 
expire  before  disturbing  the  rag  next  the 
skin.  But  I feel  sure  that,  if  I had  re- 
sorted to  ordinary  dressing  when  the  pus 
first  appeared,  the  progress  of  the  case 
would  have  been  exceedingly  different. 

The  next  class  of  cases  to  which  I have 
applied  the  antiseptic  treatment  is  that  of 
abscesses.  Here  also  the  results  have  been 
extremely  satisfactory,  and  in  beautiful 
harmony  with  the  pathological  principles 
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indicated  above.  The  pyogenic  membrane, 
like  the  granulations  of  a sore,  which  it  re- 
sembles in  nature,  forms  pus,  not  from  any 
inherent  disposition  to  do  so,  but 
only  because  it  is  subjeected  to  some  pre- 
ternatural stimulation.  In  an  ordinary 
abscess,  whether  acute  or  chronic,  before  it 
is  opened  the  stimulus  which  maintains  the 
suppuration  is  derived  from  the  presence 
of  pus  pent  up  within  the  cavity.  "When 
a free  opening  is  made  in  the  ordinary 
way,  this  stimulus  is  got  rid  of,  but  the  at- 
mosphere gaining  access  to  the  contents, 
the  potent  stimulus  of  decomposition  comes 
into  operation,  and  pus  is  generated  in 
greater  abundance  than  before.  But  when 
the  evaculation  is  effected  on  the  antisep- 
tic principle,  the  pyogenic  membrane, 
freed  from  the  influence  of  the  former 
stimulus  without  the  substitution  of  a new 
one,  ceases  to  suppurate  (like  the  granula- 
tions of  a sore  under  metallic  dressing), 
furnishing  merely  a trifling  amount  of 
clear  serum,  and,  whether  the  opening  be 
dependent  or  not,  rapidly  contracts  and 
coalesces.  At  the  same  time  any  consti- 
tutional symptoms  previously  occasioned 
by  the  accumulation  of  the  matter  are  got 
rid  of  without  the  slightest  risk  of  the  ir- 
ritative fever  or  hectic  hitherto  so  justly 
dreaded  in  dealing  with  large  abscesses. 

In  order  that  the  treatment  may  be  sat- 
isfactory, the  abscess  must  be  seen  before 
it  is  opened.  Then,  except  in  very  rare 
and  peculiar  cases,*  there  are  no  septic 
organisms  in  the  contents,  so  that  it  is 
needless  to  introduce  carbolic  acid  into  the 
interior.  Indeed,  such  a procedure  would 
be  objectionable,  as  it  would  stimulate  the 
pyrogenic  membrane  to  unnecessary  sup- 
puration. All  that  is  requisite  is  to  guard 
against  the  introduction  of  living  atmos- 

*As  an  instance  of  one  of  these  exceptional 
cases  1 may  mention  that  of  an  abscess  in  the 
vicinitv  of  the  colon,  and  afterwards  proved  by 
postmortem  examination  to  have  once  commu- 
'nicated  with  it.  Here  the  pus  was  extremely 
offensive  when  evacuated,  and  exhibited  vibrios 
under  the  microscope. 


plieric  germs  from  without,  at  the  same 
time  that  free  opportunity  is  afforded  for 
the  escape  of  the  discharge  from  within. 

I have  so  lately  given  elsewhere  a de- 
tailed account  of  the  method  by  which  this 
is  effected  (Lancet,  July  27,  1867),  that 
I shall  not  enter  into  it  at  present  further 
than  to  say  that  the  means  employed  are 
the  same  as  those  described  above  for  the 
superficial  dressing  of  compound  fractures ; 
viz.,  a piece  of  rag  dipped  into  the  solu- 
tion of  carbolic  acid  in  oil  to  serve  as  an 
antiseptic  curtain,  under  cover  of  which 
the  abscess  is  evacuated  by  free  incision, 
and  the  antiseptic  paste  to  guard  against 
decomposition  occurring  in  the  stream  of 
pus  that  flows  out  beneath  it ; the  dressing 
being  changed  daily  until  the  sinus  is 
closed. 

The  most  remarkable  results  of  this  prac- 
tice in  a pathological  point  of  view  have 
been  afforded  by  cases  where  the  formation 
of  pus  depended  on  disease  of  bone.  Here 
the  abscesses,  instead  of  forming  exceptions 
to  the  general  class  in  the  obstinacy  of  the 
suppuration,  have  resembled  the  rest  in 
yielding  in  a few  days  only  a trifling  dis- 
charge, and  frequently  the  production  of 
pus  has  ceased  from  the  moment  of  the 
evacuation  of  the  original  contents.  Hence 
it  appears  that  caries,  when  no  longer  la- 
boring as  heretofore  under  the  irritation 
of  decomposing  matter,  ceases  to  be  an  op- 
probrium of  surgery,  and  recovers  like 
other  inflammatory  affections  In  the  pub- 
lication before  alluded  to,  I have  mentioned 
the  case  of  a middle-aged  man  with  a psoas 
abscess  depending  on  diseased  bone,  in 
whom  the  sinus  finally  closed  after  months 
of  patient  perseverance  with  the  antiseptic 
treatment.  Since  that  article  was  written 
I have  had  another  instance  of  abscess 
equally  gratifying,  but  differing  in  the  cir- 
cumstance that  the  disease  and  the  recov- 
ery were  more  rapid  in  their  course  The 
patient  was  a blacksmith,  who  had  suffered 
four  and  a half  months  before  I saw  him 
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from  symptoms  of  ulceration  of  cartilage 
in  the  left  elbow.  These  had  latterly  in- 
creased in  severity  so  as  to  deprive  him  en- 
tirely of  his  night's  rest  and  of  appetite. 
I found  the  region  of  the  elbow  greatly 
swollen,  and  on  careful  examination  found 
a fluctuating  point  at  the  outer  aspect  of 
the  articulation.  I opened  it  on  the  anti- 
septic principle,  the  incision  evidently  pen- 
etrating to  the  joint,  giving  exit  to  a few 
drachms  of  pus.  The  medical  gentleman 
under  whose  care  he  was  (Dr.  Macgregor 
of  Glasgow)  supervised  the  daily  dressing 
with  the  carbolic  acid  paste  till  the  patient 
went  to  spend  two  or  three  weeks  at  the 
coast,  when  his  wife  was  entrusted  with  it. 
Just  two  months  after  I opened  the  ab- 
cess,  he  called  to  show  me  the  limb,  stating 
that  the  discharge  had  been  for  at  least 
two  weeks,  as  little  as  it  was  then,  a trifling 
moisture  upon  the  paste,  such  as  might  be 
accounted  for  by  the  little  sore  caused  by 
the  incision.  On  applying  a probe  guarded 
with  an  antiseptic  rag,  I found  that  the 
sinus  was  soundly  closed  while  the  limb 
was  free  from  swelling  or  tenderness;  and, 
although  he  had  not  attempted  to  exercise 
it  much,  the  joint  could  already  be  moved 
through  a considerable  angle.  Here  the 
antiseptic  principle  had  effected  the  resto- 
ration of  a joint,  which,  on  any  other 
known  system  of  treatment,  must  have 
been  excised. 

Ordinary  contused  wounds  are,  of 
course,  amenable  to  the  same  treatment  as 
compound  fractures,  which  are  a compli- 
cated variety  of  them.  I will  content  my- 
self with  mentioning  a single  instance  of 
this  class  of  cases.  In  April  last,  a volun- 
teer was  discharging  a rifle  when  it  burst, 
and  blew  back  the  thumb  with  its  metacar- 
pal bone,  so  that  it  could  be  bent  back  as 
on  a hinge  at  the  trapezial  joint,  which  had 
evidently  been  opened,  while  all  the  soft 
parts  between  the  metacarpal  bones  of  the 
thumb  and  forefinger  were  tom  through. 
T need  not  insist  before  my  present  audi- 


ence on  the  ugly  character  of  such  an  in- 
jury. My  house-surgeon,  Mr.  Hector  Cam- 
eron, applied  carbolic  acid  to  the  whole 
raw  surface,  and  completed  the  dressing  as 
if  for  compound  fracture.  The  hand  re- 
mained free  from  pain,  redness  or  swelling, 
and  with  the  exception  of  a shallow  groove, 
all  the  wound  consolidated  without  a drop 
of  matter,  so  that  if  it  had  been  a clean 
cut,  it  would  have  been  regarded  as  a good 
example  of  primary  union.  The  small 
granulating  surface  soon  healed,  and  at 
present  a linear  cicatrix  alone  tells  of  the 
injury  he  has  sustained,  while  his  thumb 
has  all  its  movements  and  his  hand  a fine 
grasp. 

If  the  severest  forms  of  contused  and 
lacerated  wounds  heal  thus  kindly  under 
the  antiseptic  treatment,  it  is  obvious  that 
its  application  to  simple  incised  wounds 
must  be  merely  a matter  of  detail.  I have 
devoted  a good  deal  of  attention  to  this 
class,  but  I have  not  as  yet  pleased  myself 
altogether  with  any  of  the  methods  I have 
employed.  I am,  however,  prepared  to  go 
so  far  as  to  say  that  a solution  of  carbolic 
acid  in  twenty  parts  of  water,  while  a mild 
and  cleanly  application,  may  be  relied  on 
for  destroying  any  septic  germs  that  may 
fall  upon  the  wound  during  the  perform- 
ance of  an  operation  ; and  also  that,  for 
preventing  the  subsequent  introduction  of 
others,  the  paste  above  described,  applied 
as  for  compound  fractures,  gives  excellent 
results.  Thus  I have  had  a case  of  strangu- 
lated inguinal  hernia  in  which  it  was  neces- 
sary to  take  away  half  a pound  of  thick- 
ened omentum,  heal  without  any  deep- 
seated  suppuration  or  any  tenderness  of 
the  sac  or  any  fever;  and  amputations,  in- 
cluding one  immediately  below  the  knee, 
have  remained  absolutely  free  from  con- 
stitutional symptoms. 

Further,  I have  found  that  when  the  an- 
tiseptic treatment  is  efficiently  conducted, 
ligatures  may  be  safely  cut  short  and  left 
to  be  disposed  of  by  absorption  or  other 
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wise.  Should  this  particular  branch  of  the 
subject  yield  to  all  that  it  promises,  should 
it  turn  out  on  further  trial  that  when  the 
knot  is  applied  on  the  antiseptic  principle, 
we  may  calculate  as  securely  as  if  it  were 
absent  on  the  occurrence  of  healing  with- 
out any  deep-seated  suppuration,  the  del- 
igation of  main  arteries  in  their  continuity 
will  be  deprived  of  the  two  dangers  that 
now  attend  it,  viz.,  those  of  secondary 
haemorrhage  and  an  unhealthy  state  of  the 
wound.  Further,  it  seems  not  unlikely 
that  the  present  objection  to  tying  an  ar- 
tery in  the  immediate  vicinity  of  a large 
branch  may  be  done  away  with ; and  that 
even  the  innominate,  which  has  lately  been 
the  subject  of  an  ingenious  experiment  by 
one  of  the  Dublin  surgeons,  on  account  of 
its  well-known  fatality  under  the  ligature 
for  secondary  hamiorrhage,  may  cease  to 
have  this  unhappy  character  when  the  tis- 
sues in  the  vicinity  of  the  thread,  instead 
of  becoming  softened  through  the  influence 
of  an  irritating  decomposing  substance,  are 
left  at  liberty  to  consolidate  firmly  near  an 
unoffending  though  foreign  body. 

It  would  carry  me  far  beyond  the  limited 
time  which,  by  the  rules  of  the  association, 
is  alone  at  my  disposal,  wTere  I to  enter  into 
the  various  applications  of  the  antiseptic 
principle  in  the  several  special  depart- 
ments of  surgery. 

There  is,  however,  one  point  more  that 
I cannot  but  advert  to,  viz.,  the  influence 
of  this  mode  of  treatment  upon  the  general 
healthiness  of  a hospital.  Previously  to  its 
introduction  the  two  large  wards  in  which 
most  of  my  cases  of  accident  and  of  opera- 
tions are  treated  were  among  the  un- 
liealthiest  in  the  whole  surgical  division  of 
the  Glasgow  Royal  Infirmary,  in  conse- 
quence apparently  of  those  wards  being 
unfavorably  placed  with  reference  to  the 
supply  of  fresh  air ; and  I have  felt 
ashamed  when  recording  the  results  of  my 
practice,  to  have  so  often  to  allude  to  hos- 
pital gangrene  or  pysemia.  It  was  inter- 


esting, though  melancholy,  to  observe  that 
whenever  all  or  nearly  all  the  beds  con- 
tained cases  with  open  sores,  these  grievous 
complications  were  pretty  sure  to  show 
themselves;  so  that  I came  to  welcome  sim- 
ple fractures,  though  in  themselves  of  lit- 
tle interest  either  to  myself  or  the  students, 
because  their  presence  diminished  the  pro- 
portion of  open  sores  among  the  patients. 
But  since  the  antiseptic  treatment  has  been 
brought  into  full  operation,  and  wounds 
and  abscesses  no  longer  poison  the  atmos- 
phere with  putrid  exhalations,  mj  wards, 
though  in  other  respects  under  presicely 
the  same  circumstances  as  before,  have 
completely  changed  their  character ; so  that 
during  the  last  nine  months  not  a single 
instance  of  pyaemia,  hospital  gangrene  or 
erysipelas  has  occurred  in  them. 

As  there  appears  to  be  no  doubt  regard- 
ing the  cause  of  this  change,  the  import- 
ance of  the  fact  can  hardly  be  exaggerated. 
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THE  DIAGNOSTIC  VALVE  OF  THE 
WAS  SEEM  A N N EE  ACTION. 


By  Philip  IIillkowitz,  M.  D. 

Denver,  Colo. 

Almost  six  years  have  elapsed  since 
Wassermann  first  published  his  sero-diag- 
nostic  test  for  lues.  During  this  period  a 
great  mass  of  statistical  data  has  been 
gathered  on  the  results  of  the  reaction  in 
various  phases  of  syphilis  and  in  non-sypli- 
ilitic  affections.  We  are  therefore  now  in 
a position  to  draw  fairly  accurate  conclu- 
sion as  to  the  value  and  significance  of  the 
Wassermann  reaction. 

An  ideal  diagnostic  test  for  any  disease 
should  fulfill  the  following  conditions:  1. 
It  must  be  specific  i.  e.  it  must  not  appear 
in  any  other  disease  than  the  one  under 

*Read  at  the  Clinic  of  the  Medical  Society 
of  the  City  and  County  of  Denver,  March  29, 
1912. 
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consideration.  2.  It  should  be  present  in 
every  ease  of  the  disease  in  question. 

Let  us  see  in  how  far  the  Wassermann 
reaction  comes  up  to  the  ideal  require- 
ments, and  the  first  question  we  ask:  Is 

it  ever  positive  in  other  diseases  than 
syphilis?  In  the  early  days  of  this  test 
positive  reactions  were  noted  in  quite  a 
number  of  non-syphilitic  affections,  not- 
ably scarlet  fever,  leprosy,  framboesia, 
malaria,  tuberculosis,  and  diabetes.  With 
improvement  in  the  technic  of  performing 
the  test,  the  reports  of  positive  findings 
in  other  diseases  have  become  fewer  and 
fewer.  Harold  Boas,  to  whose  excellent 
monograph  I am  indebted  for  many  of  the 
facts  here  presented,  has  made  control  expe- 
riments on  over  a thousand  non-luetic  cases 
admitted  at  the  Copenhagen  hospitals  for 
various  ailments,  and  found  only  one  posi- 
tive reaction  in  a scarlet  fever  patient 
which  was  of  but  transitory  duration.  The 
tuberous  form  of  leprosy  occasionally  gives 
a positive  Wassermann.  With  these  ex- 
tremely few  exceptions — diseases  that  could 
hardly  ever  be  confounded  with  syphilis, 
it  may  be  accepted  as  an  axiom  that  a 
positive  Wasscrman  reaction  means  syph- 
ilis. 

I low  does  the  Wassermann  reaction  ful- 
fill the  second  condition  of  the  ideal  diag- 
aostie  test,  namely,  will  it  respond  positively 
in  every  case  of  lues?  This  depends  on  the 
stage  of  the  disease  as  well  as  on  the  pre- 
vious anti-syphilitic  treatment  of  the  case. 
We  may,  therefore  take  up  seriatim  the  in- 
formation we  obtain  from  the  Wassermann 
reaction  in  the  various  stages  and  protean 
phases  of  this  infection.  We  may  follow 
the  usual  clinical  division  of  primary,  sec- 
ondary and  tertiary  lesions,  latent  syphi- 
lis and  parasyphilitic  diseases. 

Primary  Stage. 

How  soon  after  infection  will  the  serum 
give  positive  reaction?  This  varies  in  dif- 
ferent individuals;  the  reaction  being  due 
to  certain  substances  in  the  blood,  presum- 


ably antibodies,  some  time  must  elapse  be- 
fore these  are  formed.  Positive  reactions 
have  been  observed  as  early  as  four  weeks 
after  the  infecting  coitus,  and  as  late  as 
the  appearance  of  the  secondaries. 

In  a case  referred  to  me  for  a Wasser- 
mann test  the  reaction  was  still  negative 
three  weeks  after  the  appearance  of  the 
initial  lesion  on  the  lip,  but  became  positive 
on  the  fourth  week. 

A perusal  of  the  reports  of  various  in- 
vestigators on  the  percentage  of  positive 
Wassermanns  in  the  first  stage  shows  fig- 
ures as  low  as  eight  per  cent  and  as  high 
as  ninety  per  cent.  These  wide  variations 
are,  of  course,  due  to  the  disparity  in  the 
number  of  cases  reported  by  the  individual 
observers,  (11  by  one  to  206  by  another) 
and  to  the  interval  after  infection  when 
the  reaction  was  performed.  In  general  we 
may  safely  put  fifty  per  cent  as  a fair 
estimate  of  the  number  of  positive  Wasser- 
manns in  the  first  stage  of  syphilis. 

Unfortunately,  it  is  just  at  this  juncture 
that  both  the  physician  and  the  patient 
desire  an  unequivocal  diagnosis.  It  is  true 
we  have  another  means  at  our  command, 
namely  the  demonstration  of  the  treponema 
pallidum.  Frequently  this  also  leaves  us 
in  the  lurch,  and  just  as  is  the  case  with 
all  other  diagnostic  tests  a negative  find- 
ing proves  nothing,  ISowhere  is  this  medi- 
cal truism- more  applicable  than  in  syphilis 
where  with  some  few  exceptions  a negative 
Wassermann  should  not  always  lead  us  to 
assume  absence  of  syphilis.* 

In  those  cases  where  the  spirochete  can- 
not be  found  a positive  Wassermann  is  of 
immense  service  in  clinching  the  diagnosis. 
Even  if  it  be  delayed,  it  is  bound  to  appear 
a week  or  two  before  the  eruption  of  the 
secondaries  and  thus  give  indication  for 
immediate  institution  of  treatment. 


•According  to  experiments  by  Craig  and 
Nichols  at  the  Hygienic  Laboratory  of  the  U.  S. 
Public  Health  and  Marine  Hospital  Service, 
over-indulgence  in  alcoholic  liquors  within  24 
hours  of  taking  the  specimen  may  render  a 
positive  Wassermann  negative. 
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Now  what  does  a positive  Wassermann 
in  the  primary  stage  signify?  It  does  not 
mean  that  the  suspected  lesion  is  a chancre ; 
all  that  it  tells  us  is  that  the  patient  has 
syphilis,  for  it  happens  occasionally  that  a 
gumma  develops  on  the  site  of  a primary 
lesion.  The  AVassermann  gives  us  no  indi- 
cation as  to  the  stage  of  the  disease  or  as 
to  whether  a certain  organ  is  the  seat  of  a 
syphilitic  inflammation ; in  other  words, 
the  AVassermann  test  offers  us  a constitu- 
tional diagnosis,  not  an  organ  diagnosis. 

Secondary  Stage. 

Here  is  where  the  AVassermann  hardly 
ever  misses.  It  is  true  that  the  earlier 
observei’s  reported  failures  varying  from 
two  to  seventy  per  cent,  hut  a glance  at 
their  tables  show  that  all  cases  both  treat- 
ed and  untreated  are  lumped  together. 

As  we  shall  see  later  on  anti-syphilitic 
medication  has  a marked  effect  on  the  re- 
action. The  newer  statistics  limited  to 
untreated  cases  in  the  second  stage  give 
figures  very  close  to  100  per  cent.  The 
value  of  the  AVassermann  here  works  both 
ways.  A positive  result  confirms  the  clin- 
ical diagnosis.  A negative  finding  in  a 
previously  untreated  case,  in  view  of  the 
constancy  of  the  AVasserman  at  this  period, 
all  but  excludes  syphilis. 

AVe  may  take  up  here  the  class  of  cases 
known  as  recidives  or  recurrences.  Here 
again  the  percentage  is  100  if  the  case 
had  been  untreated.  If  on  the  other  hand 
the  patient  had  received  specific  treatment 
during  previous  outbreaks  the  reaction  may 
now  and  then  be  negative.  (In  Boas’  cases 
12  times  in  199  cases.) 

AVliile  a case  with  pronounced  secondary 
eruptions  hardly  needs  a AVassermann  test 
for  verification,  it  is  in  those  patients  hav- 
ing only  a single  manifestation  where  the 
reaction  is  of  paramount  value  to  the 
clinician.  I recall  a patient  presenting  only 
a falling  out  of  the  hair  who  had  been 
treated  for  some  time  with  hair  restorers 
until  the  AVassermann  cleared  up  the  luetic 
origin  of  the  alopecia.  A few  pale  macules 


or  papules  which  would  baffle  the  best 
sypliilographer  betray  their  nature  through 
the  AATassermann.  In  many  other  skin  af- 
fections such  as  psoriasis,  lichen  ruber, 
drug  rashes,  pityriasis,  condyloma,  herpes 
progenitalis,  where  the  differential  diag- 
nosis is  very  difficult  the  AVassermann  re- 
action renders  the  diagnosis  clear. 

The  significance  of  other  isolated  mani- 
festations of  lues  such  as  ostescopic  pains 
or  headaches,  are  easily  interpreted  by  the 
serum  reaction. 

Tertiary  Lesions. 

Here  too  the  same  rule  holds  good  as  in 
the  secondary  stage.  Those  who  had  re- 
ceived no  treatment  show  constantly  a pos- 
itive AATassermann,  while  it  is  absent  now 
and  then  in  previously  untreated  cases. 

Supposing  one  has  a case  presenting  a 
lesion  resembling  those  of  tertiary  lues  and 
giving  no  history  of  anti-spvhilitic  treat- 
ment, then  if  the  AAmssermann  be  negative 
it  is  presumptive  evidence  that  the  lesion 
is  not  due  to  syphilis.  A positive  AA'asser- 
mann  as  has  been  previously  mentioned 
under  primary  stage  offers  no  clue  to  the 
nature  of  the  lesion.  It  merely  reports  that 
the  individual  lias  syphilis. 

It  is  superflous  to  point  out  the  great 
value  of  the  sero-diagnostic  test  in  tertiary 
manifestations,  to  the  dermatologist,  the 
surgeon,  the  laryngologist,  and  the  intern- 
ist. The  differential  diagnosis  between  a 
gumma  and  a tumor  or  an  abscess  will  im- 
mediately occur  to  you.  The  AATassermann 
also  clears  up  the  diagnosis  of  lupus,  and 
tuberculosis  of  skin,  often  so  difficult  of 
solution.  To  the  internist  the  diagnosis  of 
diseases  of  the  aorta  and  of  the  liver  are 
frequently  puzzling.  The  AVassermann  is 
here  of  great  assistance  in  showing  up  a 
probable  luetic  origin.  The  neurologist 
finds  great  comfort  in  the  test  in  differen- 
tiating syphilis  in  the  brain,  cord  or  per- 
ipheral system  from  tumors. 

Latent  Syphilis. 

Under  this  term  is  understood  the  pe- 
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riod  in  which  external  manifestations  are 
not  seen.  It  is  usually  divided  in  early 
and  late  cases,  the  former  comprising:  three 
to  four  years,  the  latter  the  years  subse- 
quent thereto.  It  is  useless  to  cite  figures 
as  to  the  frequency  of  the  reaction  in  the 
early  latent  cases  as  these  are  influenced  by 
the  previous  treatment.  In  late  cases  a 
destinction  is  likewise  made  between  those 
that  had  received  thorough  treatment  and 
those  that  had  insufficient  medication. 

In  Boas’  list,  67  well  treated  cases 
showed  a positive  Wassermann  in  11  while 
of  44  poorly  treated  33  showed  up  positive. 
These  figures  agree  fairly  well  with  those 
of  other  investigators.  In  these  latent  cases 
only  a positive  finding  is  of  value.  The 
negative  cannot  be  depended  on  as  previous 
treatment  may  have  had  its  effect  on  the 
reaction. 

Tabes  and  Paresis. 

The  AVassermann  has  given  us  the  final 
proof  of  the  causal  relation  between  syph- 
ilis and  the  so-called  para-syphilitic  dis- 
eases, tabes  and  paresis.  Both  the  serum 
and  cerebro  spinal  fluid  are  used  for  the 
test. 

Cases  of  tabes,  that  had  not  been  treated 
give  a Wassermann  every  time,  while  in  the 
untreated  ones  it  may  amount  to  fifty  per 
cent.  This  may  be  explained  on  the  suppo- 
sition that  the  destroyed  portion  of  the 
cord  can  never  regenerate  under  any  treat- 
ment while  the  original  disease  had  been 
caused  to  disappear  by  appropriate  medi- 
cation. 

In  paresis  the  serum  reaction  is  practi- 
cally always  positive.  Plaut,  who  examined 
200  cases  from  Kraepelin’s  clinic,  found 
only  one  negative  in  200  paretics. 

The  cerebro  spinal  fluid  furnished  nine- 
ty-five per  cent  positive  reactions.  Recent 
investigators  using  larger  amounts  of  the 
cerebro  spinal  fluid  than  originally  advised 
get  fftill  higher  percentages.  The  constant 
occurrence  of  the  AVassermann  reaction  in 
paresis  validates  the  dictum — “No  paresis 


without  syphilis.”  In  view  of  its  constant 
occurrence  in  these  cases  a negative  reac- 
tion would  tend  to  exclude  diagnosis  of 
paresis.  A positive  reaction  in  the  serum 
does  not  prove  that  the  patient  is  paretic 
but  that  he  is  luetic. 

If,  however,  both  the  cerebro  spinal 
fluid  and  the  serum  are  positive  there  is 
ground  for  assuming  a syphilitic  lesion  in 
the  central  nervous  system  with  strong 
suspicion  of  paresis. 

Congental  Syphilis. 

The  result  of  investigations  in  this  form 
of  lues  bring  concordant  reports  that  the 
Wassermann  reaction  is  as  constant  here  as 
in  acquired  syphilis.  Children  born  with 
pronounced  syphiltic  manifestations  or  get 
them  later  all  show  a positive  reaction. 

The  serum  test  has  not  thrown  much 
light  on  the  question  of  Codes ’ or  Profeta’s 
immunity.  A mother  that  has  a positive 
AVassermann  may  give  birth  to  a healthy 
child.  Again  a woman  that  has  received 
anti-luetic  treatment  and  gives  a negative 
Wassermann  may  bear  children  with  pro- 
nounced syphilitic  lesions.  Although  the 
question  is  open  to  argument  a woman  who 
has  no  signs  of  syphilis  and  gives  birth  to 
a syphilitic  child  should  he  considered  as  a 
latent  case.  In  the  great  majority  of  these 
mothers  the  reaction  is  positive. 

AA'hat  interests  the  clinician  most  is  the 
prognostic  value  to  be  derived  from  a AVas- 
sermann in  a new  born  child  of  a syphilitic 
parent.  The  majority  of  children  that  had 
a positive  reaction  at  birth  showed  syphilit- 
ic manifestations.  In  others  the  reaction 
became  negative  and  the  children  remained 
well  during  several  months’  observation. 
Effect  of  Treatment  on  the  Wassermann 
Reaction. 

The  specific  treatment  of  syphilis  has  a 
marked  effect  on  the  complement  fixation 
test,  changing  the  positive  to  the  negative. 
The  time  in  which  this  takes  place  varies 
according  to  the  drug  employed.  It  is 
slighty  shorter  with  Salvarsan  than  with 
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mercury,  yet  cases  are  frequent  where 
three  weeks’  treatment  with  mercurial  oint- 
ment made  the  Wasserman  negative.  In- 
travenous injections  of  “606”  act  more 
rapidly  on  the  reaction  than  the  intra- 
muscular route.  Noguchi  has  made  some 
interesting  observations  on  the  effects  of 
treatment  on  the  reaction.  He  finds  that 
in  40  per  cent,  of  the  primary,  37  per  cent, 
of  secondary,  35  per  cent,  of  tertiary,  33 
per  cent,  latent,  14  hereditary  and  50  per 
cent  incipient  tabes  the  positive  reaction 
was  lost  under  treatment.  In  cerebro-spinal 
syphilis  the  intensity  of  the  reaction  was 
greatly  diminished.  In  this  connection  I 
desire  to  state  that  in  order  to  avoid  en- 
tering into  technical  details  I have  left  out 
of  consideration  the  quantitative  value  of 
the  "Wassermann  reaction,  i.  e.  the  relative 
amount  of  serum  it  takes  to  prevent  hemo- 
lysis. 

While  in  general  there  is  a parallelism 
between  the  disappearance  of  the  reaction 
and  that  of  the  syphilitic  lesions  yet  the 
latter  are  earlier  to  show  the  results  of 
treatment.  Especially  is  this  noted  in  the 
administration  of  Salvarsan  which  may 
clear  up  a lesion  within  a few  days,  where- 
as the  reaction  persists  for  several  weeks. 

The  question  of  greatest  importance  to 
the  physician  is  how  long  to  continue  treat- 
ment. Does  a negative  reaction  after  a 
course  of  mercury  or  an  administration  of 
Salvarsan  denote  a cure?  No,  it  cannot  be 
emphasized  too  strongly  that  a negative 
Wassermann  may  again  become  positive  on 
cessation  of  treatment.  On  the  other  hand 
a positive  Wassermann  denotes  that  the 
patient  is  not  yet  cured  and  requires 
farther  treatment. 

Summing  up  the  above  facts,  we  may 
consider  the  Wasserman  reaction  as  a sign 
of  active  syphilis  and  to  give  it  the  same 
significance  as  we  would  give  any  other 
undoubted  symptoms  of  lues. 
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For  the  past  year  I have  had  the  pleas- 
ure and  honor  of  presiding  over  the  meet- 
ings of  this  society,  during  which  time  the  1 
rapid  strides  of  its  progress  have  been  ap- 
parent to  us  all.  And,  while  we  have  done 
great  work,  it  seems  to  me  that  there  are 
some  points  which  might  appropriately  be 
spoken  of  at  this  time  for  the  good  of 
the  society  and  its  members. 

The  educational  value  of  a society  of 
this  kind  is  such,  that  were  I to  search 
Webster  from  cover  to  cover,  I would  be 
unable  to  find  words  fully  adequate  to 
describe  the  same.  For  instance,  let  us 
scan  the  career  of  the  average  physician 
from  the  time  of  his  graduation  until  his 
frame  is  bent  with  years  and  his  locks 
tinged  with  gray,  for  the  purpose  of  see- 
ing where  he  may  derive  these  great  bene- 
fits at  every  stage. 

After  a long  and  tedious  course  of  med-- 
ical  study,  he  has  succeeded  in  making  his 
escape  from  college,  with  his  mind  a con- 
glomerate mass  of  medical  facts,  hut  with- 
out the  all-essential  and  all-important 
judgment  that  characterizes  the  successful 
and  eminent  practitioners  of  our  time.  He 
is  thrown  into  this  great  field  of  practice 
with  a lot  of  book  knowledge  which  has 
taught  him  only  how  to  begin  his  work.  It 
is  here  that  the  society  first  exerts  its  in- 
fluence on  the  young  man:  if  he  enter  it 
and  profit  by  the  precepts  and  examples 
of  older  heads  and  men  of  ripe  experience.  j 
he  eventually  becomes  a spoke  in  the  great 
wheel  of  medical  progress,  and  is  saved 
from  falling  into  the  rut  of  stagnation  -> 
which  is  otherwise  so  hard  to  avoid.  He 
is  very  enthusiastic  in  his  work,  his  mind 
is  fresh  to  receive  the  lessons  and  exper- 
iences of  those,  his  seniors  in  practice,  and 
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in  due  time  he  begins  to  weigh  and  con- 
sider for  himself  the  great  problems  which 
confront  us.  Soon  his  expressions  and  con- 
clusions are  heard,  which  show  to  his  as- 
sociates and  friends  the  worth  that  is  in 
him,  and  which  ultimately  wins  for  him 
the  confidence,  respect  and  co-operation  of 
his  fellow  practitioners.  This  confidence, 
respect  and  co-operation  is  to  us  what  com- 
merce is  to  a nation ; without  this  exchange 
of  mental  activity  each  one  of  us  stands 
as  an  isolated  village.  His  foundation  has 
been  well  laid,  the  superstructure  is  yet 
to  come,  and  if  he  but  abide  by  the  pre- 
cepts and  examples  of  the  beginning,  there 
can  be  no  doubt  as  to  the  result  ; and  as 
time  goes  on,  and  the  mile  posts  of  years 
pass  rapidly  by,  the  work  becomes  more 
irksome  and  tiring,  and  after  a long,  hard 
day’s  work  it  may  be  unpleasant  to  pull 
away  from  home  wher.e  he  is  comfortably 
seated  by  the  fireside,  even  for  the  benefit 
he  may  derive  from  a meeting  of  the 
County  Society.  How  soon  is  he  forgotten 
if  he  discontinues,  or  only  occasionally  at- 
tends a meeting!  By  his  absence  we  arc 
deprived  of  his  sound  judgment  and  years 
of  experience,  the  fruit  of  his  toil,  and  at 
the  same  time  he  is  deprived  of  that  stimu- 
lus of  association  with  younger  men.  As 
that  grand  old  man  Gladstone  said:,  “To 
keep  young,  associate  with  the  young.” 

As  I review  the  incidents  that  have  oc- 
* 

curred  during  the  past  year  it  appeal's  to 
me  that  there  are  several  subjects  that  de- 
serve our  consideration,  namely : 

The  Progress  of  the  Society  and  its  Mem- 
bership. 

The  Library. 

Good  Fellowship  Which  Should  Exist 
Among  Members. 

The  Preparation  of  the  Program. 

The  Countv  Society  and  Its  Relation  to 
Public  Health. 

The  Post-Graduate  Work  of  the  County 
Society/ 

There  are  at  present  about  600  physi- 


cians practicing  in  the  city  of  Denver,  and 
of  this  number  we  only  have  340  in  this 
County  Society.  Is  it  not  reasonable  to 
figure  that  80  per  cent,  of  the  practitioners 
in  Denver  are  eligible  to  membership  in 
thus  society?  If  this  be  true,  I am  firmly 
convinced  from  the  experience  that  I have 
had  in  the  past  year,  that  this  society  could 
and  would  double  its  size  if  each  member 
would  act  as  a member  of  the  membership 
committee.  I believe  that  this  society 
should  be  a big  and  all-powerful  body  of 
medical  men,  liberal  in  its  views  and  hav- 
ing on  its  roll  every  legitimate  practitioner 
in  this  city. 

Since  the  last  annual  meeting  74  new 
members  have  been  admitted  to  this  so- 
ciety, showing  an  increase  of  27  per  cent. 
If  this  percentage  be  maintained  during 
the  next  three  years  we  will  have  gathered 
into  the  folds  of  the  County  Society  all 
of  the  legitimate  practitioners  residing  in 
Denver  (figuring  on  the  present  number). 

At  this  time  I wish  to  call  your  atten- 
tion to  the  condition  and  inestimable  value 
of  our  library;  at  the  presentJime  we  have 
on  our  shelves  about  7,000  volumes;  this 
number  is  being  increased  from  day  to  day 
by  the  newest  and  latest  books  in  all  de- 
partments. We  also  have  over  150  current 
medical  journals  in  English  and  other 
languages.  This  gives  us  a magnificent 
working  and  reference  library.  With  this 
number  of  books  and  journals  there  is  no 
field  <\f  medicine  slighted,  therefore  each 
and  every  one  of  us  can  feel  perfectly  con- 
fident of  finding  everything  there  which 
lie  may  desire.  In  addition  to  this,  we 
have  a*n  exchange  system  with  the  library 
of  the  Surgeon  General  and  other  large 
libraries  of  the  country,  by  which  we  can 
secure  anything  in  medical  literature.  I 
desire  to  compliment  the  librarian  and  his 
assistant  on  the  excellent  work  done  and 
the  kindness  and  courtesy  with  which  the 
members  of  this  society  have  been  served. 
I note  that  there  has  been  a very  rapid 
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growth  in  the  attendance  on  the  library, 
and  look  to  see  this  attendance  much  in- 
creased as  knowledge  of  its  value  becomes 
more  widely  disseminated. 

One  of  the  most  important  factors  of  our 
society  work,  and  one  that  should  be  cul- 
tivated and  perpetuated  is  good  fellowship. 
There  should  exist  among  us  the  grandest 
and  noblest  of  all  virtues — kindness  and 
charity.  How  easy  it  is  for  one  of  us  to  fly 
off  at  a tangent  at  a misconstrued  or  mis- 
understood statement  or  act  of  a brother 
practitioner.  Too  often  disturbing  rumors 
and  mischief-making  tales  reach  us  through 
ungrateful  patients. 

It  has  been  my  practice  to  disregard 
these  statements,  even  when  I knew  them 
to  be  true.  How  often  we  hear  one  of  these 
disturbing  statements  purported  to  emanate 
from  a man  whose  very  makeup,  as  we 
know  him,  contradicting  the  possibility  of 
its  being  true!  The  carrier  of  this  deadly 
slander  is  usually  the  debtor  of  the  ac- 
cused. Hence,  I say,  to  avoid  friction, 
know  each  other,  and  there  can  be  no  better 
way  to  accomplish  this  than  to  have  social 
gatherings  more  often  than  we  have  had 
in  the  past. 

Well  directed  pride  might  be  considered 
the  main  spring  of  ambition,  but  when  this 
noble  instinct  degenerates  into  vanity  it 
produces  a hypersensitive  condition  that 
can  but  result  in  misunderstanding,  dis- 
cord and  ranklings  that  often  last  a life- 
time. 

Let  us  refer  for  a moment  to  another  of 
the  important  functions  of  our  society 
namely,  the  program.  The  most  painstak- 
ing and  careful  thought  should  be  given 
to  the  preparation  of  the  same.  The  board 
of  directors  should  be  very  careful  in  se- 
lecting papers  and  see  that  all  branches  of 
practice  are  covered  during  the  year  and 
that  undue  prominence  be  not  accorded  to 
any  particular  specialty.  I desire  to  urge 
the  general  men  to  relate  their  experience 
in  our  meetings  because  they  are  the  most 


valuable  to  us  all.  Another  point  which 
deserves  our  consideration  is  the  nice 
balance  which  should  exist  between  theory 
and  practice;  many  of  our  papers  have 
been  most  learned  and  interesting,  yet  have 
lacked  the  practical  balance  which  is  so 
necessary  if  we  would  derive  from  them 
the  real  value  that  lies  in  these  meetings. 
The  amount  of  research  and  practical  work 
being  done  in  Denver  is  most  gratifying. 

It  is  surprising  to  see  the  rapid  strides  in 
this  direction  that  are  being  made  by  the 
members  of  this  society.  I,  personal!}', 
know  of  the  most  highly  scientific  work  be- 
ing pursued  by  our  men.  and  I think  the 
board  of  directors  should  insist  on  the  re- 
sults of  this  work  being  brought  to  our  at- 
tention in  these  meetings.  These  men  are 
often  very  reticent  and  retiring,  and  re- 
quire the  stimulus  of  a personal  request  to 
give  us  the  results  of  their  effoi'ts. 

There  is  no  field  of  medicine  that  af- 
fords greater  opportunity  for  instruction 
than  the  work  of  the  postmortem  room  and 
the  results  of  autopsies.  Accompanying 
pathological  specimens  should  invariably 
find  their  way  to  the  meetings  of  this 
society.  No  more  instructive  work  is  pos- 
sible than  carefully  demonstrated  speci- 
mens illustrating  disturbance  of  function 
and  explanatory  of  clinical  symptoms,  and 
the  value  of  these  meetings  would  be  en- 
hanced by  an  abundance  of  this  material. 
The  lessons  taught  us  by  the  exhibition  of 
patients  are  most  valuable,  and  I desire  to 
encourage  the  men  to  be  more  liberal  in 
the  presentation  of  cases.  A clinical  even- 
ing devoted  to  these  rare  cases  is  of  great 
help  in  diffusing  valuable  knowledge. 

The  County  Society  is  better  equipped 
today  than  it  ever  has  been,  with  that  very 
valuable  addition  and  asset,  the  balopticon, 
we  are  able  to  make  attractive  and  inter-  , 
esting,  subjects  that  might  otherwise  be 
dry,  and  details  may  be  brought  to  the  oeu-  r 
lar  perception  that  could  not  otherwise  be 
conveyed;  accordingly  we  should  expect 
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and  look  forward  to  the  more  general  use 
of  this  instrument. 

COUNTY  SOCIETY  AND  PUBLIC  MATTERS. 

The  Medical  Society  of  the  City  and 
County  of  Denver  should  have  in  its  con- 
trol the  regulation  of  all  matters  pertain- 
ing fo  public  health.  This  society  repre- 
sents the  best  of  the  medical  profession  and 
it  should  be  within  its  province  to  advise 
and  dictate  policies  with  reference  to  the 
care  of  the  sick,  the  prevention  of  the  dis- 
semination of  disease,  and  the  general  sani- 
tary conditions  of  the  community.  Tt 
should  be  our  purpose  to  guard  well  Ibe 
the  public  against  nostrums  and  fakirs. 
It  should  be  the  policy  of  this  society  to  ex- 
ert such  a strong  political  influence  that 
we  could  achieve  and  maintain  the  highest 
standard  of  public  health  in  the  country. 
The  all-essential  quality  necessary  in  this 
direction  is  unity ; if  we  unite  in  a body 
as  one,  the  influence  that  this  society  could 
exert  upon  this  commonwealth  would  be 
such  and  so  strongly  felt  that  those  in  pow- 
er could  not,  and  would  not,  wisely  fail 
to  recognize  and  grant  our  demands  which 
are  always  of  the  highest  type.  If  we 
would  but  stand  together  and  use  our  in- 
fluence on  the  outside  in  but  one  instance 
we  could  demonstrate  to  the  powers  that 
the  physicians  are  an  element  in  the  com- 
munity that  must  be  recognized. 

I hope  to  see  in  the  not  far  distant  fu- 
ture this  grand  and  glorious  spirit  of 
unity,  for  in  unity  there  is  strength. 

Post-Graduate  Work. 

The  post-graduate  work  following  the 
program  laid  down  by  the  A.  M.  A.,  covers 
the  whole  field  of  medicine  and  surgery  in 
four  years,  and  the  magnificent  way  in 
which  these  meetings  are  carried  on  should 
prove  extremely  attractive  to  those  whe 
wish  to  refresh  their  previous  studies.  The 
Post-Graduate  Club  meets  every  Friday 
night,  and  all  members  of  the  County  So- 
ciety are  welcome  guests. 


I desire  to  thank  most  heartily  the  offi- 
cers and  members  of  the  society  for  their 
efficient  co-operation  and  able  assistance 
accorded  me  in  making  this  a very  success- 
ful and  profitable  year  to  us  all. 
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LARIMER  COUNTY. 


Regular  meeting,  March  6,  1912.  Met  in  Y. 
M.  C.  A.  There  were  present:  Drs.  Kickland. 

Dale,  Taylor,  Morgan,  McHugh  and  Stuver.  The 
minutes  of  the  last  two  meetings  were  read 
and  approved.  Dr.  read  the  report  of  the 
committee  of  the  medical  library  association 
and  presented  the  by-laws  prepared  by  it: 
the  report  was  discussed  by  Drs.  Dale,  Stuver 
i.icHflgh  and  Morgan.  It  was  moved  by  Dr. 
McHugh  that  a vote  of  thanks  be  extended 
by  the  society  to  the  Denver  Medical  Society 
for  the  medical  library  sent  to  our  society: 
carried. 

A letter  from  Dr.  George  Cattermole  suggest- 
ing the  exchange  of  essaysists  between  the 
members  of  the  various  societies  in  this  coun- 
cilors’ district  was  read  by  the  secretary  and 
it  was  decided  to  take  the  matter  under  ad- 
visement. Dr.  McHugh  presented  a bill  of  $1 1 
for  banquet  expenses,  which  on  motion  was 
allowed  and  ordered  paid.  The  subject  of  the 
evening,  “Diagnosis  of  Chest  Conditions,”  un- 
der direction  of  Dr.  Dale,  was  then  taken  up 
and  discussed.  Dr.  StuVer  gave  a brief  talk  on 
cough,  pointing  out  the  different  varieties  of 
cough  and  the  conditions  that  produce  thpm. 
Dr.  Morgan  gave  quite  an  elaborate  discussion 
of  the  symptoms  and  diagnosis  of  tuberculosis: 
Dr.  Taylor  read  an  exhaustive  paper  on  the 
“Heart,”  and  Dr.  Dale  closed  the  discussion  bv 
presenting  some  blue  prints  giving  a graphic 
representation  of  “Pain”  in  the  chest.  He  also 
reported  two  cases  of  aortic  aneurism. 

Adjourned.  E.  STUVER, 

Secretary. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 


The  regular  February  meeting  of  the  Colo- 
rado Ophthalmological  Society  was  held  in  the 
offices  of  Drs.  Sedwick  and  Sisson  in  the  Met- 
ropolitan building.  Attendance,  18. 

Dr.  Bane  presented  a case  of  uveitis  with 
vitreous  opasities,  of  obscure  origin,  but  prob- 
ably due  to  endometritis. 

Dr.  Black  presented  a case  of  glaucoma,  in 
which  posterior  sclerotomy,  though  relieving 
pain  and  reducing  tension,  had  been  followed 
by  hemorrhage  into  the  anterior  chamber. 

Dr.  Libby  presented  a patient,  practically 
blind  in  the  right  eye,  but  with  good  vision  in 
the  left,  and  both  of  whose  eyes  showed  ex- 
tensive central  chorioretinal  changes,  probably 
due  to  severe  cranial  injury  many  years  previ- 
ously. 
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the  next  meeting  here  the  first  Thursday  in 
April. 

The  Canon  City  Record  presents  Dr.  Work 
to  the  consideration  of  the  Republican  voters 
of  the  state  for  the  governorship  and  says: 
“There  is  much  about  Dr.  Work  that  the  people 
of  Colorado  want  in  this  next  governor.” 

Dr.  J.  W.  Brown  of  Las  Animas  is  reported 
to  have  decided  on  a new  location  in  Utah. 

Dr.  LeRoy  Gulick  has  removed  from  Lamar. 

Dr.  Jessie  L.  Stubbs,  La  Junta,  Colorado,  is 
taking  a course  of  treatment  at  one  of  the  To- 
peka hospitals. 

Married  at  Colorado  Springs,  February  27th, 
Dr.  A.  S.  Brunk,  director  Mennonite  Tubercular 
sanitarium.  La  Junta,  Colorado,  and  Miss  Gale 
Truitt,  formerly  matron  Valley  hospital,  La 
Junta. 

Dr.  S.  H.  Savage,  for  several  years  located  at 
Swink,  Colorado,  has  removed  to  Rocky  Ford, 
and  Dr.  Newkirk,  formerly  of  Rocky  Ford,  has 
located  at  Swink. 

Dr.  B.  B.  Blotz,  Rocky  Ford,  has  recently 
moved  into  a beautiful  eight-room  residence, 
which  he  has  erected. 


A WARNING. 


Editor  Colorado  Medicine, 

Denver,  Colorado. 

Nowadays  almost  every  physician  as  well  as 
sugeon  protects  himself  from  his  law-frenized 
(real  or  fancied  ) acquaintances,  but  as  he  so 
infrequently  investigates  the  companies  with 
which  he  places  his  life,  accident  or  fire  insur- 
ance, so  also  does  he  take  little  trouble  in  look- 
ing up  the  standing  of  the  company  or  compa- 
nies to  which  he  trusts  the  financial  burden  of 
the  suit  that  may  at  any  time  come  to  him. 

A chance  remark  set  me  to  investigating  this 
particular  proposition  and  the  annexed  corre- 
spondence is  given  without  comment.  He  who 
runs  may  read. 

COPY. 

La  Junta,  Colorado, 
December  12th,  1911. 
Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen: 

I,  as  you  know,  have  carried  a policy  with 
your  company  for  the  past  two  or  three  years. 
I understand  that  you  are  not  authorized  to  do 
business  in  the  State  of  Colorado  and  in  case 
I should  call  on  you,  by  reason  of  your  contract, 
that  I would  have  no  legal  redress. 

Before  renewing  my  contract  for  the  year 
1912,  I should  like  to  have  a definite  answer  to 
these  questions.  If  you  are  not  authorized  to 
do  business  in  Colorado,  I must  carry  my  insur- 
ance with  a company  that  is  so  authorized. 

Yours  truly, 

(Signed)  E.  GARD  EDWARDS. 

There  was  no  reply  received  to  this  letter. 

COPY. 

La  Junta,  Colorado, 
January  9th,  1912. 
Medical  Protective  Company, 

Fort  Wayne,  Indiana. 

Gentlemen: 

Under  date  of  December  12th,  I wrote  you 


in  reference  to  renewing  my  contract,  12050. 
To  this  letter  I have  had  no  reply.  Unless  you 
can  satisfy  me  in  reference  to  these  matters,  I 
do  not  care  to  obligate  myself  to  carry  the 
policy  and  I am  enclosing  the  renewal  receipt. 

In  case  you  can  answer  my  letter  in  a satis- 
factory way,  you  may  return  the  renewal  re- 
ceipt; otherwise  I will  consider  the  matter 
closed. 

Very  truly  yours, 

(Signed)  E.  GARD  EDWARDS. 

Renewal  receipt  was  not  returned  to  me. 


COPY. 

La  Junta,  Colorado, 
February  8th,  1912. 

Insurance  Commissioner,  State  of  Colorado, 

Denver,  Colorado. 

Dear  Sir: 

In  case  I am  insured  for  malpractice  in  a 
company  which  is  not  registered  and  licensed 
to  do  business  in  this  state,  are  they  legally 
bound  to  defend  me,  as  per  the  provisions  of 
their  policy  or  can  they  evade  doing  so  because 
of  not  being  licensed? 

I have  not  been  confronted  with  this  particu- 
lar circumstance,  but  I am  informed  by  a com- 
pany which  is  licensed  in  this  state,  that  par- 
ties holding  policies  in  such  a company  as  men- 
tioned, could  not  compel  the  company  to  fulfill 
its  contract. 

I will  be  very  much  obliged  to  you  for  the 
trouble  of  a reply  at  your  earliest  convenience. 

Very  truly  yours, 

(Signed)  E.  GARD  EDWARDS. 

COPY. 

INSURANCE  DEPARTMENT 
DENVER. 

February  10th,  1912. 

Dr.  E.  Gard  Edwards, 

La  Junta,  Colorado. 

Dear  Sir: 

We  acknowledge  your  letter  of  February  8th 
and  will  £ay  that  you  are  taking  decided 
chances  to  insure  in  any  company  whatever 
that  is  not  licensed  to  do  business  in  this  State. 

In  case  a claim  arose  and  it  was  necessary 
for  you  to  bring  suit  you  would  be  placed  at  a 
very  decided  disadvantage;  in  fact,  policy- 
holders  are  practically  at  the  mercy  of  such 
insurance  companies  when  insuring  in  compa- 
nies not  admitted  to  this  state.  On  the  other 
hand,  if  a company  is  licensed  by  this  Depart- 
ment. you  not  only  have  the  assurance  that 
your  state  officials  have  examined  their  finan- 
cial standing,  but  in  case  of  bringing  suit  you 
will  find  it  a matter  of  great  convenience,  as 
the  Commissioner  of  Insurance  is  given  Power 
of  Attorney  to  accept  service,  etc.,  in  case  of 
suit. 

Very  truly  vours, 

(Signed)  EDWIN  STARKEY. 

Deputy  Commissioner. 


Patient. — I think  you  have  charged  a great 
deal  for  my  operation,  considering  that  you  are 
young  and  could  have  had  little  experience  in 
such  work. 

Young  Surgeon. — My  inexperience  made  the 
work  so  much  harder  for  me,  madame. 
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Malpractice  Insurance 
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Protection  for 

Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 
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COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF 


TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D. 


€][  Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


Show  that  It  pays  to  advertise  with  its. 


Are  you  getting  satisfactory  results 
from  the  medicinal  preparations 
which  you  are  using?  If  not,  there 
must  be  a reason.  What  is  it? 

Doctor,  you  are  undoubtedly  an  accomplished  diagnostician.  You 
prescribe,  in  a given  case,  the  remedial  agent  which  you  know  to  be 
indicated  in  that  case.  You  wait  for  results.  You  don’t  get  them.  Why? 

Did  it  ever  occur  to  you  to  question  the  therapeutic  reliability  of 
your  medicaments?  Do  you  know  that  the  pharmaceutical  market 
abounds  in  medicinal  products  of  indefinite  potency— put  out,  for  the 
most  part,  by  manufacturers  who  cannot  or  will  not  standardize  them? 

It  does  not  pay  to  experiment  with  preparations  of  questionable 
efficiency.  The  practice  of  medicine  is  beset  with  difficulties  enough 
without  the  handicap  of  therapeutic  agents  upon  which  you  can  place 
no  dependence.  The  most  reliable  medicaments  that  the  market  offers 
are  not  too  good  for  your  purpose. 

We  standardize  our  entire  output  of  pharmaceutical  and  biolog- 
ical products— chemically  so  far  as  practicable,  physiologically  when 
the  former  method  is  inexpedient.  We  were  pioneers  in  standardi- 
zation, both  chemical  and  physiological.  Our  medicinal  prepara- 
tions are  therapeutically  efficient;  they  are  of  definite  strength. 
Specify  them  on  your  orders  and  prescriptions. 
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The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


Presidents  W.  A.  Jayne,  Denver. 
Vice-Presidents s First,  Wm.  Senger,  Pueblo; 
second,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  L.  Dennis,  Colorado  Springs; 
fourth.  B.  B.  Beshoar,  Trinidad. 
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Bldg.,  Denver. 
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Denver. 
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1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  Silverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 

1916 —  A.  G.  Taylor,  Grand  Junction:  J.  C.  Chlpman,  Sterling. 


Delegates  to  American  Medical  Association. 
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1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing.  Denver. 

1913 —  Hubert  Work,  PueblQ.  A.  C.  Magruder,  Colorado  Springs. 
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Public  Policy  and  Legislation:  Samuel 
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f 1 9 1 2 ) ; Edgar  Hadley,  Telluride  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 

L.  O’Brien,  Akron  (1912);  Ella  A.  Mead, 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V Graham,  Silver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle. Caflon  City  (1913);  E.  T.  Boyd,  Lead- 
vllle  (1913);  P.  J.  McHugh.  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 

Constituent  Societies  and  Times  of  Meeting. 


Elder,  Chairman,  Denver  (1913);  J.  W. 
Amesse,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 

Publication:  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing:  C.  B.  Van  Zant,  Denver,  Chair- 

man; L.  H.  McKinnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 
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John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Cafion  City. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913):  H.  W.  Hoagland,  Colorado 

Springs  (1914). 

Committee  of  Arrangements:  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M.  J.  Keeney,  Pueblo. 

Secretaries. 


Boulder  County,  first  Tuesday  in  each  month Clay  Glffin,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L.  A.  Hick.  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month J.  H.  Brown,  Colorado  Springs 

Eastern  Colorado  Medical  Association M.  D.  Brown,  Wray,  Colo. 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBRASKA 


This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

<]]  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

<]J  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<j]  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

<J  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


THE  ORIGINAL  AND  ONLY  GENUINE 

HORLICK’S 

MALTED  MILK 

Its  value  is  based  not  alone  on  chemical  qualities,  but 
also  on  the  possession  of  certain  physical  attributes,  e.  g., 
palatability,  solubility,  ease  of  digestion  and  assimilation; 
qualities  moreover  which  cannot  be  ignored  in  the 
discussion  of  dietetic  values.  It  is  also  true  that  the  record 
of  our  product  as  a nutrient,  for  almost  thirty  years,  bears 
irrefutable  testimony  to  the  genuineness  of  its  physiological 
worth,  and  its  general  excellence  as  a food  product. 


Horlick’s  Malted  Milk  Co. 

Ask  for  HORLICK’S  Slough,  Bucks,  Eng.  Montreal,  Can.  Racine,  Wis.,  U.  S.  A. 


Samples  free  on  application  to 


Beware  of  Imitations 


mm 


,0f<t  UINCH  fOOD^^I  NUTUVI'iOUS  T»Btt  OlM 
Prepared  by  Dissolving  in  Water  Only 

COOKING  OR  MILK  REQUIRE0 

PRICE.  50  CENTS 
sole  manufacturers 

Clicks  malted  w^c°-' 

■ _ KACINE,  wis..  u.  s.  a.  n0. 

T BRITAIN:  SLOUCH.  BUCKS.  ENG'-''  ^ 


Build  up  COLORADO  MEDICINE  and  The  State  Medical  Society. 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hosp:tal  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent.  Pueblo.  Colorado. 


Make  COLORADO  MEDICINE  an  attractive  advertising  medium. 


FERNHILL  SANATORIUM 

Cor.  West  Twenty-sixth  Avenue  and  Sheridan  Boulevard 
Under  Entirely  New  Management  Telephone  Arvada  193 

An  ethical  institution  for  the  reception  and  treatment  of  medical  and  surgical  tuber- 
culosis in  all  stages. 

All  physicians  are  invited  to  make  use  of  this  institution  for  any  Tuberculous  case 
they  may  have  under  their  care  and  remain  in  attendance. 

Rates  are  from  $35  to  $120  per  month  including  nursing.  Ward  bedside  cases  accept- 
ed for  $50  per  month  or  if  in  private  rooms  $55  to  $60  per  month. 

No  extras  except  for  Beef  Juice  and  Cream. 

Extract  from  the  printed  rules  of  the  institution. 

A PATIENT,  HAVING  ONCE  SELECTED  AN  ATTENDING  PHYSICIAN  CANNOT, 
AFTER  DISCHARGING  THAT  ATTENDANT,  BE  TREATED  BY  THE  MEDICAL  SU- 
PERINTENDENT. 

Special  attention  is  given  to  the  character  and  preparation  of  the  food  served. 

Nursing  is  under  the  direct  supervision  of  a registered  nurse  who  has  had  special 
training  in  this  special  work. 

A few  ambulatory  cases  will  be  accepted  for  $35  per  month  including  nursing. 

Take  West  Twenty-third  Avenue  car  to  Edgewater,  walk  one  short  block  north. 

FRED  J.  WURTELE,  M.  D.,  Medical  Superintendent 


MOUNT  AIRY  SANATORIUM 

Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 
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Fundamentally  New  Therapy 


in  Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  {rheumatism),  Cutaneous  ( pruritus , 
eczema),  Ocular  ( iritis , episcleritis),  Aural  (otoscleritis),  and  Neuralgic  ( neuritis , sciatica)  Affections 
DIRECTLY  OR  INDIRECTLY  ATTRIBUTABLE  TO 

DISTURBED  URIC  ACID  METABOLISM 

ATOPHAN  is  a definite  chemical  substance  (2-phenylchinolin-4-carboxylic  acid)  found 
by  Nicolaier — of  Urotropin  fame — to  stimulate  the  uric  acid  excretion  to  a degree  never 
before  attained.  It  acts  far  more  electively,  reliably  and  promptly  than  colchicum  prepara- 
tions and  is  free  from  their  noxious  by-effects.  In  its  antipyretic  and  analgesic  properties 
ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

NOT  A SOLVENT  BUT  A MOBILIZER  OF  URIC  ACID 


FURNISHED  IN  BOXES  OF  20  TABLETS.  EACH  754  GRAINS 
DOSE: — 30  to  45  grains  (4  to  6 tablets)  per  day,  taken  after  meals.  Each  tablet  must  be  allowed  to 
disintegrate  in  a tumblerful  of  water  and  the  substance  swallowed  in  suspension. 

Clinical  Literature  and  Specimen  Upon  Request 

SCHERING  (El  GLATZ,  NEW  YORK 


H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 

Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


The  Stiles  Collection  Co. 

Established  15  Years 

D.  L.  STILES,  Manager  Phone  Main  1596 


I I STFN  I Our  method  is  to  collect 
• money,  not  promises, 
and  do  it  now.  Our  references  are  clients 
in  your  profession. 

Suite  306  Kittredge  Bldg. 

Denver,  Colorado. 
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Editorial  'Comment 

SHAKESPEARE  AX D MEDICINE. 


If  a work  is  accepted  as  infallible,  if  it 
is  presumed,  to  have  been  conceived  in  an 
inspired  mind,  its  most  remote  and  inac- 
cessible meaning  is  no  less  important  than 
its  more  obvious  sense.  Every  word  should 
be  weighed,  its  derivation  sought,  the  cir- 
cumstances of  time  and  place  that  might 
have  affected  its  meaning  adduced,  the 
possible  literalness  or  figurativeness  of  the 
expression  considered.  Xo  pains,  in  short, 
should  be  spared  to  get  the  fullest  view 
of  so  single  an  example  of  absolute  truth. 
The  assumed  importance  of  even  hidden 
meaning  has  given  us  libraries  of  commen- 
tary upon  prophecy  and  gospel. 

Aside  from  sacred  literature  no  writ- 
ings have  been  subject  to  such  varied  and 
voluminous  discussion  as  those  of  Shake- 
speare. He  has  attained  such  a height  in 


the  world  of  letters  that  many  of  the  trap- 
pings of  infallibility  have  been  thrown 
about  him.  One  would  be  considered  dull, 
inappreciative  and  unduly  bold  who 
would  question  the  wisdom  of  a Shake- 
spearean saying  or  the  aptness  of  its  ex- 
pression. If  Shakespeare’s  characters 
seem  inconsistent  with  themselves  the  ap- 
parent incongruity  must  be  explained.  If 
he  mixes  his  metaphors  and  speaks  of  tak- 
ing up  “arms  against  a sea  of  troubles” 
some  one  suggests  that  he  really  wrote 
“siege.”  Rarely  does  one  hear  a discordant 
voice.  Bernard  Shaw  has  taken  the  poet 
to  task  for  having  written  so  much  and  told 
us  so  little  of  what  he  believed.  lie  had 
no  distinct  philosophy,  no  moral  system. 
That  powerful  thinker,  and  always  purpose- 
ful writer,  Tolstoy,  has  made  the  lofty  ped- 
estal of  England’s  playwright  totter  with 
vigorous  criticisms.  lie  believed  that 
Shakespeare’s  characters  failed  to  main- 
tain the  natures  given  to  them.  The  poet’s 
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meaning  was  often  obscure  and  fre- 
quently trifling.  According  to  this  Rus- 
sian opinion  Shakespeare'  did  little  more 
than  put  words  prettily  together. 

Dr.  John  Wainright  has  considered  it  no 
mean  nor  worthless  task  to  make  an  ex- 
haustive search  into  Shakespeare’s  medical 
and  surgical  knowledge.  A writer  in  the 
Boston  Medical  and  Surgical  Journal  has 
brought  the  subject  afresh  to  our  attention, 
lie  quotes  an  inhibiting  statement  touching 
Shakespearean  criticism.  “If  you  wish  to 
know  the  heights  of  human  genius,  read 
Shakespeare;  if  you  wish  to  know  the 
depths  of  human  fatuity,  read  his  commen- 
tators.” It  seems  to  require  more  than  the 
threatening  depths  of  human  fatuity  to 
daunt  a Bostonian  writer.  If  it  should  ap- 
pear from  this  comment  that  the  editor  of 
Colorado  Medicine  is  placing  before  him- 
self a task  that  exceeds  his  capacity  be 
wishes  at  once  to  offer  a plea  of  guilt  and 
in  this,  as  in  many  other  instances,  he 
throws  himself  upon  the  mercy  of  his  read- 
ers. 

From  Shakespeare’s  medical  observations 
one  may  infer  that  his  pharmacology  was 
created  rather  to  suit  his  purposes  than 
to  conform  to  fact.  This  is  exactly  what 
Tolstoy  says  of  bis  characters. 

The  writer  in  the  Boston  Medical  and 
Surgical  Journal  believes  that  the  medi- 
cine with  which  Romeo  took  his  life  was, 
most  likely,  potassium  cyanide.  Here  is 
the  description  of  its  physiologic  action. 

“such  soon-speeding  gear 
As  will  disperse  itself  through  all  the  veins, 
That  the  life-weary  taken  may  fall  dead. 

And  that  the  trunk  may  be  discharg’d  of  breath 

As  violently  as  hasty  powder  fir’d 

Doth  hurry  from  the  fatal  cannon’s  womb.” 

If  Shakespeare  actually  went  to  the 
drugstore  for  medicine  with  which  to  kill 
Romeo,  the  draught  taken  by  the  lovely 
Juliet  must  have  come  from  fairyland.  If 
not,  then  anaesthesia  is  simply  a crude  re- 
vival of  a lost  art : for  Juliet  lay  apparent- 
ly dead  for  “two  and  forty  hours,”  and 
then  awoke  without  nausea,  “as  from  a 


pleasant  sleep.”  Her  potion  came,  how- 
ever, not  from  the  unblessed  hands  of  an 
apothecary  but  from  the  devout  friar,  Lau- 
rence, who  pursued  the  double  occupation 
of  chemist  and  confessor.  The  origin  and 
action  of  Juliet’s  drink  are  thus  described: 

“Within  the  infant  rind  of  this  sweet  flower 
Poison  hath  residence,  and  medicine  power; 

For  this,  being  smelt,  with  that  part  cheers 
each  part. 

Being  tasted,  slays  all  senses  with  the  heart. ' 

Our  commentator  frankly  admits  that 
he  has  been  unable  to  identify  the  alkaloid 
that  was  hidden  “within  the  infant  rind 
of  this  sweet  flower.  It  is  suggested  that 
mediaeval  pharmacology  was  half  magic 
and  the  properties  of  its  drugs  resided 
largely  in  the  imagination  of  the  people.  If 
Shakespeare  relied  upon  credulity  rather 
than  upon  fact  there  is  no  reason  to  assume 
that  he  had  in  mind  the  death  dealing  pow- 
er of  potassium  cyanide  when  the  swift 
dispatching  of  Romeo  suited  his  artistic 
purpose. 

It  might  be  worth  while  to  submit  a de- 
scription of  the  drug  by  which  Hamlet’s 
father  was  poisoned.  The  method  of  its 
administration  is  particularly  interesting, 
as  it  makes  the  hypodermic  syringe  a use- 
less incumbrance  in  the  therapeutic  arma- 
mentarv. 

“Sleeping  within  my  orchard, 

My  custom  always  in  the  afternoon. 

Upon  my  secure  hour  thy  uncle  stole. 

With  juice  of  cursed  hebenon  in  a vial, 

And  in  the  porches  of  my  ear  did  pour 
The  leperous  distilment;  whose  effect 
Holds  such  an  enmity  with  blood  of  man, 

That  swift  as  quicksilver  it  courses  through 
The  natural  gates  and  alleys  of  the  body; 

And  with  a sudden  vigour  it  doth  posset 
And  curd,  like  eager  droppings  into  milk. 

The  thin  and  wholesome  blood;  so  did  it  mine; 
And  a most  instant  tetter  bark’d  about, 

Most  lazar-like,  with  vile  and  loathsome  crust. 
All  my  smooth  body.” 

The  word  hebenon  is  supposed  to  have 
been  derived  from  henbane,  but  this  simi- 
larity of  words  does  not  help  us  to  explain 
the  extraordinary  lethal  power  of  the  drug. 
The  quotation  is  interesting  in.  at  least,  an- 
other respect.  It  implies  all  that  was  then 
known  of  tin*  circulation  of  the  blood.  The 
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medicine  was  poured  into  the  ear  and 
“swift  as  quicksilver  it  courses  through 
the  natural  gates  and  alleys  of  the  body.” 
Hamlet  was  written  about  1602.  Harvey’s 
great  discovery  was  not  published  until 
1628.  twelve  years  after  the  poet’s  death. 
Another  meager  reference  to  the  circula- 
tion of  the  blood  occurs  in  Julius  Caesar. 
In  the  charming  dialogue  between  Brutus 
and  Portia  the  husband  tells  his  wife  she 
is  “as  dear  to  me  as  the  ruddy  drops  that 
visit  my  sad  heart.” 

In  spite  of  the  mystic  power  of  Shake- 
speare's medicines  the  prognosis  in  the 
case  of  Lady  Macbeth  was  a bad  one.  In 
the  consideration  of  her  condition  he  gets 
bis  feet  quite  firmly  upon  the  solid  ground 
of  truth  and  gives  us  a glimpse  of  the  cult 
of  our  day,  psychotherapy : 

“Macbeth. — How  does  your  patient,  doctor? 
Doctor. — Not  so  sick,  my  lord,  as  she  is  troubled 
with  thick-coming  fancies. 

That  keep  her  from  her  rest. 

Macbeth. — Cure  her  of  that. 

Canst  thou  not  minister  to  a mind  diseased. 
Pluck  from  the  memory  a rooted  sorrow, 

Raze  out  the  written  troubles  of  the  brain, 

And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuffed  bosom  of  that  perilous  stuff 
That  weighs  upon  the  heart?” 

To  this  appeal  the  doctor  very  properly 
answered : 

“Doctor. — Therein  the  patient  must  minister  to 
himself.” 

But  tin*  path  of  the  psycho-therapeutist 
seems  io  have  been  a rough  one,  for  Mac- 
beth replied: 

“Macbeth. — Throw  physic  to  the  dogs.  I’ll  none 
of  it.” 


SANATOGEN  AND  WORD-CLOTHES. 


Herr  Teufelsrockh  was  right  when  he 
panegyrized  clothes,  and  the  worship  of 
clothes  is  carried  to  the  extreme  nowhere 
so  much  as  in  the  case  of  word-clothes.  The 
most  plebeian  of  things  when  bedecked  in 
sufficiently  imposing  word-finerv  are  en- 
dowed with  the  attributes  of  royalty  be- 
fore which  the  average  intellect  bows  down. 
Neither  cottage  cheese  nor  glyco-phos- 
phates.  when  exposed  naked  to  the  world. 


commands  any  overweening  respect : com- 
bined and  dressed  in  the  magic  word  “San- 
atogen.”  they  receive  the  homage  of  those 
whose  judgment  is  blinded  by  the  glitter- 
ing trappings  of  word-finery. 

Sanatogen  consist  essentially  of  casein 
with  a little  sodium  glycerophosphate,  the 
first  a fairly  good  food,  the  second  a medi- 
cine of  doubtful  value.  These  facts  being 
generally  appreciated  by  physicians,  this 
“medicinal  food”  would  deserve  little  at- 
tention were  it  not  widely  advertised  to  the 
'public. 

In  view  of  the  extravagant  claims  made 
for  the  preparation  and  the  outrageously 
high  price  charged  for  it,  the  Journal  of 
the  American  Medical  Association  ( April 
20,  1012.  p.  1216).  with  a view  of  protect- 
ing the  public,  published  a report  of  analy- 
sis from  the  American  Medical  Association 
Chemical  Laboratory.  A statement  of  its 
real  value  is  furnished  by  such  eminent  au- 
thorities as  Lewellys  F.  Barker.  Frank 
Billings.  Richard  C.  Cabot,  Otto  Folin 
Ludvig  llektoen.  J.  II.  Long,  (iraham  Lusk 
and  II.  Gideon  Wells.  In  view  of  the  fact 
that  Sanatogen  is  being  largely  advertised 
by  quotation  of  testimonials  from  persons 
supposed  to  be  more  or  less  well  known,  the 
plan  of  exposing  the  absurdly  extravagant 
claims  through  men  of  national  reputation 
should  prove  an  effective  one. 


.1  MODERN  INSTANCE. 


In  exposing  the  “Marjorie  Hamilton 
Obesity  Cure.”  in  the  issue  for  March  16th, 
the  Journal  of  the  American  Medical  As- 
sociation performed  another  real  service  to 
the  medical  profession  and  the  public.  It 
presented  the  plain  facts  regarding  this 
method  of  preying  on  the  weakness  of  cer- 
tain classes  in  the  community. 

The  member  of  our  society,  whose  letter 
stating/* I know  of  no  better  or  safer  treat- 
ment,” has  been  widely  advertised  in  other 
parts  of  the  country,  deserves  to  have  his 
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explanation  of  the  facts  brought  to  the  at- 
tention of  his  fellows.  His  statement  should 
not  be  obscured  by  any  defense  of  the 
“cure”  in  question,  or  by  attaeks  on  the 
management  of  the  American  Medical  As- 
sociation, or  its  members  who  are  alleged 
to  utilize  opportunities  for  self-advertising. 
Briefly  the  explanation  is  as  follows: 

The  letter  in  question  was  obtained  for 
use  only  with  the  postoffice  inspectors,  and 
the  United  States  district  attorney,  to  pre- 
vent the  “Marjorie  Hamilton  Obesity 
Cure”  promoters  from  being  deprived  of 
access  to  the  United  States  mails.  This  ex- 
planation is  supported  by  the  signed  state- 
ment of  the  attorney  who  secured  the  let- 
ter; and  who  says  it  was  “with  the  explicit 
understanding”  that  it  was  “not  for  any 
advertising  purposes  whatsoever.” 

That  there  is  a difference  between  de- 
fending promoters  against  a “fraud  or- 
der from  the  postal  authorities,  and  cer- 
tifying to  the  merits  of  a system  in  the  ad- 
vertising pages  of  the  daily  papers,  will  be 
obvious  to  every  reader.  How  important 
the  difference  is.  each  must  judge  for  him- 
self. All  of  us  may  learn  from  the  experi- 
ence of  one  who  pleads  that  he  is  an  “easy 
mark,”  the  danger  of  entering  into  friendly 
relations,  of  any  kind,  with  those  who  are 
engaged  in  separating  the  public  from 
their  dollars  by  the  sale  of  nostrums,  or 
by  systems  of  treatment  that  can  be  made 
profitable  only  by  false,  exaggerated  or 
distorted  statements. 


THE  SCIENTIFIC  MOOD. 

For  myself  I found  that  I was  fitted  for 
nothing  so  well  as  for  the  study  of  Truth;  as 
having  a mind  nimble  and  versatile  enough  to 
catch  the  resemblance  of  things  (which  is  the 
chief  point),  and  at  the  same  time  steady 
enough  to  fix  and  distinguish  their  subtler  dif- 
ferences; as  being  gifted  by  nature  with  desire 
to  seek,  patience  to  doubt,  fondness  to  medi- 
tate, slowness  to  assert,  readiness  to  recon- 
sider, carefulness  to  dispose  and  set  in  order; 
and  as  being  a man  that  neither  affects  what 
is  new  nor  admires  what  is  old,  and  that  hates 
every  kind  of  imposture.  So  I thought  my 
nature  had  a kind  of  familiarity  and  relation- 
ship with  Truth. — Francis  Bacon. 


Original  Articles 


THE  MANAGEMENT  OF  INFANTILE 
ECZEMA. 


A.  J.  Markley,  M.  D. 

Denver. 

Infantile  eczema  is  one  of  the  most  com- 
monly met  with  of  diseases  of  the  skin  and 
for  that  reason  alone  a consideration  of 
the  manner  of  dealing  with  it  should  be  of 
interest,  but  when  we  further  consider  that 
it  is  also  one  of  the  most  intractable  of  skin 
disorders,  occasions  such  great  disturbance 
of  mind  on  the  part  of  the  family  of  the 
afflicted  infant  and  brings  so  much  unde- 
served discredit  upon  the  attending  physi- 
cian, it  at  once  assumes  a position  of  im- 
portance quite  out  of  proportion  to  its  real 
gravity  as  regards  both  its  immediate  and 
its  ultimate  effects. 

I have  intentionally  chosen  the  term 
management  rather  than  treatment  because 
success  in  dealing  with  cases  of  this  kind 
involves  not  only  supervision  of  diet,  cloth- 
ing, hygiene  of  the  skin,  choice  and  man- 
ner of  application  of  remedies;  but  also  the 
control  or  prevention  of  the  kindly  atten- 
tions of  relatives  and  friends,  all  of  which 
can  scarcely  be  included  in  our  understand- 
ing of  the  term  therapy. 

A prerequisite  for  success  in  the  manage- 
ment of  any  disease  is  a proper  conception 
of  its  nature  and  the  manner  of  its  origin, 
and  while  in  the  disease  under  considera- 
tion we  cannot  express  its  etiological  rela- 
tions in  exact  terms,  we  can  nevertheless 
formulate  certain  theories  which  seem  to 
explain  its  clinical  phenomena. 

In  the  first  place  infantile  eczema  is  not 
primarily  a disease  of  the  skin,  but  is  the 
cutaneous  expression  of  a disorder  of  nutri- 
tion or  metabolism  resulting  in  the  absorp- 

*Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Aug.  15,  1G,  17, 
1911. 
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tiop  into  the  circulating  blood  of  irritating 
substances  which  give  rise  to  local  or  gen- 
eral vaso-motor  disturbance,  the  continua- 
tion of  which  leads  to  secondary  pathologi 
cal. changes  in  the  skin.  That  this  is  true 
is  evidenced  by  the  clinical  course  of  all 
such  cases  in  which  the  early  symptoms  are 
always  purely  erythematous  in  nature,  com- 
ingt  and  going  with  the  variations  in  the 
vascular  disturbance,  and  it  is  only  after 
this  jirocess  has  been  sufficiently  long  con- 
tinued to  result  in  nutritional  disturbance 
in  the  skin  itself,  mechanical  damage  to  it 
from  scratching,  and  local  infection  because 
of  lowered  resistance,  that  there  is  brought 
about  the  characteristic  condition  that  we 
know  as  eczema. 

The  localization  too  of  this  form  of  ec- 
zema about  the  face  and  scalp  is  due  partly 
to  the  exceedingly  sensitive  vascular  me- 
chanism of  these  parts,  the  so-called  flush 
areas,  in  which  any  disturbance  of  the  cir- 
culation leads  to  marked  erythema ; and  in 
part  to  the  seborrhoea  which  is  practically 
always  present  to  some  extent  on  and  about 
the  infantile  scalp,  and  which  furnishes  a 
very  suitable  basis  upon  which  true  eczema 
may  be  readily  established. 

Success  then  in  dealing  with  this  purely 
symptomatic  affection  of  the  skin  will  de- 
pend upon  the  degree  of  success  we  attain 
to  in  correcting  the  internal  disturbance 
upon  which  it  is  dependent  and  whether 
the  child  be  breast-fed  or  bottle-fed  its  food 
must  be  carefully  and  rigidly  regulated,  as 
here  usually  is  found  the  cause  of  the  dif- 
ficulty. 

It  is  of  course  outside  the  province  of 
this  paper  to  attempt  to  deal  with  the  ques- 
tion of  infant  feeding,  than  which  no  more 
difficult  question  confronts  the  physician. 
I wish,  however,  to  emphasize  the  futility 
of  attempting  to  deal  with  infantile  eczema 
simply  as  a disease  of  the  skin,  and  I am 
convinced  that  in  each  case  there  will  be 
found  some  form  of  gastro-intestinal  dis- 


turbance the  correcting  of  which  is  a “ sine 
qua  non”  to  the  successful  employment  of 
the  external  measures  which  alone  will  be 
dealt  with  in  this  paper. 

The  benefit  to  be  derived  from  external 
applications  for  the  relief  of  any  diseased 
condition  of  the  skin  is  dependent  quite  as 
much  on  the  manner  in  which  the  applica' 
tion  is  made  as  upon  the  choice  of  the  rem- 
edy itself,  and  this  is  particularly  true  of 
eczema,  in  which  the  presence  of  crusts, 
scales  and  previous  applications  will,  if 
not  properly  removed,  preclude  the  possi- 
bility of  benefit  from  remedies  of  any  kind. 
So  that  water,  so  often  spoken  of  as  the 
thing  to  be  avoided  in  eczema,  is,  if  proper- 
ly used,  not  only  beneficial,  but  absolutely 
indispensible,  the  damage  that  results  being 
tine  usually  rather  to  strong  soap  than  to 
the  water  itself. 

Excess  of  zeal  in  cleanliness  too  is  quite 
a common  fault,  as  the  removal  of  the 
natural  protecting  and  lubricating  secre- 
tions of  the  delicate  skin  exposes  it  to  vari- 
ous forms  of  irritation.  On  the  other  hand 
proper  hygiene  is  essential,  and  every 
baby’s  skin  should  be  kept  free  from  ex- 
traneous matter  of  all  kinds,  but  not  at  the 
expense  of  too  vigorous  use  of  soap  and 
water.  Water  alone  in  any  diseased  condi- 
tion of  the  skin  will  often  irritate  and 
should  always  be  made  slightly  alkaline 
with  borax  or  sodium  bicarbonate.  If  crusts 
and  dried  secretions  are  firmly  adherent  a 
few  hours’  application  of  a poultice  made 
from  5i  each  of  starch  and  boric  acid  in 
one  pint  of  cold  water  will  render  them 
easily  removable.  Remedies  to  be  effective 
must  be  applied  directly  to  the  diseased 
surface,  and  this  necessitates,  oF  course, 
'daily  cleansing.  Mild  and  soothing  appli- 
cations, either  lotions  or  ointments,  should 
be  spread  upon  lint  or  thin  layers  of  cotton 
and  bound  on  firmly,  merely  smearing  them 
on  is  usually  unsatisfactory,  and  for  this 
reason  the  thick  pastes  are  extremely  useful 
as  a base  for  other  remedies,  as  they  are 
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quite  adherent  and  may  be  put  on  in  thick 
layers. 

'The  control  of  itching  and  the  preven- 
tion of  damage  to  the  skin  from  scratching 
is  one  of  the  most  difficult  problems  con 
nected  with  the  treatment  of  infantile  ec- 
zema. Antipruritics  are  only  partially  sue 
cessful  and  mechanical  restraint  of  some 
kind  is  necessary.  The  child’s  sleeves  may 
be  pinned  to  the  clothing  or  to  the  bed,  or 
a pillow  slip  with  a hole  for  the  head  may 
be  drawn  on  and  the  arms  pinned  in  along 
each  side.  The  wearing  of  a face  mask  is 
sometimes  advisable,  but  it  is  difficult  to 
have  it  properly  made  and  it  is  very  un- 
comfortable. 

The  X-ray  is  frequently  recommended 
for  the  control  of  itching,  but  is  uncertain 
in  its  action  and  the  risk  and  difficulty  of 
using  it  in  very  young  children  renders  it 
highly  inadvisable. 

For  the  early  erythematous  eruption 
about  the  face  a lotion  as  follows: 

1>  Acid  Carbolic  gr.  x. 

Magnes  Curb.  3i 
Zinc  Oxide  oii. 

Glycerin  5ss. 

Aqua  Calcis  §ii- 
AquaDest.  gii- 

applied  two  or  three  times  a day  with  the 
conjoint  use  of  a mild  sulphur  and  salicylic 
ointment  on  the  scalp  to  combat  the  sebor- 
rhea will  be  found  usually  sufficient  if  the 
toxic  disturbance  be  also  corrected. 

If  extensive  weeping  or  oozing  surfaces 
be  present  nothing  is  so  effective  and  sooth- 
ing as  wet  compresses  of  liq.  plumbi  sub- 
acetatis  3i  to  a pint  of  cold  water  applied 
for  twenty  minutes  three  or  four  times  a 
day  and  followed  by  the  lotion  above  men- 
tioned. 

hi  more  advanced  cases,  particularly 
those  in  which  crusts  have  been  allowed  to 
accumulate,  there  is  usually  some  consid- 
erable suppuration  and  mild  antiseptics  are 
necessary,  of  which  ammoniated  mercury 
2 per  cent  with  salicylic  VL>  per  cent  in  cold 


cream  is  one  of  the  best  and  at  the  same 
time  is  of  use  in  controlling  itching.  A 
few  days’  use  of  such  an  ointment  will 
usually  dispose  of  the  suppuration,  after 
which  further  treatment  will  depend  upon 
conditions  present. 

In  cases  of  some  duration  there  is  always 
a varying  degree  of  thickening  or  indura- 
tion of  the  skin,  the  rejnoval  of  which  re- 
quires much  patience  and  considerable  in- 
genuity. Tar  is  the  most  effective  agent 
for  this  purpose,  and  to  begin  with,  may  be 
used  as  in  the  following  formula: 

IJ  Acid  Carbolic. 

Acid  Salicylic  aa  Gr.  iii. 

Ung  picis  liq.  5i. 

Lassar  paste  q.  s.  §i. 

This  is  applied  in  a thick  layer  over  night 
and  removed  in  the  morning,  and  the  mag- 
nesia lotion  kept  on  during  the  day.  If 
benefit  flags  the  salicylic  acid  may  be  in- 
creased to  1 per  cent  and  the  tar  gradually 
to  5ii  to  the  ounce.  In  markedly  thickened 
areas  and  particularly  if  excoriated  or  fis- 
sured painting  with  10  per  cent  solution  of 
silver  nitrate  is  often  followed  by  rapid 
improvement  and  can  be  repeated  in  four 
or  five  days.  This  is  particularly  true  in 
the  excoriated  and  fissured  condition  so  oft- 
en seen  about  the  ears. 

In  the  scalp  the  ointment  of  ammoniated 
mercury  and  salicylic  acid  with  an  occa- 
sional addition  of  tar  may  be  used  through- 
out the  whole  course  of  treatment,  as  oint- 
ments containing  powders  should  never  be 
used  in  the  scalp  because  of  the  difficulty 
of  removal,  and  here  cleanliness  is  particu- 
larly essential. 

Although  infantile  eczema  in  its  typical 
form  is  ordinarily  limited  to  the  face  and 
scalp,  in  long  standing  cases  there  is  fre- 
quently a more  or  less  extensive  involve- 
ment of  other  parts  of  the  body,  usually 
most  marked  on  the  arms  and  legs.  The 
form  of  eruption  is  ordinarily  the  papular, 
with  little  or  no  tendency  to  weeping,  but 
the  itching  is  intense  and  demands  relief. 
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Ointments  are  rarely  of  service  in  the  gen- 
eralized cases  arid  lotions  and  powders  here 
find  their  greatest  usefulness. 

1>  Resorcine. 

Sodii  Boratis  aa  5i. 

Glycerine  5ss. 

Aqua  Camphori  ^ii. 

Aqua  dest  q.  s.  ,*,iv. 

may  be  applied  two  or  three  times  a day 
and  after  drying  followed  by  a powder. 

R Camphori  pulv.  •”>ss. 

Acid  Boric  3i. 

Talcum  pulv.  q.  s.  5b 

More  actively  inflammatory  on  indurated 
patches  should  be  treated  according  to  the 
plans  previously  described. 

Even  a very  limited  experience  in  the 
treatment  of  infantile  eczema  will  convince 
one  that  no  single  plan  of  procedure  will 
apply  to  all  cases  or  to  any  one  case  at  dif 
ferent  times,  the'  disease  is  a most  capri- 
cious one  and  demands  the  most  careful 
watching  and  resourcefulness  in  l andling, 
with  frequent  change  in  the  composition  of 
the  external  remedies  used.  It  is  better, 
however,  to  become  familiar  with  the  possi- 
bilities of  a few  remedies  and  to  use  them 
in  varying  strengths  than  to  constantly  be 
trying  new  ones. 

Such,  in  brief  outline,  is  the  plan  of 
management  which  has  been  most  nearly 
successful  in  my  hands.  Such  a plan  must, 
of  course,, be  modified  to  meet  variations  in 
conditions  as  they  arise,  and  is  offered  only 
as  a tentative  suggestion.  Difficulties  will 
always  be  met  with,  and  one  should  always 
be  guarded  in  giving  a prognosis,  particu- 
larly as  to  the  time  required  for  a cure. 

Conclusions. 

1.  That  infantile  eczema  is  not  primari- 
ly a disease  of  the  skin,  but  is  a cutaneous 
symptom  of  some  internal  disorder. 

2.  That  treatment  directed  toward  the 
skin  disturbance  will  be  of  little  avail  un- 
less the  basic  internal  disorder  be  at  the 
same  time  corrected. 

3.  That  the  managemet  of  infantile  ec- 


zema involves  correction  of  dietary  faults 
and  disturbances,  the  maintenance  of  prop- 
er cleanliness  of  the  skin,  the  careful  selec- 
tion and  application  of  remedies,  the  pre- 
vention of  mechanical  damage  to  the  skin 
from  scratching,  and  last,  but  not  least, 
much  patience  and  perseverence. 

DISCUSSION  OPENED. 

W.  H.  Davis,  M.  D.,  Denver:  Dr.  Markley 

has  considered  many  of  the  most  important 
points  in  the  management  of  infantile  eczema. 

I can  only  emphasize  the  line  of  his  treatment 
and  possibly  allude  to  a thought  or  two  of  my 
own. 

Some  attention  to  the  cause  of  infantile  ec- 
zema is  always  necessary  to  the  proper  man- 
agement of  the  disease.  Many  cases  start  from 
the  endeavor  to  get  rid  of  the  sebaceous  secre- 
tions on  the  seal])  of  newborn  babes  by  using 
harsh  means,  such  as  combing,  scraping  and 
washing  the  tender  skin  with  strong  alkaline 
soaps.  An  eczema  may  be  started  on  the  scalp 
in  this  way  and  extend  down  over  the  face  and 
to  the  body  and  exteremities.  Dentition  com- 
monly understood  as  one  of  the  causes  of  in- 
fantile eczema,  is  seldom  if  ever  a cause,  but 
there  is  no  question  but  that  it  aggravates  an 
existing  one.  Improper  feeding  and  overfeed- 
ing are  the  most  common  causes  of  infantile 
eczema  and  must  be  corrected.  A reflex  irri- 
tation from  an  adherent  prepuce  is  known  to 
be  an  etiological  factor,  and  must  be  dealt 
with,  the  adhesions  must  be  broken  up.  Irri- 
tation from  pediculi,  so  often  found  in  dis- 
pensary cases.  The  causing  factor  must  be 
removed  and  best  with  coal  oil  or  bichloride 
of  mercury,  often  at  the  expense  of  a more 
aggravated  dermatitis,  which  so  often  passes 
into  an  eczema.  Irirtation  from  some  foci  in 
an  old  case  of  eczema  that  has  not  been  treat- 
ed, these  act  as  reinfecting  points  (autoinfec- 
tion.) In  irritation  from  excretions,  the  op- 
posing surfaces  must  be  kept  clean,  dry  and 
well  powdered.  Artificially  fed  infants  are  more 
susceptible,  as  they  are  usually  more  prone  to 
gastro  intestinal  irritation.  Infantile  eczema 
of  the  face  and  scalp  is  mostly  or  very  largely 
of  the  vesico-pustular  type,  and  in  these  cases 
the  internal  use  of  codliver  oil  is  of  much  bene- 
fit. Iron  is  often  indicated.  The  prevention 
of  scratching,  as  suggested  in  the  paper,  is  of 
great  importance.  This  can  usually  he  modi- 
fied to  some  extent  by  the  use  of  ointments 
or  pastes  containing  an  antipruritic,  small  per 
cent  of  phenol  usually.  An  ointment  contain- 
ing ammoniate  of  mercury  is  of  special  value 
in  the  pustular  type.  The  use  of  tar  prepara- 
tions, not  only  in  infantile  eczema,  but  in  every 
form  of  eczema,  should  be  used  with  some  pre- 
caution. Some  skins  will  not  tolerate  tar  at 
all.  Sometimes  an  aggravated  dermatitis  will 
result  from  the  use  of  tar.  Others  will  tolerate 
it  and  gain  much  benefit  from  its  use.  Oint- 
ments are  best  used  by  being  spread  on  the 
wooly  side  of  strips  of  absorbent  lint  and  these 
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held  in  place  by  a mask  with  eyes,  nose  and 
mouth  cut  out,  this  attached  to  a neatly  fit- 
ting scull  cap  with  strings  from  the  lower  cor- 
ners tied  to  maintain  it.  Another  thing  to  pre- 
vent scratching  with  the  hands,  is  to  immobi- 
lize the  elbow  joints  with  padded  card  board 
cylinders.  These  I have  used  with  consider- 
able satisfaction.  They  allow  more  freedom 
and  do  not  look  so  barbarous  as  a straight- 
jacket. 


Dr.  J.  W.  Amesse,  Denver:  I am  sure  we 

are  all  in  hearty  accord  with  the  deductions 
and  conclusions  of  Dr.  Markley,  especially  in 
presenting  the  idea  of  a broader  viewpoint  to 
be  taken  with  reference  to  eczema.  It  is  not 
a local  disease;  it  does  not  strictly  come  in 
the  province  of  the  dermatologist  nor  the 
pediatrist,  but  all  interested  in  the  question  of 
metabolism  may  find  here  a subject  worthy  of 
their  steel.  For  nine  years  out  of  the  past 
twelve  it  has  been  my  good  fortune  (although 
I considered  it  anything  but  good  fortune  at 
the  time)  to  have  lived  among  primitive  peo- 
ples and  to  have  studied  their  systems  of  medi- 
cine. I can  vouch  for  the  fact  that  no  disease, 
save  possibly  tuberculosis,  is  more  nearly  ubi- 
quitous than  eczema,  and  whether  in  the 
crowded  interior  districts  of  China  and  Japan, 
with  the  anxious  mother  annointing  her  baby 
with  honey,  to  relieve  the  intolerable  itching 
and  burning;  or  in  the  South  Sea  Islands, 
where  fragrant  leaves  are  wrapped  about  the 
body  and  limbs  to  exorcise  the  demon  sup- 
posed to  be  responsible;  or  in  Cuba,  Central 
America  and  Mexico,  where  decoctions  of  roots, 
bark  and  leaves  rich  in  tannic  acid  are  applied 
to  combat  the  continual  oozing — the  same  re- 
sult obtains,  that  is,  utter  failure  until  Nature’s 
liboratory  supplies  a cure.  I think  when  final- 
ly the  etiology  of  eczema  shall  have  been  writ- 
ten it  will  be  found  that  it  is  inextricably  asso- 
ciated with  the  digestion  of  fats.  I have  never 
seen  a case  of  eczema,  especially  the  infantile 
variety  which  we  are  now  discussing,  in  which 
the  normal  quantity  of  bile  was  eliminated. 
You  get  white,  fatty  stools.  We  know  that  bile 
is  necessary  to  the  proper  digestion  of  food, 
and  to  secure  proper  saponification.  I believe 
that  our  experiment  and  our  studies  should 
follow  these  lines  wherever  possible. 

In  addition  to  the  local  remedies  mentioned 
by  Dr.  Markley,  which  I have  proven  of  the 
greatest  efficiency,  I use  now  in  my  practice 
in  cases  of  infantile  eczema,  calomel,  which  is 
one  of  the  best  hydrogogue  cathartics  weliave, 
one-tenth  or  one-fifth  of  a grain  each  night. 
Another  remedy  which  T have  found  of  great 
value  and  which  was  recommended  by  a physi- 
cian in  Mexico,  is  a bath  in  lvsol  solution,  say 
a tablespoonful  of  lysol  in  the  morning  bath. 
It  is  the  best  antipruritic  I know  of:  it  is  non- 
toxic, and  I believe  if  those  of  you  who  are 
interested  in  the  diseases  of  children  will  try 
it  you  will  adopt  it  permanently. 

Dr.  Georqe  H.  Cattermole,  Boulder:  T should 

like  to  add  my  approval  of  what  Dr.  Amesse 
has  said  regarding  the  dietary  care  of  these 
cases.  I prefer  to  send  the  severe  cases  of 


eczema  to  the  dermatologist,  but  we  see  a good 
many  mild  cases  where  we'  can  accomplish 
something  by  care  of  the  diet.  Of  the  medi- 
cinal remedies  I have  found  nothing  better 
than  calomel,  as  Dr.  Amesse  has  said.  We  can 
give  the  child  from  one  to  two-tenths  a day 
for  some  time.  My  experience  varies  a little 
from  that  of  Dr.  Davis.  I see  more  of  the 
cases  of  mild  eczema  among  the  breast  fed 
infants  than  among  those  who  are  artificially 
fed.  Probably  in  the  breast-fed  infant  it  is  due 
to  the  excess  of  fat  in  the  food.  Well  nour- 
ished children  are  quite  liable  to  it.  You  often 
see  it  in  several  members  of  the  same  family, 
that  is,  successive  infants.  It  is  always  well 
for  the  pediatrician  to  have  a few  babies  of 
his  own,  to  use  as  terrible  examples,  in  treat- 
ing these  diseases.  That  has  proved  a very  good 
point  with  me.  The  mother  needs  considera- 
tion as  well  as  the  child.  She  suffers  intense- 
ly at  the  thought  of  her  child  being  so  dis- 
figured. I always  tell  her  that  mine  have  suf- 
fered in  that  way  and  that  they  have  recov- 
ered. It  helps  her,  even  if  it  does  not  help 
the  child. 


Dr.  G.  P.  Lingenfelter,  Denver:  I am  in 

hearty  accord  with  the  paper  of  Dr.  Markley, 
and  I am  only  sorry  that  I did  not  beat  Dr. 
Amesse  to  the  floor,  as  he  said  what  I wanted 
to  say.  I do  not  quite  agree  with  Dr.  Davis 
as  to  the  best  method  of  applying  ointments 
or  pastes.  I have  found  in  my  personal  ex- 
perience, which  is  not  nearly  so  great  as  that 
of  Dr.  Davis,  that  I can  get  better  results  by 
applying  the  ointment  to  the  mask  itself,  to 
make  the  mask  out  of  a thin  piece  of  cotton 
cloth,  cutting  holes  for  the  eyes,  nose,  mouth 
and  ears,  as  he  says,  and  to  dress  it  just  as 
lightly  as  possible.  You  can  take  a piece  of 
old  womout  sheet  for  the  mask.  I have  found 
that  to  be  the  very  best  material  for  that  use. 

In  regard  to  the  dietary  part  of  the  treat- 
ment, I will  say  that  in  a series  of  some  thirty 
cases,  in  which  we  examined  the  stools,  in  all 
of  those  cases  we  found  considerable  quanti- 
ties of  fat,  far  above  the  amount  of  fat  usually 
found  in  the  normal  stool. 

I have  found  the  cuffs  probably  the  best 
means  of  keeping  the  hands  down.  Make  them 
out  of  pasteboard  long  enough  to  go  from 
shoulder  to  tip  of  fingers  and  pin  them  well 
up  to  the  shoulder  seam  of  the  sleeve.  As  for 
cleansing  the  skin.  I find  nothing  superior  to 
olive  oil.  I have  no  objection  to  water  used 
in  moderation;  as  Dr.  Markley  says,  water  is 
all  right,  but  do  not  use  too  much  soap  or 
force  with  it.  With  intelligent  co-operation  of 
the  parents  we  should  be  able  to  clear  up  our 
cases  of  infantile  eczema  in  a comparatively 
short  period. 


Dr.  F.  P.  Gengenbach:  It  seems  as  if  there 

is  not  very  much  to  add,  and  yet  I want  to 
bring  up  two  or  three  points  in  addition  to 
the  disturbance  caused  by  fat,  which  is  ap- 
parently the  most  frequent  cause  of  eczema  of 
gastro-intestinal  origin.  Finkelstein  has  point- 
ed out  the  fact  that  salts  in  the  milk  will  fre- 
quently cause  the  same  irritation.  When  you 
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have  an  infant  who  is  getting  practically  noth- 
ing but  milk  it  would  seem  a rather  difficult 
task  to  reduce  the  amount  of  salt  which  the 
infant  receives,  but  Finkelstein  got  about  this 
difficulty  in  a very  ingenious  way.  He  first 
makes  curds  and  whey,  and  then  strains  the 
whey  off,  washes  the  curd  in  distilled  water 
and  then  he  reduces  the  whey  by  simply  throw- 
ing out  a certain  portion  of  it,  whether  he 
decides  that  half  of  it  should  be  eliminated 
or  two-thirds  or  four-fifths,  or  all,  and  replaces 
the  portion  discarded  by  distilled  water.  He 
then  mixes  the  diluted  whey  and  the  curds  to- 
gether and  feeds  the  infant  with  that.  He  has 
shown  some  remarkable  results  feeding  in  that 
way,  without  any  cutaneous  applications  at  all, 
showing  that  a great  many  cases  of  eczema 
are  due  entirely  to  gastro-intentinal  irritation 
from  the  food  which  they  receive. 

I also  am  rather  inclined  to  leave  off  water 
as  much  as  possible,  as  I believe  the  last 
speaker  mentioned,  and  use  olive  oil  for  clearns- 
ing  purposes. 

Nothing  has  been  said  about  what  might  be 
termed  the  constitutional  troubles.  This  does 
not  apply  to  very  young  infants  as  much  as  it 
does  to  infants  in  the  second  year  of  life,  but 
there  is  no  doubt  but  what  infants  who  are 
troubled  with  rickets,  and  more  particularly 
with  scrofulous  conditions,  are  inclined  to  ec- 
zema. There  you  get  the  real  multiplicity  of 
forms  and  the  cases  where  the  eruption  ap- 
pears around  the  organs  of  sense:  that  is, 
around  the  nose  and  the  eyes  and  the  mouth 
and  the  ears,  and  also  of  course  of  the  scalp, 
and  from  there  extends  to  the  trunk. 

I think  it  was  Dr.  Cattermole  who  said  that 
he  noticed  these  cases  so  often  in  breast-fed 
babies.  These  are  cases  that  Czerny  of  Bres- 
lau has  pointed  out  as  being  cases  of  exan- 
dative  diathese,  or  cases  where  they  seem  to 
have  a predisposition  or  a tendency  to  ex- 
sudations  or  eruptions  on  the  skin,  and  it 
shows  itself  in  this  form  of  eczema.  These 
cases  are  probably  caused  by  too  much  fat, 
because  the  breast-fed  infants  naturally  get  a 
food  which  is  very  high  in  fat. 


DISCUSSION  CLOSED. 

Dr.  A.  J.  Marklev,  Denver:  I feel  really  that 

this  particular  offering  that  I had  to  make 
should  have  been  a part  of  a symposium,  and 
I wish  to  thank  the  gentlemen  who  have  the 
kindness  to  complete  the  picture  as  it  really 
should  stand.  I felt  absolutely  inadequate  to 
the  proper  handling  of  the  subject  from  the 
verv  classic  allusions,  historical,  geographical 
and  otherwise,  of  our  friend.  Amesse,  to  the 
verv  excellent  talk  of  Dr.  Gengenbach.  partic- 
ularly on  the  dietetic  side  and  the  use  of  salt 
free  diet  of  Finkelstein.  I myself  have  never 
been  able  to  apply  it,  but  I have  seen  it  used 
on  several  occasions,  although  I do  not  think 
that  in  every  instance  it  would  be  effective. 
In  the  nurely  erythematous  early  stages  it  un- 
doubtedly would  be  efficacious  without  the  ad- 
dition of  external  applications. 

But  eczema,  as  it  ordinarily  comes  to  the 
doctor,  is  a very  complicated  affair.  We  find 


often  that  it  has  been  in  existence  for  a num- 
ber of  months,  and  the  added  elements  of  sup- 
puration and  induration  have  ordinarily  carried 
it  beyond  the  possibility  of  remedy  from  mere- 
ly dietetics  and  absorpitive  stimulation  from 
external  remedies  is  practically  always  neces- 
sary or  the  addition  of  antiseptics  to  prevent 
and  control  suppuration. 

Dr.  Davis  spoke  of  the  forms  of  eczema  due 
to  pediculosis,  or  the  possibility  of  other  local 
infections.  I absolutely  omitted  any  refer- 
ence whatever  to  diagnosis.  The  paper  was  on 
infantile  eczema,  and  I presumed  that  the  diag- 
nosis had  been  made  and  that  we  were  dealing 
only  with  infantile  eczema.  The  forms  of  irri- 
tation that  occur  on  the  scalp,  the  neck,  the 
ears  and  the  face  of  children  with  pediculosis 
capitus  is  certainly  not  eczema.  This  is  in 
reality  a dermatitis  due  to  scratching  and  the 
irritating  effects  of  the  insects  and  of  their 
secretions,  with  the  added  element  of  infec- 
tion. It  is  very  readily  cleared  up  without 
any  added  dietary  procedure,  merely  by  the 
removel  of  the  exciting  cause  and  the  pallia- 
tive local  treatment  to  the  skin.  The  same 
would  apply  to  the  well  known  impetigo  cren- 
tagiosa.  That  is  not  eczema,  and  I feel  that 
we  are  not  called  upon  to  distinguish  between 
the  treatment  of  infantile  eczema  and  the 
treatment  of  this  purely  local  affection  of  the 
skin.  I think  also  the  same  would  apply  to 
the  constitutional  forms  of  infalmmation  of 
the  skin,  particularly  about  the  mucous  open- 
ings of  the  body,  to  which  Dr.  Gengenbach 
referred. 

Dr.  Davis  also  spoke  of  the  irritating  effect 
of  tar.  That  is  remarkably  true,  and  while  I 
did  not  add  that  tar  should  always  be  used 
tentatively,  in  an  infant  or  an  adult,  it  should 
be  used  upon  a very  small  surface  for  the  first 
application.  While  I think  tar  very  rarely 
sets  up  an  irritating  form  of  dermatosis,  it 
does  set  up  a form  of  inflammation  of  the 
skin  which  is  practically  specific,  the  so-called 
tar  acue  which  occurs  very  readily  in  some 
cases.  Tar  should  always  be  used  with  a great 
deal  of  judicious  care  in  its  first  application. 


APPENDICITIS!  AS!  A COMPLICA- 
TION OF  PPFGXAXCY  AXD 
THE  PVERPER1CM* 


By  IT.  McClannaiian.  M.D. 

Colorado  Springs. 

It  has  not  hoon  shown  that  the  previously 
healthy  appendix  is  made  the  more  vulner- 
able by  the  existence  of  pregnancy,  or  that 
pregnancy  incites  a primary  attack  of  ap- 
pendicitis. Yet  in  the  woman  whose  diges- 
tion, during  pregnancy,  is  poor,  whose  met- 
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abolism  is  faulty  and  who  is  obstinately 
constipated,  it  would  seem  not  improbable 
that  the  appendix  might  have  its  resistance 
lowered  through  being  more  poorly  nour- 
ished, and  also  be  made  the  more  suscep- 
tible to  infection  through  the  increased 
tendency  to  intestinal  toxemia.  In  the  wo- 
man having  a previously  diseased  appen- 
dix a recurrent  attack  may  be  precipitated 
by  pregnancy,  labor  or  involution. 

If  we  are  to  judge  from  the  number  of 
reported  cases,  we  must  consider  appendi- 
citis an  infrequent  complication  of  preg- 
nancy, and  a much  less  frequent  complica- 
tion of  the  puerperium.  Babler  was  able 
to  collect  in  1907,  235  cases  complicating 
pregnancy,  labor  and  the  puerperium. 
Hilton  in  the  same  year  was  able  to  find 
only  twenty-nine  cases  reported  having 
their  incipiency  in  the  puerperium. 

Yet,  those  who  have  written  on  the  sub- 
ject, with  few  exceptions,  believe  that  this 
complication  of  pregnancy  is  much  more 
common  than  the  number  of  reported  cases 
would  lead  us  to  believe.  Dr.  Clarence 
Webster  says,  “The  disease  is  more  com- 
mon than  is  suspected,  being  undoubtedly 
often  overlooked  because  the  symptoms  and 
signs  are  not  sufficiently  pronounced  to 
lead  to  careful  investigation,  or  are  classed 
among  the  various  disturbances  which  are 
so  frequent  in  the  pregnant  condition;” 
while  Dr.  Howard  Kelly  believes  that  “it 
is  to  be  expected  that  appendicitis  should 
frequently  develop  during  pregnancy  be- 
cause the  early  child-bearing  period  corre- 
sponds with  the  time  when  the  disease  is 
most  frequent  and  that  the  apparent  rarity 
of  the  co-existence  of  the  two  conditions  is 
probably  to  be  explained  by  failure  to  rec- 
ognize the  mild  forms  of  appendicitis, 
while  many  of  the  more  severe  eases  are 
mistaken  for  puerperal  sepsis.  It  is  not 
necessary,  however,  to  show  or  assume  the 
greater  frequency  of  appendicitis  in  the 
pregnant  than  in  the  non-pregnant  woman, 
to  make  of  this  a subject  worthy  of  much 


more  consideration  than  has  been  given  it. 
Its  importance  rests  upon  the  fact  that  the 
concurrence  of  pregnancy  and  appendicitis 
add  dangers  to  both  conditions  peculiar  to 
that  concurrence,  and  imperials  two  lives 
in  place  of  one.  When  an  appendix 
through  antecedent  inflammatory  attacks 
has  contracted  adhesions  which  lessen  its 
mobility  and  which  through  the  anatomic 
changes  due  to  pregnancy  make  traction 
upon  it,  pregnancy  augments  the  likeli- 
hood of  acute  inflammation  and  simulta- 
neously multiplies  its  dangers,  while  the 
treatment  of  the  appendicitis  has  added  to 
it  elements  of  difficulty  purely  dependent 
upon  the  co-existent  pregnancy.  Its  se- 
riousness is  especially  great  in  suppurative 
cases,  and  in  advanced  pregnancy.  In 
case  of  abscess  formation,  the  danger  is 
much  greater  than  in  the  non-pregnant,  be- 
cause of  the  tendency  to  spontaneous 
emptying  of  the  uterus  which  in  turn 
makes  dissemination  of  the  infection  likely. 
As  the  uterus  enlarges  during  pregnancy, 
the  coecum  and  appendix  are  lifted  upward 
and  backward,  making  it  more  difficult  of 
access  in  the  later  months  of  pregnancy, 
and  not  infrequently  the  uterus  form  a 
part  of  the  appendical  abscess-wall. 

McArthur,  in  an  article  in  the  American 
Obstetric  Journal,  maintained  that  this 
usually  occurred  where  abscess  formation 
took  place  after  the  third  month.  Konig 
concux’s  in  this,  and  states  that  in  such 
cases  rupture  is  practically  inevitable. 

The  sudden  changes  in  shape  and  posi- 
tion of  the  uterus  during  labor  and  the 
diminution  in  its  size  following  labor,  are 
more  dangerous  than  the  gradual  enlarge- 
ment during  pregnancy.  Following  deliv- 
ery. infeetion  of  the  emptied  uterus  with 
the  organisms  having  caused  the  append- 
ical disturbance,  is  an  imminent  danger. 
Touching  the  individual  interests  of  the 
child  there  are  also  dangers  peculiar  to  this 
concurrence.  The  relative  frequency  with 
which  the  death  of  the  child  results  cannot 
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be  determined,  owing  to  the  small  number 
of  cases  reported.  In  mild  attacks  the 
pregnancy  is  probably  infrequently  dis- 
turbed, while  in  severe  cases  abortion  gen- 
erally ensues.  Finley  concludes  that  “Se- 
vere attacks  commonly  interrupt  preg- 
nancy and  may  lead  to  death  of  the  foetus, 
either  in  utero  or  shortly  after  birth.  Death 
of  the 'foetus  is  ascribed  to  non-viability, 
toxemia  or  septicaemia.”  Kelly  states  that 
“in  most  instances  uterine  contractions 
are  primarily  excited  and  a living  child  de- 
livered, which,  however,  often  soon  dies  on 
account  of  non-viability,  or  from  infection. 
The  uterine  contractions  may  be  provoked 
by  direct  inflammatory  irritation  or 
through  general  constitutional  disturb- 
ances.” Coe  believed  that  this  was  usually 
due  to  direct  infection  through  the  nnibi 
lical  vessels. 

The  diagnosis  should  present  no  peculiar 
difficulties  during  the  first  half  of  preg- 
nancy, although  affections  of  the  uterine 
appendages  and  the  ureter  must  be  kept  in 
mind.  During  labor  some  of  its  symptoms 
may  be  obscured  by  the  pain  of  labor,  but 
this  should  scarcely  prove  confusing.  When 
it  develops  a few  days  after  delivery,  it 
may  so  closely  simulate  puerperal  infection 
as  to  make  differentiation  most  difficult: 
or  the  two  affections  may  co-exist,  the  one 
dependent  upon  the  other.  Coe  emphasizes 
the  difficulty  of  differentiation  during  the 
first  week  of  the  puerperium  and  where 
there  is  no  history  of  previous  appendicu- 
lar trouble. 

Regarding  the  mortality  of  this  compli- 
cation, Babler  states  that  of  207  cases.  103 
of  the  perforative  or  gangrenous  and  104 
of  the  non-perforative  variety.  The  infant 
mortality  in  the  perforative  cases  was  66 
per  cent ; the  parent  mortality  4314  per 
cent.  Of  the  103  cases,  89  were  operated 
33  aborted  before  and  37  after  operation. 
Thirty-six  of  the  mothers  died.  In  the  un- 
operated perforative  cases,  all  the  mothers 
died  and  75  per  cent  of  the  infants.  Of 


the  104  non-perforative,  50  were  operated; 
7 aborted;  1 mother  died.  Of  the  54  not 
operated,  6 aborted  and  4 mothers  died. 
Of  Finley’s  7 cases,  3 died,  a mortality  of 
43  per  cent. 

I desire  to  report  three  cases  of  appendi- 
citis occurring  during  pregnancy  and  one 
during  the  puerperium.  Because  of  the 
simularity  of  those  occurring  during  preg- 
nancy and  for  the  sake  of  brevity  I shall 
report  these  collectively.  All  occurred  in 
American  women  in  the  third  decade  of 
life;  all  occurred  in  the  second  pregnancy; 
all  the  patients  gave  distinct  histories  of 
antecedent  attacks.  One  of  the  three  I had 
attended  a year  previously  during  quite  a 
sharp  attack,  following  which  an  interval 
operation  was  advised  but  refused.  In  two 
cases  the  appendicitis  occurred  in  the  fifth 
month  of  pregnancy,  in  one  during  the 
third.  One  was  operated  early  during  the 
acute  attack,  this  in  the  third  month  of 
pregnancy.  In  this  case  the  appendix  was 
found  congested,  club-shaped  and  adherent 
to  surrounding  loops  of  bowel.  The  two 
other  operations  should  be  considered  in- 
terval operations,  as  they  were  performed 
following  the  subsidence  of  the  acute  symp- 
toms which  had  been  treated  according  to 
Ochuer.  In  one  of  these  cases  the  appendix 
contained  an  enlerolith  and  had  many  ad- 
hesions. In  the  other  the  appendix  was 
thickened  and  had  a mucous  membrane  of 
an  unhealthy,  catarhal  appearance,  but  no 
adhesions.  This  was  the  case  I had  attend- 
ed a year  previously.  All  the  patients  fol- 
lowing operation  made  quick  and  satisfac- 
tory recoveries.  All  the  pregnancies  ex- 
tended to  full  term,  although  in  one  case 
abortion  seemed  imminent  a few  hours 
after  operation  and  was,  I believe,  averted 
through  the  generous  use  of  opiates.  Each 
of  these  women  gave  birth  to  a living  child, 
and  in  none  did  the  scar  show  any  weak- 
ness during  or  following  labor.  I am  well 
aware  that  these  are  not  of  the  type  of 
eases  of  appendicitis  complicating  preg- 
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nancy  which  have  found  a way  into  print 
and  have  given  such  an  appalling  death 
rate  for  both  the  mothers  and  children. 

We  have,  imtil  recently  at  least,  been 
taught  that  the  obstetric  patient  should  not 
be  operated  upon  except  as  a last  resort. 
This  rule'  was  originally  intended  to  apply 
to  delivery  and  undoubtedly  has  been  of 
value  in  helping  to  avert  any  tendency  to- 
ward uncalled-for  interference  with  preg- 
nancy. But,  as  I see  it,  the  rule  has  been 
given  a wider  application  than  intended, 
and,  while  beneficent  in  its  earlier  applica- 
tion, is  capable  of  untoward  results  under 
wider  application.  I believe  that  if  appen- 
dicitis were  treated  more  nearly  as  it  is  in 
other  patients  and  with  less  fear  of  the  ef- 
fect of  an  operation  upon  the  existing  preg- 
nancy, a smaller  number  of  mothers  and 
babes  would  be  sacrificed  to  the  complica- 
tion. 

The  pregnant  woman  during  the  early 
months  of  pregnancy  is  a good  surgical 
subject  because  of  the  vascular  plethora, 
and  is  also  a good  subject  for  anaesthesia 
So,  why,  in  case  of  distinct  appendicitis 
occurring  in  the  early  months,  should  the 
existence  of  pregnancy  not  be  considered 
an  added  reason  for  operation,  in  view  of 
the  appalling  results  of  this  complication 
in  late  pregnancy  and  the  pureperiums,  I 
believe  it  should  be. 

Doctor  Murphy  in  discussing  Ibis  subject 
said,  “I  have  been  endeavoring  to  estimate 
the  best  time  to  act.  In  all  the  cases  that 
come  under  my  observation,  in  which  the 
patient  has  had  attacks  of  appendicitis,  I 
insist  upon  an  operation  before  there  is  an- 
other attack  and  at  the  earliest  time  after 
impregnation.  I think  that  will  give  us  the 
best  results.” 

The  fourth  case  to  be  reported  occurred 
during  the  puerperium.  In  point  of  time 
of  its  occurrence,  it  was  the  first  and  had 
much  to  do  in  fixing  my  attention  on  this 
subject.  The  patient  was  a multipara  of 
34.  Her  previous  labors  had  been  normal. 


Her  fifth  labor  was  precipitate  and  I first, 
saw  her  in  her  third  stage  of  labor.  She 
had  suffered  a severe  perineal  laceration. 
The  surroundings  were  disliearteningly  un- 
clean. Despite  my  best  efforts  I left  the 
home  feeling  that  the  case  was  favorable 
for  sepsis  and  hence  was  not  surprised  on 
the  evening  of  the  second  day  to  find  a 
temperature  of  100  F.  The  third  day  saw 
it  reach  102.  During  the  next  few  days  the 
clinical  picture  of  puerperal  sepsis  seemed 
to  me  to  become  complete  and  perfect.  Two 
other  physicians  saw  the  case  with  me  near 
the  end  of  the  week  and  acquiesced  in  the 
diagnosis.  Under  an  anaesthetic,  the  uter- 
us was  gently  wiped  out  with  gauze,  irri- 
gated, and  a double  tube  placed  for  subse- 
quent alcohol  irrigation.  Abdominal  dis- 
tension developed  and  there  was  general 
tenderness  over  the  abdomen.  If  this  ten- 
derness was  localized  in  the  beginning,  my 
preconceived  fears  of  puerperal  sepsis  pre- 
vented my  recognizing  it.  The  irrigations 
were  continued  without  apparent  result  un- 
til the  recognition  of  a localized  abscess  in 
the  ileo-inguinal  region — exactly  corre- 
sponding to  the  usual  site  of  an  appendical 
abscess — was  thrust  upon  me.  The  abscess 
was  opened,  demonstrated  to  be  from  a rup- 
tured appendix,  and  drained.  Owing  to 
the  very  serious  condition  of  the  patient 
exploration  of  the  abscess  cavity  was  not 
made  and  I cannot  say  what  its  relation- 
ship to  the  uterus  was.  The  patient 
dated  her  improvement  from  the  day  this 
abscess  was  drained.  Subsequent  question- 
ing of  this  patient  left  little  doubt  in  my 
mind  that  she  had  two  previous  attacks  of 
appedicitis. 

DISCUSSION  OPENED. 

Dr.  J.  N.  Hall,  Denver:  I do  not  think  a 

paper  as  valuable  as  the  one  to  which  we  have 
just  listened  ought  to  be  allowed  to  go  by 
without  discussion.  I have  seen  at  different 
times  many  troubles  from  this  very  complica- 
tion, and  especially  from  its  neglect.  For  in- 
stance, I know  one  young  woman  who  went 
through  labor,  and  finally  on  the  fifth  day  aft- 
er labor  had  an  abscess  in  the  usual  place  from 
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appendicitis.  I felt  myself  when  I saw  her 
with  her  physician  that  there  was  not  the 
slightest  question  of  it,  and  yet  because  of  the 
doubt  that  woman  had  been  anesthetized  and 
curetted  and  had  alcohol  injections  into  the 
uterus.  There  was  not  the  slightest  reason,  I 
thought,  for  thinking  that  had  anything  to  do 
with  the  trouble,  and  yet  it  confused  matters 
so  that  the  physician  thought  at  the  beginning 
that  must  be  the  trouble.  Opening  the  abscess 
resulted  in  prompt  recovery.  I know  of  one 
case  even  worse  than  that.  A woman  whose 
menstration  was  somewhat  irregular,  and  who 
was  therefore  supposed  to  be  pregnant,  had  an 
acute  attack  of  appendicitis.  Here  was  a case 
where  there  was  no  actual  pregnancy,  but  it 
was  supposed  to  be  so,  owing  to  the  lack  of 
proper  diagnostic  measures  on  the  part  of  the 
physician  there.  He  went  to  such  an  extreme 
that  chloroform  and  curetment  and  everything 
was  done,  without  doing  any  good,  and  finally, 
on  about  the  fifth  day.  Dr.  Freeman  and  I 
were  called  together  to  see  her.  There  was  no 
question  then  what  the  trouble  was,  the  ap- 
pendix had  ruptured,  there  was  free  pus  in  the 
abdominal  cavity,  and  the  poor  woman  lost  her 
life.  This  case  does  not  exactly  bear  on  the 
paper,  and  yet  it  touches  one  side  of  it  to  such 
an  extent  that  I think  it  well  to  mention  it. 

I have  been  in  the  habit  for  years  of  advis- 
ing women  who  have  had  an  attack  of  appen- 
dicitis to  be  operated  on  as  early  during  preg- 
nancy as  they  can,  on  the  ground  that  the 
earlier  its  it  the  safer  it  is,  and  partly  also 
because  of  the  greater  safety  as  to  the  sound- 
ness of  the  scar  tissue  and  the  avoidance  of 
rupture  later.  I think  the  paper  is  to  be  very 
highly  recommended. 


BEXIGX  CYST  OF  THE  LOXG 
BOXES.* 


By  H.  W.  Wilcox  M.  D..  Denver. 

The  occvuTenee  of  benign  cysts  of  the 
long  bones  is  sufficiently  infrequent  to 
warrant  the  reporting  of  every  case  ob- 
served. These  pathological  cavities  occur 
in  the  shaft  of  a long  bone  in  the  immediate 
vicinity  of.  but  not  extending  into,  the 
epiphysis  of  either  the  upper  or  lower  end 
of  the  bone.  They  may  be  found  in  any  of 
the  long  bones,  but  occur  most  commonly 
in  the  humerus,  femur  and  tibia,  in  the  or- 
der named.  They  are  usually  unilocular, 
but  a few  cases  of  multilocular  cysts  have 
been  observed.  In  the  large  majority  of 
the  reported  cases  there  has  been  but  one 

♦Read  at  the  annual  meeting  of  the  Colorado 
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bone  involved : however,  several  cases  with 
multiple  cysts  have  been  observed. 

Multiple  cysts  may  occur  in  Ostitis 
Fibroa  (von  Recklinghausen’s  Disease), 
in  Ostitis  Deforman’s  in  Osteoma- 
lacia, in  Sarcoma  and  in  Enclion- 
drorna.  The  origin  of  these  cysts 
has  been  variously  explained.  Virchow 
considered  them  to  be  the  result  of  de- 
generation of  enchondromata,  the  cartilage 
tumor  having  arisen  from  misplaced  is- 
lands of  epiphyseal  cartilage.  Others  ad- 
vance I he  theory  that  the  condition  is  due 
to  some  form  of  chronic  inflammation, 
having  as  its  remote  cause  a defect  in  nu- 
trition, possibly  a condition  allied  to  Rick- 
ets, and  as  the  exciting  cause  a trauma  to 
the  bone  involved,  this  inflammatory  re- 
action resulting  in  a great  increase  of 
fibrous  tissue  with  subsequent  shrinking 
and  absorbtiou. 

The  name  of  Ostitis  Fibrosa  was  given 
to  this  patholigical  process  by  Von  Reck- 
linghausen in  1891. 

The  most  recent  and  most  comprehensive 
study  of  this  subject  was  made  by  Blood- 
good  of  Baltimore  in  1910,  at  which  time 
he  had  reviewed  eighty-nine  cases.  He  di- 
vides these  cysts  into  two  large  groups  (a) 
the  true  bone  cysts  which  have  a definite 
relation  to  ostitis  fibrosa,  and  (b)  cysts  in 
the  medullary  cavity  due  to  other  condi- 
tions. In  the  first  group  were  sixty-nine 
cases;  in  the  second  there  were  twenty 
cases. 

A further  subdivision  of  the  true  bone 
cysts  is  made  into  six  varieties  as  follows ; 
Cl)  in  which  the  bone  shell  has  no  definite 
connective  tissue  lining,  (2)  those  with  a 
connective  tissue  lining  of  an  average  thick- 
ness of  one  to  two  millimeters,  (3)  one  or 
several  small  cysts  in  a solid  mass  of  ostitis 
fibrosa,  (4)  the  bone  shell  filled  with  a 
solid  mass  of  ostitis  fibrosa  without  cysts, 
(5)  multilocular  cysts,  (6)  miscellaneous 
cases.  All  of  these  six  varieties  are  simply 
slight  variations  of  one  common  condition. 
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the  presence  in  the  medullary  cavity  of  an 
inflammatory  fibrous  tissue  which  has  re- 
placed the  cancellous  bone  and  this  fibrous 
tissue  may  or  may  not  have  become  ab- 
sorbed and  cysts  formed.  In  some  of 
these  cases  islands  of  cartilage  have 
been  formed  here  and  there  through 
the  fibrous  itssue,  especially  when  the  cyst 
is  near  the  epiphyseal  line,  but  these  are 
never  numerous  or  extensive. 

There  is  thinning  of  the  cortical  layer 
with  distention  of  the  thin  bone  shell 
and  the  periosteum  is  normal  except 
in  cases  where  the  cysts  are  of  very 
large  size,  or  where  a pathological 
fracture  has  occurred,  and  there  is 
little  or  no  new  bone  formation. 
These  cysts  contain  a dark  red  or  brown 
fluid  with  possibly  some  blood  clots  either 
attached  to  the  cyst  wall  or  floating  in  the 
fluid.  Giant  cells  are  occasionally  found 
in  the  organized  blod  clot  but  never  in 
great  numbers.  The  disease  occurs  almost 
without  exception  in  childhood  and  youth 
and  equally  in  both  sexes;  of  the  sixtv- 
nine  cases  studied,  all  but  five  were  under 
twenty  years  of  age  at  onset.  This  point 
is  of  great  importance  in  the  matter  of  dif- 
ferential diagnosis.  This  pathological  pro- 
cess comes  on  so  insidiously  that  it  may  be 
well  advanced  before  there  are  any  signs  or 
symptoms. 

The  usual  history  of  such  a case  is  that 
it  comes  under  observation  because  of  a 
fracture  of  the  affected  bone,  the  break 
having  followed  a slight  trauma.  This  was 
the  history  in  thirty-one  of  fifty-nine  cases. 
Even  with  this  history,  in  some  of  the 
cases  the  fracture  has  healed  and  the  pa- 
tient has  not  come  under  observation  for 
years,  so  that  the  true  pathological  condi- 
tion may  persist  for  a long  period  of  time 
without  pain  and  with  only  moderate  swell- 
ing. In  other  cases  pain  is  the  initial  symp- 
tom this  is  referred  to  the  affected  part. 
In  another  group  there  may  be  no  pain, 
but  a gradual  fusiform  swelling  may  direct 
attention  to  the  part. 


Where  trauma  seems  to  st*and  in  the'  po- 
sition of  the  principal  etiological  factor,  it 
is  difficult,  as  in  the  case  to  be  reported,  to 
conceive  that  so  large  a defect  in  the  bone 
could  have  been  formed  in  the  compara- 
tively short  time  between  the  occurrence  of 
the  injury  and  the  time  of  coming  under 
notice. 

In  making  a diagnosis  in  these  cases,  the 
following  bone  conditions  must  be  thought 
of:  Giant  cell  sarcoma,  round  and  spindle 
cell  sarcoma  andbone  aneurysm.  In  mak- 
ing a differential  diagnosis  between  these 
conditions  in  an  early  stage  the  age  of  on- 
set is  important.  As  has  been  stated,  in  a 
large  proportion  of  these  benign  cysts  the 
age  is  under  20.  On  the  other  hand,  in 
giant  cell  sarcoma  the  process  rarely  be- 
gins before  20  years  of  age.  In  the  more 
malignant  sarcoma  of  bone,  while  the  age 
may  not  be  a differentiating  point,  the 
greater  rapidity  in  growth  of  the  tumor 
arid  the  tendency  to  break  through  the  cor- 
tex and  extend  into  the  soft  parts  would 
help  in  distinguishing  between  the  two  con- 
ditions. 

In  bone  aneurysm,  which  is  a hematoma 
in  a very  malignant  small  celled  Sarcoma, 
the  characteristics  of  the  malignant  tumors, 
rapid  growth  with  severe  pain  with  dis- 
tinctly hemorrhagic  contents  would  distin- 
guish from  the  benign  growth. 

The  X-ray  is  of  invaluable  aid  in  arriv- 
ing at  the  diagnosis  and  especially  at  an 
early  stage,  and  by  some  observers  the  pic- 
ture is  considered  to  be  sufficiently  differ- 
ent from  that  cast  by  other  bone  tumors 
to  enable  a definite  diagnosis  to  be  made 
from  it  alone.  Whether  this  is  true  or  not. 
the  X-ray  negative  shows  a pathological 
condition  of  the  hone  which  demands 
prompt  treatment,  in  view  of  the  fact  that 
the  resemblance  between  the  benign  and 
malignant  forms  of  bone  tumor  is  so  close. 

Treatment  should  consist  of  an  explora- 
tory incision  over  the  diseased  area,  an  Es- 
marck  bandage  being  applied  to  guard 
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against  possible  excessive  hemorrhage,  the 
bone  shell  opened  and  the  cystic  cavity  ex- 
plored. If  the  microscopic  examination 
convinces  the  surgeon  that  the  cyst  is  be- 
nign in  character,  curetting  of  the  cavity 
followed  by  a thorough  swabbing  of  the 
wall  with  pure  carbolic  acid  and  alcohol 
is  all  'hat  is  necessary.  Protection  of  the 
part  for  some  time,  especially  if  the  cyst 
is  in  the  lower  extremity,  is  important  to 
prevent  bending  or  possible  fracture  while 
healing  is  taking  place.  The  prognosis  of 
the  benign  cyst  is  good,  no  cases  of  recur- 
rence having  been  reported,  and  the  func- 
tion of  the  part  is  restored  to  normal. 

The  following  case  came  under  the  writ- 
er’s notice  November  16,  1910,  at  the  dis- 
pensary of  the  Denver  and  Gross  College 
of  Medicine : Charles  W.,  age  8 years, 

family  history  good.  Personal  history  neg- 
ative, except  for  measles  at  4.  chiekenpox 
at  5,  whooping  cough  and  mumps  at  7 
years.  Well  nourished.  Two  weeks  ago  he 
feel  fi'om  a trapeze  and  complained  of  pain 
in  left  leg  and  walked  with  a limp,  which 
has  persisted  since.  About  six  months  ago 
he  had  a fall  while  mountain-climbing  and 
had  some  pain  in  the  same  leg  and  limped 
for  several  weeks,  but  this  did  not  persist. 
Measurement  of  legs  shows  length  to  be 
equal,  circumference  6 inches  above  patel- 
la, right  leg  13  *4  inches,  left  leg  13  inches. 
Walks  with  decided  limp.  Following  in- 
jury had  pain  in  upper  part  of  thigh  for 
a few  days.  No  pain  at  present  time. 
Slight  limitation  of  flexion  of  left  thigh  at 
extreme  of  motion,  none  of  abduction,  ad- 
duction or  hyperextension.  Provisional 
diagnosis  of  very  early  hip  joint  disease 
made.  Advised  rest. 

X-ray  picture  taken  November  '21st  by 
Dr.  G.  II.  Stover.  The  negative  shows  an 
area  8 cm.  long  by  3 cm.  wide  situ- 
ated at  the  upper  end  of  the  shaft 
of  the  left  femur,  the  upper  limit 
being  one-half  inch  below  the  epiphy- 
seal line.  There  was  thinning  of  both  the 


cancellous  and  cortical  bone  substance,  the 
cortex  on  the  outer  aspect  being  from  1 to 
2 mm.  in  thickness.  At  the  upper  end  tra- 
beculae can  be  seen  apparently  dividing  the 
cyst  into  small  subdivisions.  On  Decem- 
ber 2nd  a second  X-ray  negative  showed  the 
condition  to  be  unchanged. 

On  December  15,  1910,  at  the  Children’s 
Hospital,  Dr.  C.  A.  Powers  operated  by 
incision  down  to  the  femur : the  periosteum 
being  elevated,  a section  of  bone  was  re- 
moved by  the  chisel,  revealing  a cavity  of 
the  size  mentioned,  filled  with  a brownish 
liquid  with  a few  masses  of  organized  blood 
clot.  1 he  cyst  wall  was  thoroughly  curet- 
ted. pure  carbolic  acid  was  swabbed  over 
the  entire  surface  and  this  followed  by  al- 
cohol and  5 per  cent  iodoform  gauze  firmly 
packed  into  the  cavity  and  the  edges  of  the 
wound  approximated  with  silkworm  gut, 
except  at  the  lower  angle. 

The  recovery  was  uneventful,  the  pack- 
ing was  gradually  removed  and  the  wound 
was  entirely  healed  in  eight  weeks.  An  X- 
ray  taken  April  16,  1911.  shows  the  cavity 
to  be  filled  in  with  tissue  of  the  appearance 
of  normal  bone.  The  functional  result  is 
perfect  and  the  patient  has  gained  ten 
pounds.  The  plaster  of  Paris  spica  ban- 
dage which  had  been  applied  in  May  was 
removed  August  2nd  and  a third  X-rav  pic- 
ture taken  which  showed  an  increased  den- 
sity of  the  former  cystic  area.  Measure- 
ment on  this  date  shows  length  of  legs  to 
be  equal,  circumference  of  left  thigh  over 
the  diseased  area  one  inch  less  than  that  of 
right  thigh,  which  is  accounted  for  by  the 
disuse  of  the  hip  joint  due  to  immobiliza- 
tion. 

The  specimens  obtained  at  the  time  of 
operation  were  sent  to  the  laboratory  of  Dr. 
H.  S.  Denison,  who  reported  as  follows: 

Tissue  sent  to  the  laboratory  for  exam- 
ination December  16,  1910,  consists  (1)  in 
a large  piece  composed  mostly  of  cartilage 
and  tendon  insertion  with,  however,  a por- 
tion of  cyst  wall  and  some  cancellous  bone 
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along  one  side.  Also  (2)  eurettings  from 
cavity.  Decalcified  and  sectioned,  the  large 
piece  shows  the  wall  to  be  a bony  shell  with- 
out any  marked  fibrous  lining,  the  spaces 
between  the  bone  lamellae  being  filled  with 
ostitis  fibrosa  tissue.  The  eurettings  show 
cancel  1 oils  bone  in  all  stages  of  replacement 
by  the  fibroblasts  of  ostitis  fibrosa.  No 
evidence  of  malignancy  found. 

Diagnosis.  — Ostitis — fibrosa — cystic — 
first  variety  of  Bloodgood. 


DISCUSSION  OPENED. 


Dr.  George  B.  Packard,  Denver:  This  is  cer- 

tainly a very  rare  case,  and  T think  the  doctor 
is  to  be  congratulated  on  the  diagnosis  which 
was  made  before  a pathological  fracture  took 
place.  It  is  very  interesting  to  notice  in  that 
case  that  lameness  was  practically  the  only 
symptom,  and  had  it  not  been  for  the  X-ray 
which  Dr.  Stover  took,  probably  there  would 
have  been  a fracture  before  a diagnosis  was 
made.  Dr.  Powers,  who  was  associated  in  the 
case,  suggests  some  things  in  regard  to  the 
matter  which  are  of  value  and  which  I will 
read: 

“I  am  sorry  I shall  he  unable  to  attend  the 
forthcoming  meeting  of  the  Colorado  State 
Medical  Society,  and  thus  have  the  opportunity 
of  hearing  you  read  your  paper  on  bone  cysts. 
In  the  case  in  which  I had  the  privilege  of 
aiding  you  I am  impressed  by  the  following 
conditions: 

“1.  A correct  diagnosis  was  made  before 
operation  and  before  fracture  had  taken  place. 

“2.  At  the  time  of  operation  the  entire  lin- 
ing membrane  of  the  extensive  cyst  was  curet- 
ted away  and  the  resulting  surface,  thoroughly 
mopped  with  pure  carbolic  acid  and  alcohol. 

“3.  Complete  healing  with  obliteration  of 
the  cavity  took  place  comparatively  early. 

“4.  The  functional  result,  a few  months  aft- 
er the  operation,  was  perfect. 

“The  foregoing  considerations  lead  me  to 
think  your  case  an  unusually  successful  one.” 

Dr.  George  H.  Stover,  Denver:  The  plates 

in  this  case  presented  some  little  difficulty  in 
accurately  making  a diagnosis  on  account  of 
the  condition  which  you  notice  in  the  lower 
part  of  the  diseased  area,  where  the  cellular 
structure  of  the  cyst  is  not  so  marked,  and 
where  there  seems  to  be  an  irregular  feather- 
edge  erosion  coming  down  into  the  medullary 
tissues.  That  made  me  a little  suspicious  of 
sarcoma,  but  (he  preponderance  of  the  cystic 
evidence  overruled  that. 

I remember  that  on  my  diagnosis  card,  with 
which  I file  these  plates,  I wrote  down  first 
“multiple  cyst,”  and  then  after  I looked  at  it 
some  more  I wrote  down  “sarcoma”  with  a 
question  mark;  then  after  further  study,  I 
scratched  off  the  “sarcoma.”  The  evidence 
shown  in  the  lower  part  of  the  diseased  area 
was  somewhat  puzzling. 


Dr.  Frederic  W.  Bancroft,  Denver:  I wish  to 

ask  one  question.  It  has  been  customary  to 
use  alcohol  after  carbolic  acid.  In  looking  up 
the  subject  in  Cushny  I find  that  alcohol  does 
not  in  any  way  neutralize  carbolic  acid,  and  it 
occurred  to  me  that  we  might  just  as  well  use 
salt  solution.  I should  like  to  ask  Dr.  Hill  if 
there  is  any  neutralization  of  carbolic  acid  by 
alcohol. 

Dr.  C.  E.  Hill,  Denver:  I disagree  With 

Cushny  I believe  he  is  wrong,  just  as  I think 
he  is  when  he  says  sweet  spirit  of  nitre  is  not 
a diluretic.  I made  some  experiments  along 
the  line  of  carbolic  acid  and  alcohol  and  I 
found  that,  where  I used  a considerable  excess 
of  alcohol  with  carbolic  acid  (phenol)  there 
would  be  no  reaction  with  ferric  chloride  so- 
lution—no  violet  coloration  such  as  we  always 
get  with  unchanged  phenol  and  the  iron  solu- 
tion. By  chemical  change  a new  substance, 
ethyl  phenol,  is  formed,  as  shown  by  the  eaua- 
tion: 


Ethyl  Ethyl 

Alcohol.  Phenol.  Phenate. 
C,H,HO+C„H-,OH=  CH.OjH-O-f  H,0. 


DISCUSSION  CLOSED. 

Dr.  H.  W.  Wilcox,  Denver:  | simply  want 

to  acknowledge  my  indebtedness  to  Dr.  Stover 
for  his  help  in  diagnosing  this  case.  I do  not 
think  that  we  can  depend  entirely  upon  the  X- 
ray  pictures  in  determining  the  procedure  that 
we  shall  take.  It  would  be  valuable  where 
there  was  a question  of  the  definite  diagnosis 
at  the  time  of  the  operation  to  have  the  pathol- 
ogist in  the  operating  room  prepared  to  take 
the  soft  tissue  and  freeze  it  and  examine  it 
immediately  under  the  microscope,  because,  of 
course,  in  a case  of  malignant  growth  more 
radical  measures  would  necessarily  have  to  be 
taken  than  simple  curetting. 


INDICATIONS  FOR  OPERATION  ON 
INGUINAL  HERNIA. 

Edwin  Winslow  Knowles,  M.  D. 

Greeley,  Colorado. 

Hernia  is  recognized  as  a disease,  not  an 
accident,  a pathological  condition  and  not 
merely  a mechanical  lesion.  This  applies 
to  practically  all  cases  of  rupture,  for  the 
per  cent  which  is  due  to  accident  is  very 
small.  In  order  for  a rupture  to  be  pro- 
duced, there  must  he  a non-closure  (par- 
tial or  complete)  of  the  vaginal  process  of 
the  peritonium  which  follows  the  descent  of 
the  testicle,  or  a weakening  of  the  tissues 
at  the  point  where  the  spermatic  cord  en- 
ters tin*  inguinal  canal.  This  weakness  may 
he  congenital  or  acquired  as  a result  of 
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general  emaciation  from  unfavorable  nutri 
tion  or  associated  with  emaciation  of  chron- 
ic diseases  or  excessive  fat  which  dimin- 
ishes the  resistence  in  this  region.  This 
being  true,  any  person  affected  with  an 
inguinal  hernia  is  an  operative  case,  but 
the  mere  presence  of  such  a rupture  does 
not  invariably  or  indiscriminately  demand 
surgical  interferece. 

A truss  may  be  worn,  but  it  must  be 
understood  that  a person  wearing  such  an 
appliance  is  not  entirely  without  danger, 
for  upon  any  sudden  exertion,  such  as  vio- 
lent coughing,  running,  lifting,  jumping, 
falls  or  blows  upon  the  abdomen  or  any 
conditions  which  will  increase  the  intra-ab- 
dominal pressure,  may  force  the  rupture 
past  the  truss  and  strangulation  result. 

The  wearing  of  such  a support  produces 
an  atrophy  and  a thinning  of  the  structures 
at  the  point  of  pressure.  Because  of  this 
destruction  of  tissue  a hernia  becomes  more 
and  more  unmanageable  as  time  goes  on. 
With  this  increase  in  size  the  truss  causes 
much  pain  and  inconvenience,  so  that  the 
wearer  often  throws  it  away  in  disgust, 
finding  himself  more  comfortable  without 
it  than  with  it. 

Again,  when  a truss  is  applied  it  should 
be  worn  day  and  night.  If  the  support  is 
removed  even  for  a night  a sudden  or  un- 
expected exertion  may  force  the  bowel 
down  and  the  work  of  weeks  or  even 
months  be  for  naught.  The  pressure  of  the 
pad  may  only  partially  obliterate  the  sac, 
and  the  patient  seem  all  right  for  months 
or  even  years,  until  by  some  sudden  effort 
the  gut  is  forced  into  the  sac.  According 
to  Mayo,  this  is  the  type  of  hernia  which 
so  often  becomes  strangulated. 

Before  advising  operation,  except  in  im- 
perative cases,  several  things  should  he 
taken  into  consideration,  such  as  the  gen- 
eral health,  age  (which  today  T telieve  is 
not  of  serious  moment),  occupation  and 
obesity. 

Children  weak  and  poorly  developed  or 


reduced  in  flesh  from  contagious  or  intes- 
tinal disease  bear  an  opei*ation  badly.  Men 
in  advanced  years  suffering  from  serious 
ailments  should  not  submit  to  operation. 

The  general  health  of  the  sufferer  may 
be  impaired  from  lack  of  exercise,  due  to 
his  fear  of  injury,  of  possible  strangula- 
tion. of  pain  or  inconvenience  of  the  truss 
caused  by  irritation  and  pressure.  This  is 
specially  true  in  children.  Right  here  let 
me  say  T believe  that  we  should  take 
the  mother  into  consideration,  even  when 
the  truss  causes  no  inconvenience  to  the 
child.  Because  she  is  fearful  that  the  sup- 
port may  work  loose  when  the  child  is  out 
of  her  sight,  and  the  hernia  come  down,  she 
keeps  the  child  quiet  and  indoors  in  hopes 
that  the  rupture  will  heal  without  opera- 
tion, when  the  youngster  should  be  romp- 
ing around  out  of  doors.  This  works  a 
hardship  on  the  mother  and  develops  a 
nervous,  sickly  child.  Mechanical  support 
has  its  place  in  these  young  subjeects.  and 
a large  proportion  of  them  are  cured,  tem- 
porarily at  least,  by  gentle  pressure  before 
school  life. 

In  the  cryptorchid,  a congenital  deficien- 
cy exists,  the  ring  is  open,  the  sac  is  found 
in  the  canal  and  a hernia  exists.  The  testi- 
cle should  be  brought  down  to  its  proper 
position.  If  this  is  not  possible  it  should 
be  removed  and  the  hernia  cured. 

Without  question  any  child  who  has 
reached  the  run-about  age  should  be  ope- 
rated upon,  if  the  hernia  is  constantly  in- 
creasing in  size  or  if  the  hernia  is  causing 
continual  annoyance  and  not  readily  con- 
trolled by  pressure. 

I believe  that  all  active  boys  and  girls  of 
school  age.  all  able  bodied  men  and  women 
should  be  advised  to  submit  to  an  opera- 
tion. even  if  the  truss  is  worn  with  com- 
fort, for  sooner  or  later  the  rupture  will 
become  rebellious. 

Furthermore,  it  is  a condition  which  not 
infrequently  interferes  greatly  with  the 
earning  capacity  of  the  individual,  even  if 
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the  hernia  is  retained  bv  a truss.  An  indi- 
vidual wearing  a suitable  appliance,  which 
readily  holds  the  rupture,  has  his  earning 
capacity  lessened  ten  to  fifteen  per  cent 
and  if  the  hernia  is  difficult  to  retain  his 
wage  -earning  value  is  decreased  fifty  per 
cent. 

The  more  laborious  the  work,  the  more 
important  is  it  to  advise  operation.  The 
exertion  of  toil  or  an  active  life  increases 
intra-abdominal  pressure,  which  invariably 
causes  the  rupture  to  increase  in  size. 

Among  those  included  in  this  group, 
where  the  need  for  operation  is  evident, 
are  the  laboring  man,  whether  skilled  or 
unskilled,  men  of  the  army  or  navy,  ath- 
letes, policemen,  motormen  and  clerks  who 
a re  on  thei  r feet  most  of  the  day. 

It  is  self  evident  that  the  well-to-do  and 
the  leisure  class  cannot  afford  to  do  other- 
wise than  to  be  safely  and  permanently 
relieved  of  this  affliction,  by  operation. 

The  question  of  obesity  does  not  neces- 
sarily contra  indicate  an  operation.  How- 
ever, we  know  these  subjects  bear  an  anaes- 
thetic badly.  Because  of  the  superimposed 
fat  a longer  incision  is  necessary  to  expose 
the  aponeurotic  and  the  muscular  layers. 
On  exposing  the  sac,  cord  and  ring,  fat  is 
found  everywhere,  sometimes  in  rolls.  The 
sac  itself  may  be  fatty  or  have  fat  on  it 
or  around  it,  making  it  difficult  to  identify, 
suture  or  tie  off.  We  also  find,  especially 
so  if  the  patient  has  led  a sedentary  life, 
a fatty  degeneration  of  the  aponeurosis  of 
the  external  and  the  internal  oblique  and 
the  conjoined  tendon,  which  makes  the 
structures  more  delicate  and  friable  than 
usual. 

Under  these  conditions.  I believe  it  is 
wise  before  operating  to  reduce  the  flesh  by 
proper  exercise  and  diet.  Let  the  patient 
eat  less,  walk  and  work  more  than  he  has 
been  accustomed  to.  It  is  not  necessary  to 
tell  him  to  eat  this  or  that  food,  but  it  is 
necessary  to  reduce  the  amount  he  has  been 
consuming.  If  he  has  been  in  the  habit  of 


eating  two  potatoes,  have  him  eat  one,  if 
four  slices  of  bread,  two  and  so  on.  In 
two  months  of  a strict  regime  of  this  sort 
a man  will  drop  some  fifty  pounds  in 
weight,  but  while  he  is  doing  this  he  may 
not  think  well  of  his  medical  advisor. 

There  are  many  conditions  of  an  inguinal 
hernia  that  demand  an  immediate  opera- 
tion. Time  lost  in  delay  may  mean  the 
death  of  the  patient. 

First  of  importance  is  strangulation, 
which  is  due  to  a constriction  about  the 
hernia  contents,  that  renders  the  rupture 
irreducible,  interferes  with  the  circulation 
of  the  bowel  and  when  lasting  any  length 
of  time  produces  gangrene.  Sudden  in- 
crease of  intra-abdominal  pressure  causes 
the  ring  to  distend  and  the  pressure  at  the 
same -time  crowds  the  gut  into  the  sac  or 
an  additional  loop  of  the  bowel  may  be 
forced  into  the  sac.  With  the  lessening  of 
this  increased  pressure,  the  ring  contracts 
and  grasps  the  imprisoned  loop  of  the  in- 
testines. The  jammed  in  loop  of  the  bowel 
cannot  liberate  itself,  when  held  down  by 
a very  firm  ring.  If  the  condition  is  not 
overcome  by  gentle  taxis  within  five  or  ten 
minutes,  waste  no  further  time,  but  pro- 
ceed to  operate.  While  using  taxis  be  care- 
ful that  the  hernia  is  not  reduced  en  masse, 
which  does  not  relieve  the  strangulation. 
The  longer  the  delay  before  using  radical 
methods,  the  more  serious  the  operation  and 
death  may  result  from  neglect. 

Second  is  incarceration,  or  the  impaction 
of  feces  or  gas  within  the  loop,  which  blocks 
the  bowel.  The  condition  is  more  subacute 
than  acute.  It  usually  occurs  in  a irre- 
ducible hernia  and  the  onset  is  gradual. 
The  bowel  seldom  shows  any  disturbance  in 
the  circulation.  The  abdomen  gradually  be- 
comes distended,  and  symptoms  of  obstruc- 
tion develop.  The  patient  becomes  pro- 
gressively weaker  and  dies  within  a few 
weeks  without  any  acute  symptoms. 

Taxis,  fomentations  and  colonic  flushing 
may  be  tried,  but  as  it  is  generally  an  irre- 
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ducible  hernia  we  have  to  deal  with,  the 
radical  operation  should  be  performed  at 
the  earliest  moment. 

Inflamed  hernia  is  generally  the  result  of 
direct  violence,  or  the  attempted  forcible 
reduction  of  an  irreducible  rupture.  It 
may  also  be  produced  by  the  pressure  of  a 
badly  fitting  truss.  It  may  be  secondary 
to  an  entiritis  of  the  loop  or  a general  in- 
flammatory condition  of  the  intestines.  The 
inflammation  may  cause  serious  effusion, 
fibrous  deposit  or  pus.  The  symptoms 
point  to  a local  peritonitis  Taxis  is  contra 
indicated,  and  the  palliative  measures  con- 
sist of  rest  in  bed  and  ice  bags  over  the 
hernia.  If  severe  or  general  symptoms 
arise,  operation  should  not  be  long  delayed, 
for  suppuration  may  occur  or  the  loop  be 
strangulated. 

Irreducible  hernia  exists  when  the  pro- 
truded bowel  cannot  be  returned  to  the  ab 
dominal  cavity,  and  this  without  symptoms 
of  strangulation  or  inflammation.  These 
hernia  are  generally  of  long  standing  and 
of  some  size.  The  condition  is  usually  due 
to  adhesions  between  the  hernia  sac  and  the 
contents  or  between  the  omentum  and  the 
bowel.  The  rupture  may  be  of  <uch  size 
and  of  long  standing,  that  it  cannot  be  re- 
placed, because  the  abdominal  cavity  has 
diminished  in  size  so  that  there  is  not  room 
for  it. 

With  the  second  condition,  in  which 
the  hernia  has  outgrown  the  abdominal  eav 
ity,  before  operation  is  attempted  the  pa- 
tient should  be  put  to  bed  and  kept  on  his 
back  for  several  weeks.  Diet  should  be 
light  and  the  bowels  kept  open.  To  the 
hernia  itself,  pressure  should  be  applied 
and  each  day  attempt  made  to  reduce  the 
rupture.  Within  a few  weeks  it  may  be 
possible  to  replace  the  greater  part  of  it, 
without  the  development  of  annoying 
symptoms.  If  the  complete  reduction  were 
attempted  at  first,  nausea  weak  heart  ac- 
tion, an  unconsciousness  might  arise.  If 
these  symptoms  arise  the  hernia  should  be 


allowed  to  come  down  and  they  will 
promptly  disappear. 

There  is  only  one  treatment  for  an  irre- 
ducible hernia,  that  is  operative. 

An  unmanageable  rupture  is  one  which 
is  constantly  increasing  in  size  or  where 
the  loop  of  the  intestines  continually  slips 
the  pad.  The  radical  operation  is  indicated 
here. 

In  conclusion  it  seems  to  me,  that  the 
simplest  and  the  best  method  of  treating 
this  subject  in  children  is  operative.  The 
chief  indications  for  such  are:  the  impair- 
ment of  the  health  due  to  lack  of  proper 
exercise  and  outdoor  I ife  ;the  inconvenience 
and  the  annoyance  caused  by  the  necessity 
of  always  wearing  a truss,  day  and  night 
for  months  or  even  years  without  perhaps 
effecting  a.  cure;  and  the  trouble  and  worry 
of  the  mother  when  caring  for  a child  in 
this  condition. 

In  adults,  including  all  from  school  age 
on,  baring  serious  chronic  ailments,  radical 
operation  is  the  only  rational  method  of 
handling  this  condition.  The  mortality 
from  operation  is  almost  nothing  and  the 
operation  means  only  three  or  four  weeks 
vacation  spent  in  pleasant  surroundings,  to 
be  permanently  cured  of  this  affliction. 


TIIE  ETIOLOGY  OF  PUERPERAL 
ECLAMPSIA. 


Bv  Samuel  McKibben,  M.  D. 

Creede. 

Many  hypotheses  have  been  formulated 
regarding  the  etiology  of  puerperal  eclamp- 
sia. Much  wild  and  fruitless  speculation 
has  been  indulged  in ; and  numerous  care- 
ful experiments  have  been  made  in  the 
effort  to  determine  the  primary  cause  of 
this  condition. 

While  it  may  be  disappointing  that  the 
results  obtained  by  different  investigators 
along  the  same  lines  have  been  so  diverse 
or  so  conflicting;  yet,  doubtless  each  has 
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brought  us  a step  nearer  the  correct  solu- 
tion of  the  problem. 

Most  of  the  theories  have  been  based 
upon  the  assumption  that  the  kidneys  are 
the  organs  at  fault.  That  because  of  some 
perversion  of  function — a deficiency  of  se- 
cretion, or  excretion,  or  both — they  are  re- 
sponsible for  the  whole  train  of  symptoms. 

And  when  we  consider  that  from  90  to 
95  per  cent  of  these  cases  are  associated 
with  pathological  changes,  in  the  kidney, 
we  see  there  is  reasonable  ground  for  the 
assumption. 

One  of  the  old  theories  was  that  of  Gub- 
ler,  who,  on  account  of  the  frequent  asso- 
ciation of  Eclampsia  with  Albuminuria  re- 
garded the  condition  as  one  of  hyper-albu- 
minosis.  That  the  albumen  of  the  blood 
was  increased  more  than  the  demands  of 
pregnancy  required  and  that  part  of  this 
excess  merely  drained  off  by  the  kidneys. 

Traube,  Murck  and  Rosenstein  held  a 
view  the  directly  opposite  of  this.  They  re- 
garded hydraemia  as  the  physiological  con- 
dition in  pregnancy.  That  this  hydraemia 
was  intensified  by  the  loss  of  albumen 
through  the  kidneys;  and  that  the  exalted 
arterial  pressure  resulting  from  hypertro- 
phy of  the  left  heart,  in  conjunction  with 
the  hydraemia  led  to  watery  effusions  in 
various  parts  of  the  body;  and  such  effu- 
sions when  occurring  in  the  brain,  pro- 
duced anemia  of  that  organ  by  compres- 
sion of  its  blood-vessels. 

Landois  regarded  the  condition  as  one  of 
cerebral-hyperaemia,  more  particularly  a 
venous-stasis,  occurring  between  the  eorpo- 
ra-quadrigemina  and  the  spinal  cord.  To- 
day, not  much  weight  is  given  to  any  of 
these  views,  or  to  any  opinion,  which  re- 
gards the  primary  cause  as  a change  in  the 
cerebral  circulation. 

Lindemann  has  proposed  what  may  be 
regarded  as  a physical,  or  mechanical,  the- 
ory. He  explains  the  phenomena  as  the  re- 
sult of  the  mere  accumulation  of  molecules 


in  the  blood.  The  molecular  overcrowding 
producing  mechanical  irritation. 

The  view  which  receives  the  most  favor 
at  this  time  is  probably  the  one  which  re- 
gards the  condition  as  a tox-cemia.  Gala- 
bin,  however,  believes  that  toxaemia  is  not 
the  sole  cause,  and  he  supports  his  view  by 
reasons  which  appeal  to  me.  He  says  that 
in  pregnancy  there  is  increased  irritability 
of  the  nerve  centers.  This  he  regards  as 
part  of  a physiological  process,  by  which 
they  are  being  prepared  for  the  discharge 
of  nervous  energy  in  parturition.  That 
there  is  present  a cause  of  reflex  irritation 
in  the  pregnant  uterus  and  often  in  actual 
labor  pains.  That  reflex  irritation  is  a 
cause  actually  operating,  is  proved  by  the 
fact  that  more  than  one-half  of  the  cases 
commence  during  actual  labor.  That  a 
paroxysm  may  be  excited  by  vaginal  exami- 
nation, or  by  introducing  the  hand  to  oper- 
ate, and  that  in  many  cases  the  convulsions 
subside  as  soon  as  labor  is  completed — as 
soon  as  the  uterus  is  emptied.  He  says 
that  in  rare  cases  the  reflex  irritation  is 
sufficient  of  itself  to  produce  convulsions. 
In  the  great  majority  of  cases,  however,  the 
two  factors  are  at  work — a poison  and  re- 
flex irritation.  The  result  of  a combina- 
tion of  these  two  may  be  illustrated  by  a 
physiological  experiment,  with  which  you 
are  familiar.  It  is  possible  to  give  such  a 
dose  of  strychnia  to  a frog  that  it  will  re- 
main free  from  convulsions,  and  recover,  if 
left  perfectly  quiet.  On  touching  it,  how- 
ever, spasms  are  excited,  and  these,  if  re- 
peated. kill  the  frog.  Increased  irritability 
of  the  nerve  centers  is  a factor  which  is 
uniformly  present  and  always  must  be 
reckoned  with  in  the  treatment ; whether  it 
be  as  Galabin  believes,  part  of  a physiologi- 
cal process,  or  whether  it  be  a pathological 
condition  due  to  the  action  of  a toxine  upon 
the  nerve  centers. 

If  Eclampsia  be  a toxaemia,  what  is  the 
source,  and  what  is  the  nature  of  the  poi- 
son ? The  correct  answer  to  these  questions 
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has  been  the  objective  point  towards  which 
many  of  the  experiments  of  recent  years 
have  been  directed. 

It  has  been  shown  that  dying  cells  pro- 
duce a ferment  which  coagulates  blood. 
Schmorl,  Klebs  and  Lubarsch  believe  that 
this  ferment  is  the  cause  of  Eclampsia ; al- 
though they  differ  as  to  the  source  of  the 
cells  from  which  the  ferment  is  derived. 
Numerous  cells  pass  into  the  circulation 
from  the  placenta,  and  these,  when  present 
in  sufficient  quantity,  produce  coagulation 
of  the  blood. 

Schmorl  believes  that  the  placental  cells 
are  the  source  of  the  ferment.  While  Klebs 
holds  that  the  cells  are  derived  from  the 
parenchyma  of  the  liver  Whatever  the 
source,  the  ferment  causes  molecular  coag- 
ulation of  the  blood;  the  coagula,  in  turn, 
produce  thrombosis  in  various  organs  of  the 
body,  the  kidney,  liver  spleen,  brain  and 
other  tissues.  Post-mortem  appearances  in 
some  cases,  at  least,  seem  to  support  this 
view.  But  there  are  others  who  maintain 
that  the  infarcts  seen  post-mortem  are  the 
result;  not  the  cause,  of  the  convulsions. 

Perhaps,  most  observers  believe  that  the 
toxine  is  an  end-product  of  protein  meta- 
bolism which  normally  is  excreted  by  the 
kidneys,  and  numerous  experiments  have 
been  made  to  determine  the  toxicity  of  ur- 
ine. Buchard’s  experiments  along  this 
line  have  been  as  comprehensive  as  any. 
11  is  method  of  procedure  was,  the  intrave- 
nous injection  of  urine  into  animals — prin- 
cipally rabbits.  From  his  experiments  he 
drew  several  conclusions:  First,  that  the 

toxic  material  in  normal  urine  is  such  that 
45  ec. ’s  of  urine  will  kill  one  kilogram  of 
living  animal;  and  that  theurine  of  two 
days  and  four  hours  contains  toxine  suf- 
ficient to  kill  a man. 

. Second,  the  symptoms  resulting  from  the 
injections  are  identical  with  those  of  Ec- 
lampsia. Third,  the  toxic  material  is  not 
urea,  uric  acid  or  creatinin,  because  these 
can  be  injected  in  far  larger  quantities 


than  are  contained  in  the  urine,  without 
producing  any  toxic  symptoms.  Fourth, 
the  urine  in  acute  uraemia  is  non-toxic,  and 
can  be  injected  in  quantity  equal  to  that  of 
water,  without  producing  a lethal  result, 
and  when  it  kills,  it  does  so  mechanically, 
by  interfering  with  normal  osmosis.  Fifth, 
that  the  toxine  is  not  one,  but  several  sub- 
stances. lie  concluded  that  there  are  not 
less  than  seven  toxines  present  in  normal 
urine — a.  diuretic,  a silagogue,  a narcotic,  a 
substance  which  lowers  the  normal  temper- 
ature, and  three  substances  which  produce 
convulsions.  Two  of  these  are  organic  and 
one  inorganic.  The  latter  he  believed  to 
be  the  salts  of  potassium.  He  was  unable 
to  isolate  these  substances  and  identified 
them  only  by  their  physiological  action. 

Later  observers  failed  to  confirm  all  of 
his  conclusions.  In  fact,  it  is  questioned 
whether  any  of  the  end  products  of  protein 
metabolism — or  all  of  them  combined— is 
the  cause  of  Eclampsia  and  an  intermedi- 
ary product  has  been  suggested  In  this 
relation  carbarmic  acid  has  received  some 
favorable  notice;  but  nothing  definite  in 
regard  to  it  has  been  determined. 

The  undoubted  toxicity  of  potassium 
salts  was  the  basis  of  the  theory  propound- 
ed by  Feltz  and  R'tter,  and  they  produced 
a mass  of  experimental  results  to  prove 
that  the  organic  substances  contained  in 
normal  urine  were  non-toxic,  and  that  pot- 
assium salts  produced  the  symptoms.  This 
theory  has  shared  the  fate  of  many  others. 
Later  investigators  have  failed  to  trace  any 
direct  connection  between  the  accumula- 
tion of  potassium  salts  in  the  blood,  and 
the  development  of  convulsions;  nor  are 
the  toxic  effects  of  potassium  salts  strictly 
comparable  with  the  phenomena  of  Ec- 
lampsia. 

Oarrod  says  some  investigators  have 
suggested  that  the  kidneys  produce  an  in- 
ternal secretion  which  may  play  an  im- 
portant part  in  controlling  metabolism. 
Brown-Sequard  found  that  animals  from 
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which  the  kidneys  had  been  removed  suc- 
cumbed more  quickly  than  those  in  which 
the  ureters  were  tied.  Ascoli  has  confirmed 
this  opinion,  and  ascribes  the  more  rapid 
death  to  the  loss  of  internal  secretion  of 
the  organs,  and  in  support  of  his  theory  he 
adduces  experiments  in  which  the  injection 
of  the  juice  of  healthy  kidneys  into  ani- 
mals from  which  the  kidneys  had  been  re- 
moved prolonged  life  to  the  limit  attained 
in  animals  with  ligatured  ureters.  Brad- 
ford’s experiments  on  dogs  suggest  that  the 
removal  of  renal  substance,  within  certain 
limits,  say  one  kidney  and  part  of  the  oth- 
er, causes  increased  output  of  water  and  of 
the  end  products  of  protein  metabolism, 
such  as  urea,  and  this  may  be  ascribed  to 
a diminution  of  a controlling  influence  ex- 
erted by  the  kidneys  upon  the  metabolic 
processes,  with  the  result  that  metabolism 
runs  riot  and  the  blood  is  overloaded  with 
waste  products.  If  these  experiments  and 
the  deductions  therefrom  are  reliable,  we 
readily  see  that  a perversion  of  this  inter- 
nal secretion  of  the  kidneys  might  over- 
whelm the  nerve  centers  with  waste  prod- 
ucts. If  these  experiments  and  tlie  deduc- 
tions therefrom  are  reliable,  we  readily  see 
that  a perversion  of  this  natural  secretion 
of  the  kidneys  might  overwhelm  the  nerve 
centers  with  waste,  products. 

A more  recent  theory  is  that  which  as- 
cribes the  condition  to  the  presence  of 
nephro-lysins.  This  theory  has  been  advo- 
cated by  Ascoli  and  others,  and  possesses 
the  merit  “of  introducing  new  factors  from 
a fresh  field  of  study.  It  also  deals  with  a 
class  of  products  that  are  as  yet  ‘seen 
through  a glass  darkly’.” 

It  has  been  shown  that  just  as  when  bac- 
teria find  their  way  into  animal  organism, 
substances  antagonistic  to  them  are  pro- 
duced, so,  also,  when  cells  of  a particular 
organ  are  projected,  subcutem,  or  into  the 
peritoneal  cavity,  substances  antagonistic 
to  the  special  cells  are  produced  in  the  or- 
ganism. Such  products  are  called  by  the 


general  name  of  lysins,  or  cyto-lysins. 
Those  which  are  antagonistic  to  bacteria 
and  the  red  blood  corpuscles,  bacteria  ly- 
sins, and  hrcmo-lysins  have  been  most  stud- 
ied ; but  the  nephro-lysins  have  also  re- 
ceived considerable  of  attention.  When 
broken-up  renal  tissue  is  injected  into  ani- 
mals, substances  are  formed  in  the  serum 
of  the  animal  so  treated  which  exert  a de- 
structive action  upon  the  renal  cells  of  oth- 
er animals.  There  is  evidence  to  show  that 
the  effects  of  lysins  are  not  confined  to  the 
special  tissues  to  which  they  are  antagon- 
istic, but  may  be  more  widespread.  Ascoli 
found  that  the  injection  of  normal  rabbit 
serum  into  the  sub-dural  space  of  dogs  pro- 
duced no  obvious  results;  but  that  the  in- 
jection of  nephro-lytic  serum  in  the  same 
manner  produced,  iu  some  cases,  tonic  and 
clonic  spasms,  coma  and  death.  He  and 
others  therefore  believe  that  the  phenome- 
na may  be  due  to  the  action  of  nephro-ly- 
sins upon  the  nerve  centers.  The  Etiology 
of  Puerperal  Eclampsia  is  still  a matter  of 
uncertainty,  but  the  search  after’ the  truth 
still  continues,  with  a persistency  and  de- 
votion that  rival  Sir  Galahad’s  quest  of  the 
IIolv  Grail. 


SOME  ASPECTS  OF  ACUTE  LOBAR 
PNEUMONIA.* 


By  William  Senger,  M.  1)., 

Pueblo,  Coi.o. 

There  is,  perhaps,  no  medical  subject  so 
interesting,  so  hopeful  and  yet  so  discour- 
aging as  acute  lobar  pneumonia.  We  all 
have  had  our  pet  treatments.  All  have 
been  encouraged  to  feel  that  we  have  at 
last  solved  the  problem;  and  then  our  mor- 
tality suddenly  increases  alarmingly;  dis- 
couragement follows;  and  once  more  we  j 
struggle  for  that  “something”  which  will 
help  us  to  combat  this  foe. 

Within  recent  years  only,  have  we  ap- 

*Read  before  the  Fremont  County  Medical 
ooctety,  March  25,  1912. 
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predated  that  pneumonia  is  a septicaemia 
with  the  most  marked  and  characteristic 
changes  in  the  lungs.  This  shows  us  that 
of  necessity  the  prognosis  depends — not 
upon  the  amount  of  lung  involvement,  but 
upon  the  depth  of  the  septicaemia. 

Again,  there  is  a firm  belief  among  the 
laity  that  pneumonia  is  peculiarly  fatal  in 
Colorado  because  of  the  altitude.  This 
phase  of  the  question  has  been  the  object 
of  considerable  study  by  the  writer  in 
which  he  has  been  materially  aided  by 
many  of  his  colleagues  throughout  the 
Rocky  Mountain  region.  The  consensus  of 
opinion  would  seem  to  indicate  that  this 
disease  is  not  modified  by  any  altitude  be- 
low 6,000  feet.  Higher  than  this,  how- 
ever, there  is  an  ever-increasing  but  still 
slight  influence  for  the  worse.  There  must 
be,  however,  some  basis  for  such  a belief. 
Let  us  go  back  to  the  pioneer  days  for  ex- 
planation. Colorado  population  then  con- 
sisted largely  of  the  miner,  prospector  and 
their  sycophants.  Their  relaxation  was 
only  too  often  confined  to  the  dance  hall 
and  bar.  Here  they  were  welcomed — so 
long  as  their  money  lasted.  Bankrupt,  fre- 
quently were  they  thrown  out  to  sleep  off 
their  debauch  in  the  gutter.  Intoxicated 
upon  the  cold  ground,  what  more  does 
pneumonia  desire  to  produce  a swiftly  fa- 
tal outcome? 

This,  then,  is  the  real  basis  upon  which 
the  laity  have  built  their  theory.  And  it 
was  more  than  theory  while  debauchery 
was  the  chief  source  of  amusement  in  the 
mining  camps.  However,  when  we  con- 
sider our  present  manifold  occupations  and 
the  betterment  of  tin*  social  conditions  in 
the  mines,  this  state  of  affairs  has  prac- 
tically ceased  to  be  a factor. 

There  are,  indeed,  other  influences  of 
importance.  We  must  remember  the  thou- 
sands who  have  come  to  the  state  because 
of  tuberculosis,  asthma  or  other  pulmo- 
nary troubles.  We  must  expect  that  when 
pneumonia  attacks  such  individuals,  mor- 


tality among  them  is  above  the  average, 
and,  consequently,  the  total  mortality 
must  be  raised.  Our  excuses,  then,  for  a 
somewhat  increased  mortality  have  a firm 
basis.  On  tin*  other  hand,  pneumonia  con- 
tracted by  patients  otherwise  healthy 
ought  to  claim  no  more  victims  than  at 
sea-level. 

Occasionally  we  see  cases  of  true  abort- 
ive pneumonia.  Unfortunately,  however, 
for  the  statistician,  ever  since  influenza 
became  prevalent,  pneumonia  seems  to 
have  been  “aborted”  with  suspicious  fre- 
quency. There  are  often  cases,  seemingly 
typical  of  the  onset  of  pneumonia,  symp- 
toms of  which  entirely  disappear  within 
24  to  -56  hours.  This  group  of  border-line 
cases  may  readily  be  mistaken  for  a true 
pneumonia  and  the  treatment  instituted  is 
only  too  prone  to  be  heralded  as  the  much- 
sought  specific. 

Again,  we  have  all  seen  a winter  in 
which  cases  are  much  severer  or  much 
milder  than  in  others.  Therefore,  let  us 
draw  our  conclusions  from  several  seasons 
and  from  cases  which  we  know  to  have 
been  pneumonias.  In  this  way  only  can 
we  find  whether  any  so-called  specific  is 
of  value. 

I am  free  to  confess  that  no  specific  thus 
far  tried  by  me  has  proven  of  sufficient 
value  to  continue  its  use.  The  pneumo- 
coccie  vaccines  (even  if  autogenous) ; the 
quinine  and  ferric  chloride  treatment ; the 
cardiac  depressants  in  the  early  stages, 
etc.,  all  have  been  discarded  for  the  time 
at  least.  The  hypodermatic  use  of  qui- 
nine and  urea  hydrochloride  is  still  too 
recent  to  draw  conclusions. 

When  one  is  forced  to  feel  that  he  has 
no  specific,  he  lmist  take  refuge  in  symp- 
tomatic treatment  only.  The  unexpected 
so  frequently  occurs  in  this  disease  of  sur- 
prises that  such  treatment  must  neces- 
sarily be  unsatisfactory  in  many  in- 
stances. 

The  following  line  of  treatment  is 
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based  upon  cases  of  undoubted  acute  lo- 
bar pneumonia,  under  my  immediate  care 
at  Minnequa  Hospital  since  October  1, 
1902.  The  total  death  rate  was  20.4  per 
cent.  Since  adopting  the  treatment  about 
to  be  given,  the  mortality  has  fallen  to  9.9 
per  cent.  This  drop  in  the  death  rate  is, 
I believe,  very  largely  attributable  to  one 
factor — I finally  became  convinced  that 
too  much  should  not  be  done  for  the  pa- 
tient, One’s  anxiety  for  his  patient’s  wel- 
fare is  often  too  prone  to  lead  the  physi- 
cian into  difficulties.  Sometimes,  were  we 
to  take  an  unprejudiced  view  of  the  case, 
we  would  realize  that  some  pneumonias 
fare  worse  from  injudicious  treatment  on 
the  part  of  the  physician  and  from  mis- 
placed solicitude  on  the  part  of  the  rela- 
tives than  from  the  disease  itself.  Awak- 
ening to  this  necessity,  my  whole  endeavor 
has  been  to  do  do  nothing  without  a good 
reason  — carefully  weighed  and  which 
would  seem  to  do  the  most  good  and  the 
least  possibility  of  harm. 

The  following  outline  of  treatment  must 
be  dictatorial.  It  is  open  to  vast  criti- 
cism ; still  it  has  given  the  best  results 
thus  far  obtained  by  me.  Within  a few 
months  it  may  be  entirely  changed. 

As  soon  as  the  diagnosis  is  made  give  a 
dose  of  castor  oil.  It  does  not  gripe ; it 
produces  a free  evacuation  with  the  least 
exhaustion  to  the  patient. 

Out  of  deference  to  the  family  and  for 
the  mental  effect  upon  the  patient,  it  may 
be  advisable  to  apply  something  to  the 
chest.  The  least  objectionable  is,  perhaps, 
the  mustard  leaf.  “Mud”  poultices,  mus- 
tard plasters,  ice  caps  and  hot  water  bot- 
tles upon  the  chest  mean  extra  weight  to 
be  lifted  with  each  inspiration,  a matter  of 
tons  every  day.  Sticky  plasters  and  ad- 
hesive straps  seriously  interfere  with  sub- 
sequent examinations.  Besides,  in  old  sin- 
uses of  the  chest  it  has  been  proven  that 
t he  temperature  of  the  deeper  parts  is  un- 
influenced by  any  external  application. 


Therefore,  should  we  encourage  their  use? 

If  pain  be  severe  during  the  initial 
stages,  we  are  advised  to  give  morphine. 
This  is  rarely  necessary.  Mental  sugges- 
tion will  usually  suffice  to  control  the  pa- 
tient’s desire  for  a hypodermic.  If  once 
given  he  will  continue  to  demand  it 
throughout  the  disease,  and  we  all  know 
how  dangerous  morphine  is  in  the  later 
stages  of  pneumonia. 

One  hard  and  fast  rule  should  always 
be  enforced : Induce  natural  sleep,  and 

never,  for  any  purpose  whatsoever,  awak- 
en a pneumonia  patient  who  is  enjoying 
it.  Do  everything  possible  to  bring  about 
this  condition.  Does  the  patient  prefer  a 
light  or  dark  room?  The  presence  or  ab- 
sence of  another?  Quiet  talking  or  ab- 
solute silence?  Lying  on  the  side  or  on 
the  back  ? In  other  words,  constantly  bear 
in  mind  that  such  little  things  are  of  vi- 
tal importance  in  bringing  about  that  most 
important  condition  — natural  sleep.  On 
the  other  hand,  do  not  be  “fussy,”  but 
make  your  patient  comfortable.  The  pneu- 
monia who  has  plenty  of  natural  sleep 
should  recover — no  matter  what  other 
treatment  is  instituted. 

Delirium  is  peculiarly  distressing  to  both 
patient  and  relatives.  It  is  generally  active, 
with  the  imagination  running  riot  con- 
cerning horrors.  Every  means  at  our  com- 
mand should  be  instituted  to  control  it  in 
its  incipiency  and  without  drugs.  Tepid 
sponges  and  the  little  things  suggested  to 
induce  sleep  should  be  tried.  W hen  all 
other  means  fail  and  the  patient  is  threat- 
ened with  exhaustion,  hypnotics  should  be 
very  cautiously  administered — constantly 
bearing  in  mind  their  cardiac  depressant 
effect. 

After  the  bowels  have  been  moved  with 
castor  oil,  see  that  a daily  evacuation  oc- 
curs— using  an  enema  if  needed  rather 
than  cathartics. 

Keep  the  mouth  clean.  Often  this 
means  constant  care — sufficient  water  for 
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the  patient’s  needs  and  frequent  cleansing 
of  the  teeth  and  tongue.  The  reward,  how- 
ever, is  great — a sick  person  is  much  more 
annoyed  by  a dirty  mouth  than  a well  one 
— aside  from  any  consideration  of  the  in- 
fluence of  the  dirty  mouth  in  producing 
otitis  media  and  of  the  swallowed  sordes 
producing  a gastritis. 

Watch  the  abdomen  for  distention,  for 
distention  means  either  undigested  food  or 
beginning  lack  of  tone  on  the  part  of  the 
splanchnics — a condition  indicating  im- 
pending trouble.  Whatever  the  cause,  cor- 
rect it  at  once,  if  for  no  other  reason  than 
that  it  will  mechanically  interfere  with 
both  respiration  and  heart  action. 

Oxygen  is  of  prime  importance,  when 
constantly  given  in  the  form  of  fresh  air. 
The  oxygen  tank,  on  the  other  hand,  should 
be  thrown  on  the  pneumonia  scrap  pile. 
Used  when  the  patient  is  in  extremis  it 
has  probably  caused  as  many  deaths 
through  fright  alone  as  it  has  saved 
through  any  supposed  efficacy  of  its  own. 
If  the  oxygen  content  found  in  fresh  air 
is  not  taken  up  by  the  blood,  it  is  useless 
to  try  to  force  it  into  the  blood  from  a 
tank. 

For  nourishment  give  any  easily  digest- 
ed liquids  or  semi-liquids — so  long  as  they 
digest.  Being  of  such  short  duration,  it  is 
unnecessary  to  lay  much  stress  upon  the 
food  problem — so  long  as  the  nourishment 
is  assimilated. 

Bxamine  the  chest  at  least  once  daily. 
While  so  doing,  remember  to  be  as  gentle 
as  possible. 

Take  the  blood  pressure  at  least  twice 
daily — a falling  blood  pressure  indicates 
breakers  ahead.  In  fact,  I believe  the 
sphygnomanometer  is  of  as  great  import- 
ance in  pneumonia  as  is  the  stethoscope. 

Last  and  perhaps  least,  what  medication 
shall  we  give  the  patient?  While  the  blood 
pressure  is  higher  than  the  pulse  rate,  the 
abdomen  flat,  natural  sleep  enjoyed,  color 
good  and  the  cough  not  too  uncomfortable, 


is  any  drug  indicated?  Probably  not,  but 
as  the  friends  demand  it  and  the  patient 
expects  it,  we  must  give  something.  I be- 
lieve I really  benefit  patients  by  adminis- 
tering 2 or  3 drops  of  creosote  in  a dram 
of  whiskey  every  four  hours — this  as  a 
routine  initial  medication.  How  it  acts 
and  whence  comes  the  benefit,  I do  not 
know.  Nevertheless,  I am  convinced  that 
it  does  make  the  disease  somewhat  less  se- 
vere, although  not  shortening  its  length  in 
the  least. 

Nearly  three-fourths  of  our  cases  will 
recover  by  following  the  above  outlined 
treatment — or,  perhaps  any  other  outline 
which  will  not  interfere  with  the  natural 
resistance  to  the  disease. 

The  remaining  fourth  is  the  nightmare 
of  medicine.  A large  proportion  of  them 
will  die,  hut  it  is  our  duty  to  fight  for 
them  to  the  last.  If  we  save  a half  of 
these  we  do  well,  and  we  can  if  we  but 
watch  for  the  very  earliest  signs  of  im- 
pending danger.  These  signs  usually  oc- 
cur in  the  following  order:  (1)  increasing 
pulse  and  respirations  with  increasing 
pain,  cough  and  restlessness;  (2)  falling 
blood  pressure;  (3)  abdominal  distention 
coming  on  suddenly;  (4)  cyanosis,  rapidly 
increasing;  (5)  pulmonary  oedema,  that 
most  ominous  sign  of  all,  which,  when 
once  established,  usually  continues  until 
death  closes  the  scene. 

Get  busy  as  soon  as  the  red  flag  ap- 
pears. Give  a hypodermic  of  strychnine 
or  camphor  in  oil.  Sometimes  the  rally 
comes  without  more  medication.  If  not, 
we  must  be  prepared  to  face  a hard  fight. 

In  all  probability,  this  tendency  toward 
heart  failure  does  not  commence  for  sev- 
eral days — a God-send  to  us,  for  it  has 
given  us  a chance  to  study  the  patient 
from  every  standpoint. 

Now  is  the  time  to  stimulate,  but  give 
your  stimulation  hypodermatically.  De- 
pendence upon  the  stomach  for  absorption 
during  this  critical  period  is  too  fre- 
quently an  error  in  judgment. 
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It  was  formerly  my  custom  in  the  fail- 
ing' heart  of  pneumonia  to  give  strychnine 
as  the  sheet  anchor  stimulant.  Of  late, 
however,  I feel  that  3 grains  of  camphor 
in  oil  hypodermaticallv  every  3 or  4 hours 
is  of  greater  service,  for  camphor  does  not 
produce  the  cerebral  excitement  of  strych- 
nine. But,  if  camphor  be  insufficient, 
give  strychnine  also.  Caffeine  is  also  of 
extreme  value — especially  in  those  cases 
showing  a typhoidal  state. 

If  cyanosis  appears,  the  best  results 
seem  to  be  obtained  by  alternate  hot  and 
cold  compresses  to  the  anterior  chest. 
They  are  applied  as  follows:  The  chest  is 
bared ; blankets  are  tucked  about  the  pa- 
tient’s sides  to  prevent  soiling  the  bed. 
Bath  towels  are  best  for  the  compresses. 
The  water  used  should  be  as  hot  and  as 
cold  as  the  patient  can  bear.  The  com- 
presses should  be  alternated  every  half 
minute.  Continue  the  treatment  for  an 
hour  if  necessary  to  relieve  the  cyanosis. 
There  is  no  harm  and  frequently  great 
good  to  be  accomplished  by  using  these  ap- 
plications each  alternate  hour  if  indica- 
tions demand. 

When  abdominal  distention  is  added  to 
the  symptoms  of  cardiac  failure,  adrenal- 
in seems  to  act  most  favorably.  Ten  min- 
ims hypodermatically  may  be  used  every 
hour  if  necessary.  In  addition,  the  lower 
bowel  should  be  flushed  with  a high  en- 
ema. 

A marked  oedema  of  the  lungs  practi- 
cally always  heralds  the  beginning  of  the 
end.  Sometimes  the  physician  finds  this 
condition  because  he  has  not  heeded  the 
earlier  warnings  of  trouble.  But  fight  on 
-hypodermics  of  camphor,  atropine, 
strychnine,  caffeine,  adrenalin;  hot  and 
cold  applications  alternately  to  the  chest; 
and  dry  cupping — all  must  be  tried  freely, 
faithfully,  until  the  rally  comes  or  death 
ensues. 

One  of  the  most  difficult  points  in  medi- 
cine to  decide  is  just  how  much  stimula- 


tion to  give.  To  overdo  is  as  bad  as  the 
opposite.  We  must  study  the  effect  of 
each  dose  and  judge  accordingly.  For  in- 
stance, a few  years  ago  I had  a case  of 
double  lobar  pneumonia.  The  only  stimu- 
lation which  seemed  to  produce  the  neces- 
sary response  was  strychnine.  For  three 
days  the  patient  received  hypodermat- 
ically 1-30  of  a grain  of  this  drug  every  ! 
hour.  lie  recovered.  This  dosage  would 
not  be  indicated  and  would  not  be  toler- 
ated perhaps  once  in  a thousand  cases. 

'I’he  alcoholic  must  receive  his  whiskey 
at  regular  intervals.  To  believe,  however, 
that  whiskey  is  a stimulant,  is  unsound, 
and  to  give  it  to  a pneumonia  patient  with 
this  idea  in  view  is  to  invite  disaster. 

The  main  feature,  then,  is  not  to  use 
stimulation  until  necessary;  give  it  as 
needed;  and  increase  it  as  indications  de- 
mand. The  nearer  the  crisis,  the  greater 
must  .be  our  watchfulness.  The  nearer  the 
crisis  without  stimulation,  the  gi’eater 
amount  can  the  patient  stand. 

During  the  height  of  the  disease,  empy- 
ema or  large  effusion  should  be  aspirated 
as  soon  as  found.  When  done  properly 
under  local  anaesthesia  there  is  practically 
no  pain  and  the  relief  is  great.  Empye- 
mas must,  of  course,  be  treated  by  free 
drainage  as  soon  as  the  pneumonia  has 
disappeared  and  the  patient  has  sufficient 
strength  for  the  ordeal. 

Unresolved  pneumonias  are  becoming 
rare — principally  because  upon  careful  in- 
vestigation they  are  found  to  be  saccu- 
lated empyemas. 

It  would  seem,  then,  that  in  order  to  be 
most  successful,  these  cases  should  always 
be  in  a hospital — or.  as  the  best  substitute  , 
— under  the  constant  care  of  a competent 
nurse  who  can  communicate  with  the  phy- 
sician upon  noting  the  least  change  in  the  | 
condition  of  the  patient.  Under  such  ideal 
surroundings  only  can  we  meet  with  the  '• 
greatest  success. 

But,  even  when  conditions  are  against 
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us,  acute  lobar  pneuiuouia  is  most  at- 
tractive to  the  physician — for  it  means  a 
vast  amount  of  judgment : a quick,  short 
fight:  usually  a rapid  convalescence;  and, 
upon  dismissing  the  case,  the  feeling  of  a 
good  deed  well  done. 


STEAMBOAT  SP1UXGS  AS  A SPA. 


By  II.  C.  Dodge.  M.D., 
Steamboat  Springs. 

The  group  of  springs  at  Steamboat 
Springs  is  the  largest  and  most  varied  in 
the  world,  and  includes  almost  every  water 
known  to  be  potent. 

Alkaline,  salino-alkalinc,  sulpho-saline, 
iron,  sulphur,  magnesia  and  lithia  in  va- 
rious combinations  are  found  in  our  more 
than  150  springs. 

Perhaps  the  most  popular  spring,  local- 
ly, is  the  soda  spring,  a clialybete  water, 
sparkling  and  effervescent,  from  the 
amount  of  carbonic  acid  gas  it  carries.  It 
is  the  equal  or  superior  of  Appollinaris  or 
Griesshubler. 

The  bubbling,  or  sulphur  spring,  is  of 
great  value,  and  this  water  is  used  in  great- 
er amounts  by  the  local  people  than  that 
of  any  other  spring.  It  is  15  feet  in  diam- 
eter and  the  constant  ebullition  is  a won- 
derful sight,  due  undoubtedly  to  the  escape 
under  great  pressure  of  carbonic  acid  gas 
and  sulphretted  hydrogen.  This  water  is 
of  known  value  in  all  catarrhal  conditions, 
and  as  a local  application  to  the  nasal  and 
buecal  mucous  membranes,  we  can  show 
many  cures  of  catarrh  and  wonderful  re- 
lief in  many  cases  of  hay  fever. 

Without  question  the  milk  spring  is  the 
most  valuable  spring  we  have,  containing 
as  it  does  nearly  double  the  lithia  content 
of  the  Ilunvadi.  Saratoga  or  the  Virginia 
lithia  waters.  This  element,  lithia.  being 
the  best  known  and  most  widely  used  rem- 

♦Read  at  the  Annual  Meeting  of  the  Colo- 
rado State  Medical  Society,  Aug.  15,  16,  17. 
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edy  that  we  have  for  kidney  disorders,  we 
have  records  of  wonderful  results  following 
use  of  this  water,  and  the  local  traditions, 
going  back  until  they  are  almost  legends, 
are  of  cures  almost  unbelievable.  We  hope 
to  soon  perfect  plans  to  put  this  milk 
spring  lithia  water  on  the  market. 

The  Steamboat  Spring  No.  2 is  our  best 
laxative  water,  due  to  its  sodium  sulphate 
constituent,  and  the  “gold  spring.”  carry- 
ing both  sodium  sulphate  and  lithia.  gives 
us  a remarkably  fine  combination  of  those 
drugs. 

In  another  class  is  our  bath  spring,  which 
I «nn  sure  you  have  all  experimented  with, 
of  a temperature  of  102  degrees  in  the 
spring  and  a How  of  225  gallons  per  min- 
ute. The  bath  house  supplied  with  ten 
small  pools,  the  temperature  of  which  va- 
ries from  102  to  90  degrees;  a plunge  of 
88  degrees,  and  the  big  outside  pool,  with 
an  average  temperature  of  80  degrees  (this, 
however  varies  with  the  temperature  of  the 
atmosphere).  All  this  gives  us  a good 
equipment  in  that  line.  We  have  one  pool 
where  the  patient  can  be  treated  by  the 
gravity  of  hot  water,  and  this  past  summer 
alone  I have  records  of  very  good  success 
iu  eighteen  cases  of  chronic  rheumatism. 
When  patronage  warrants,  we  have  a hot 
room,  where  Turkish  baths  may  be  given. 

The  hot  springs,  located  six  miles  north 
of  Steamboat  Springs,  from  which  point 
most  of  the  ladies  and  a good  many  men 
report  a very  pleasant  day,  have  a flow  of 

2.700  gallons  per  hour,  and  a temperature 
of  153  degrees.  We  hope  some  day  to  uti- 
lize these  springs  in  a more  practical  man- 
ner than  as  a picnic  attraction. 

We  are  very  well  located,  being  in  the 
heart  of  the  mountains,  and  on  the  main 
line  of  the  Moffat  Road,  which  offers  the 
most  varied  and  the  grandest  scenery  of 
any  railroad  in  the  West,  at  an  altitude  of 

6.700  feet,  which  insures  cool  nights  (we 
natives  sleeping  under  the  same  blankets 
the  year  round)  and  the  whole  surrounding 
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country  offers  itself  to  outdoor  life — walk- 
ing, driving,  riding,  automobiling.  splendid 
fishing  and  shooting,  and  in  the  season,  one 
of  the  few  remaining  localities  in  Colorado 
where  big  game  may  be  taken.  Tent  life  is 
most  pleasant  here,  some  people  living  in 
them  all  winter.  Here  I wish  to  digress  a 
little  and  speak  of  the  advantages  we  can 
show  as  a winter  resort.  You  well  know 
how  many  people  go  to  Davos,  Switzerland, 
for  the  winter  season,  and  snow  sports,  to 
say  nothing  of  those  having  pulmonary  or 
bronchial  troubles,  for  whom  there  is 
nothing  better  than  out-of-doors,  in  a cold, 
dry,  bracing  atmosphere. 

This  we  have.  The  snow  comes  early  in 
December  and  piles  up  until  March,  with- 
out a thaw,  and  never  any  slush  or  mud. 
The  thermometer  ranges  low  at  times,  but 
at  the  same  degree  of  cold  as  in  Denver,  for 
instance,  it  does  not  have  the  same  penetra- 
tion ; the  wind  seldom  blows,  and  there  is 
no  end  of  sports,  such  as  snow-shoeing,  to- 
bogganing and  sleighing,  while  rabbit- 
shooting with  a rifle,  on  skis,  will  pass  an 
afternoon  most  delightfully.  While  ad- 
vanced cases  of  tuberculosis  do  not  do  well 
here  because  of  the  rigor  of  the  winter,  all 
other  pulmonary  cases  do,  and  there  are 
many  cases  of  a nervous  tendency  that  this 
sort  of  location  will  help  most  materially. 

As  most  cases  that  are  sent  to  a spa  need 
most  of  all  a change  of  scene  and  outdoor 
exercise,  together  with  sufficient  water  to 
supply  the  natural  demands  of  the  system, 
there  is  no  reason,  in  my  mind,  why  a good 
proportion  of  those  sent  East  or  South 
should  not  be  ordered  to  a place  like  Steam- 
boat Springs,  which  is  in  our  own  state  of 
Colorado. 

The  majority  of  the  springs  are  from 
one-half  to  three-quarters  of  a mile  from 
the  bath  spring,  so  that  patients?  can  be 
ordered  plenty  of  walking  and  outdoor  ex- 
ercise. 

This  is  an  old  town,  and  our  springs  are 
widely  and  favorably  known.  Of  course. 


we  have  but  lately  been  put  on  the  map, 
with  the  .building  of  a railroad  through 
this  section,  and  now  we  are  only  on  the 
threshold,  looking  forward  to  the  making 
of  the  greatest  resort  of  the  kind  in  Amer- 
ica. Nature  has  given  us  all  that  man 
could  ask,  and  with  the  co-operation  of  the 
profession  we  can  build  up  a spa  to  com- 
pare favorably  with  anything  in  Europe. 


papers  of  Progress 


MOTOR  AND  SENSORY  ALTERA- 
TIONS FROM  A RADICU- 
LAR TOPOGRAPHICAL 
STANDPOINT. 


By  George  A.  Moleen,  M.  D., 
Denver,  Colo. 

The  relation  of  the  segments  of  the  spinal 
cord  to  the  muscles  supplied — whether  an- 
atomical or  physiological  in  their  group- 
ings— has  been  the  subject  of  much  interest 
and  controversy. 

Likewise,  the  course  of  the  sensory  fibres 
and  the  relation  of  radicular  zones  with 
segmental  areas,  have  received  considerable 
attention. 

The  case  of  G.  Mattirlo  (Revue  Neuro- 
logique,  July  15,  1911).  presented  before 
the  Neurological  Society  of  Paris,  is  unique 
and  the  deductions  that  the  author  draws 
are  as  follows: 

First — The  case  which  is  described  per- 
mits some  deductions  regarding  the  distri- 
bution of  the  motor  and  sensory  centres  of 
the  gray  matter  of  the  spinal  cord,  because 
the  softening  (in  the  case  mentioned)  is 
sufficiently  circumscribed  and  had  de- 
stroyed the  gray  matter  of  anterior  and 
posterior  horns  without  affecting  the  white 
matter  of  the  medullary  tracts  and  because 
the  roots  of  the  softened  segments  had  not 
been  directly  altered  by  the  vertebral  frac- 
ture which  had  caused  the  bruising  of  the 
cord. 
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Second— The  destruction  of  the  gray  mat- 
ter of  the  anterior  horns  of  the  first  dorsal 
segment  and  the  eighth  and  seventh  cer- 
vical segments  had  not  produced  paralysis 
of  all  the  muscles  of  a segment  of  the  ex- 
tremity (paralyse  segmentaire) , nor  the 
paralysis  of  many  muscular  groups  having 
the  same  function  ( paralysie  functionnelle) , 
nor  paralysis  of  most  peripheral  nerves 
( pamlysic  nerveuse  and  peripherique) , but 
has  led  to  a paralysis  clearly  radicular  in 
topography.  This  fact  proves  that,  as  Pro- 
fessor ‘Dejerine  has  maintained  for  some 
time,  the  motor  localizations  of  the  cord  are 
radiucular  and  that  each  anterior  root  em- 
anates from  groups  of  cells  situated  in  the 
gray  medullary  axis  of  its  proper  level. 

There  is,  on  the  whole,  an  exact  corre- 
spondence between  the  level  of  the  apparent 
origin  of  the  anterior  roots  and  that  of 
their  real  origin. 

Third — The  destruction  of  the  posterior 
horns  of  the  first  dorsal  segment  and  the 
eighth  and  seventh  cervical  segments,  has 
produced  anaesthesia  in  longitudinal  bands 
in  the  cutaneous  territory  of  the  posterior 
roots  of  the  first  dorsal  and  the  eighth  and 
seventh  cervical.  This  proves  that  the  cu- 
taneous fibres  of  the  posterior  roots  pre- 
serve their  individuality  in  the  gray  sub- 
stance of  the  posterior  and  that  each  part  of 
this  substance,  corresponding  to  the  medul- 
lary segment,  gives  representation  to  a cu- 
taneous projection  which  topographically 
is  identical  to  that  of  the  same  posterior 
root  of  the  segment. 

Fourth — The  anaesthesia  produced  by  the 
destruction  of  the  gray  substance  of  the 
posterior  horns  presented  the  classical  sign 
of  the  dissociation  of  syringomyelia.  This 
fact  allows  us  to  suppose  that  the  ways  of 
conduct  of  sensibility,  ‘thermic  and  pain, 
are  unique  and  necessarily  passing  through 
the  gray  substance  of  the  posterior  horns, 
while  that  of  tactile  sensibility  are  multi- 
ple and  passing,  probably  in  part,  along 
the  posterior  columns. 


RHEUMATISM  OF  THE  FEET. 


By  Leonard  W.  Ely,  M.D. 

This  is  a complaint  which,  like  sciatica, 
one  hears  very  frequently.  It  is  worthy  to 
rank  with  the  “acute  billious  attack”  and 
the  “nervous  indigestion”  of  the  good  old 
days.  In  point  of  fact,  one  sometimes  finds 
in  the  feet  the  distinct  manifestations  of 
some  of  the  chronic  forms  of  arthritis,  but 
they  are  at  best  very  rare.  Among  the 
lesions  lumped  under  this  broad  title  are 
the  following:  Flat  or  weak  feet  (weak 

ankles,  pees  planus,  pes  valgus), Morton’s 
toe  (anterior  metatarsalgia),  the  deformi- 
ties following  old,  poorly  treated  fractures 
about  the  ankle,  tarsal  fractures,  tubercu- 
losis, gonorrheal  joints,  Charcot’s  joints, 
truee  eegout,  the  bone  manifestations  of 
tertiary  syphilis,  and  myrelitis  of  the  bones 
of  the  leg. 

If  one  will  make  a practice  of  removing 
the  shoes  and  stockings  from  a patient  who 
complains  of  pain  in  his  feet,  and  if  one 
will  use  care  in  taking  his  histories,  one  will 
save  oneself  from  many  annoying  mistakes. 
Most  of  these  troubles  are  comparatively 
easy  of  recognition. 

Flat  Feet — Frequent  among  those  who 
stand  a great  deal,  nurses,  policemen,  bar- 
tenders, waiters,  etc.,  almost  general  among 
the  knock-kneed,  often  found  on  those  who 
have  suddenly  put  on  much  weight,  or  have 
been  exhausted  by  severe  illness.  Badly 
shaped  choes  predispose— most  shoes  * are 
badly  shaped.  Many  persons  are  flat-foot- 
ed and  do  not  know  it.  Only  when  their 
feet  trouble  them  do  they  consult  a physi- 
cian. The  pain  may  be  in  the  ankle,  in 
the  instep,  or  in  the  calves.  Rigidity  may 
or  may  not  be  present. 

Anterior  Metatarsalgia — Frequently  ac- 
companies flat-foot,  especially  in  women.  A 
severe  pain  in  the  metatarsal  region,  usual- 
ly between  the  third  and  fourth  toes.  Pres- 
sure in  the  sensitive  area  with  the  finger 
accentuates  the  pain.  Pain  comes  on  sud- 
denly, and  often  compels  the  patient  to  sit 
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down  and  remove  her  shoe.  Examination 
usually  shows  a flattening  of  the  transverse 
arch  under  the  ball  of  the  foot. 

Fractures  about  the  ankle  joint  have 
their  characteristic  history,  and,  if  poorly 
treated,  leave  their  characteristic  deform- 
ity. Inspection  shows  this,  as  well  as  the 
Roentgen  rays.  Of  course  the  pain  and 
disability  are  worse  in  wet  weather,  but 
this  is  no  evidence  of  rheumatism.  The 
machine  is  simply  out  of  gear,  and  must 
be  put  in  order  before  the  symptoms  will 
disappear. 

Tarsal  Fractures — Most  frequently  of 
the  talus  or  calcaneus,  also  present  a typi- 
cal picture,  and  can  be  easily  recognized 
by  an  X-ray  picture.  They  are  usually 
caused  by  a fall  from  a height  of  ten  feet 
or  more,  not  by  a twist  If  the  talus  is 
fractured  the  foot  is  usually  in  adduction, 
if  the  calcaneus,  in  abduction.  Both  cause 
a thickening  about  the  heel,  and  an  oblite- 
ration of  the  concavity  under  the  malleoli. 

Gonorrhoea  causes  a persistent  inflamma- 
tion in  the  joints  or  about  them,  and  gives 
a history  of  a preceding  or  accompanying 
urethal  discharge.  There  is  no  tendency 
for  the  disease  to  fit  about,  as  does  true 
rheumatism,  except  in  its  very  earliest 
stages.  Great  pain  and  disability  are  wont 
to  be  present. 

'Tuberculosis — Usually  slow  in  onset,  in- 
sidious, accompanied  by  pain,  swelling,  re- 
striction of  motion  and  muscular  atrophy. 
Almost  invariably  uninarticular.  A skia- 
gram shows  a rarefaction  of  bone,  and  an 
erosion  of  cartilage.  Abscesses  are  a fre- 
quent complication.  If  fluid  be  present  in 
the  joint,  its  injection  into  a guinea  pig 
will  cause  tuberculosis  in  about  six  weeks. 

Charcot’s  Joint — If  this  lesion  be  borne 
in  mind  it  will  be  easily  recognized.  Dis- 
organization of  the  joint  is  present,  rather 
than  inflammation.  Local  pain  is  not  pres- 
- ent . A skiagram  shows  this  disorganiza- 
tion, together  with  loose  masses  of  bone  in 
the  joint.  The  symptoms  of  a cord  lesion 
can  be  readily  demonstrated. 


True  gout  causes  an  acute  inflammation, 
recurring  over  and  over  in  the  same  joint, 
usually  that  of  the  great  toe,  and  leaves  the 
gouty  deposits  characteristic  of  the  disease. 

The  manifestations  of  tertiary  syphilis 
occur  in  the  legs  as  a rule,  rather  than  in 
the  feet,  and  they  can  be  brought  cut  with- 
out difficulty  if  the  feet  and  legs  be  in- 
spected. A periostitis — a productive  hone 
inflammation— is  the  usual  form. 

The  chronic  “rheumatoid”  joint  diseases 
show  themselves  in  the  feet,  but  their  evi- 
dences are  so  much  more  conspicuous  and 
severe  in  the  other  joints  of  the  body  that 
they  escape  attention  here. 

Infectious  myelitis  of  the  bones  of  the 
leg  would  never  cause  confusion  if  ordi- 
nary care  were  exercised. 


ijonstitiient  tfoeietie# 


COUNTY  OF  DENVER. 


March  5th,  1912. 


Vice-President  Sewall  in  the  chair. 

Dr.  E.  W.  Lazell  exhibited  two  patients. 
The  first  was  a boy  twelve  years  of  age  suf- 
fering from  pseudo-hypertrophic  muscular 
atrophy.  Lazell  drew  attention  to  the  peculiar 
gait  when  walking  and  to  the  unusual  move- 
ments necessary  for  the  boy  to  arise  from  the 
recumbent  position.  The  case  he  said  was  an 
early  one  and  the  prognosis  poor.  The  second 
case  was  one  of  onycho-tropho-neurosis.  The 
patient  gave  a history  of  a previous  infection 
with  the  influenza  bacillus  though  her  cure  was 
brought  about  by  the  use  of  a pan-vaccine  pre- 
pared from  the  sputum. 

The  Honorary  and  Associate  membership 
lists  were  re-adjusted  in  view  of  the  approach- 
ing publication  of  a roster  of  the  members. 

A motion  was  presented  by  Dr.  Melville 
Black  at  the  last  business  meeting  to  arrange 
for  the  collection  of  the  County  Society  dues 
earlier  in  the  fiscal  year  was  read  and  adopted. 
A motion  proposed  by  Dr.  Black  arranging  for 
the  formation  of  sections  in  the  Society  was 
read  and  adopted. 

Dr.  H.  G.  Wetherill  suggested  that  some  re- 
cognition be  taken  of  the  life  and  works  of 
Lord  Lister.  A motion  to  arrange  for  a mem- 
orial to  Lord  Lister  was  adopted. 

Dr.  T.  R.  Love  reported  two  cases  of  pre- 
cordial pain,  one  with  autopsy.  In  the  first, 
the  main  symptom  was  severe  pain  over  the 
area  of  the  right  ventricle.  The  autopsy 
showed  the  presence  of  a large  ante-mortem 
clot  immediately  above  the  aortic  valveS'With 


CONSTITUENT  SOCIETIES 


159 


a curtain-like  projection  over  the  opening  of 
the  coronary  artery. 

The  second  case  was  one  with  severe  pain 
over  the  area  of’  cardiac  dullness  and  severe 
haemoptosis.  Love  believed  the  pain  to  be  due 
to  accute  dilatation  of  the  left  auricle. 

Dr.  Matthews  showed  two  improvements  in 
laboratory  apparatus,  one  a vaccine-shaker  of 
his  own  design,  the  other  an  improved  arrange- 
mennt  for  giving  salt  solution  or  salvarsan. 

W.  M.  WILKINSON,  Secretary. 


March  26,  1912. 


Vice  President  Sewall  in  the  chair. 

The  Board  of  Censor  did  not  report. 

The  name  of  Dr.  Mahoney  was  proposed  for 
membership. 

The  papers  which  followed  were  entirely  of 
an  historical  nature. 

Dr.  Wm.  H.  Crisp  read  a paper,  the  review 
of  a book  “An  Essay  on  Health  and  Long 
Life”  published  A.  D.  1725.  The  book  was 
written  by  George  Cheyne  who  was  born  in 
Scotland  in  1671,  and  died  in  Bath.  England  in 
1743.  Cheyne  had  studied  the  art  of  medicine 
carefully  with  the  limited  opportunities  at  his 
disposal,  and  gave  this  book  to  the  world 
when  54  years vof  age.  It  Is.  Dr.  Crisp  shows, 
a curious  mingling  of  abstract  hypothesis  with 
the  common  sense  results  of  practical  experi- 
ence. 

Chapter  one  tells  how  to  select  the  site  for 
a house.  Other  chapters  give  advice  as  to 
meat  and  drink,  sleep  and  exercise,  and  also 
"the  passions,”  dealt  with  from  a metaphysical 
and  religious  standpoint.  In  conclusion  the 
author,  as  Dr.  Crisp  pointed  out,  advised  "that 
to  obtain  the  grand  secret  and  sole  mean  of 
long  life  one  must  keep  the  blood  and  juices 
in  a due  state  of  thinness  and  fluidity.” 

Dr.  C.  E.  Edson  entertained  the  society  with 
a lantern  demonstration  on  medical  history  as 
seen  in  caricature.  Edson  showed  that  even 
as  early  as  the  12th  century  the  medical  man 
was  occasionally  held  up  to  ridicule  by  the 
cartoonist.  The  names  ol  the  early  artists  are 
unknown,  but  in  the  14th  century  Holbein  pro- 
duced his  caricature  of  "Death  and  the  Phy- 
sician” in  his  production  "The  Dance  of 
Deatn."  From  the  English  artists  were  shown 
the  work  of  Hawlandson,  Gilrav,  West  and  of 
Spy  in  Vanity  Fair.  From  the  French  artists 
he  selected  the  work  of  Gerbault,  who  carica- 
tured the  early  lady-doctor,  of  Daumier  and  the 
tapeworm  and  of  the  modern  Luc.  From  the 
Germans  the  work  of  Greuter  and  Schuler 
were  shown.  Edson  pointed  out  that  the  early 
symbol  of  Ihe  physician  was  the  urinal;  pre- 
sumably before  the  days  of  the  skull  and  cross- 
bones  or  of  the  red  cross  on  the  front  of  an 
automobile  radiator. 

W.  M.  WILKINSON,  Secy. 

SAN  LUIS  VALLEY. 


The  April  meeting  of  the  San  Luis  Valley 
Medical  Society  was  held  in  Alamosa,,  Colo- 
rado,'on  the  evening  of  the  22nd. 

A bantpiet  was  tendered  the  society  by  the 
members  from  Alamosa. 


Dr.  Charles  Elder  of  Denver  and  Dr.  Fred- 
eric Singer  of  Pueblo  were  guests  of  the  so- 
ciety. 

The  regular  order  of  business  was  dispensed 
with  and  the  visiting  physicians  were  given  a 
hearty  welcome  by  Dr.  S.  McKibben. 

Dr.  Elder  was  the  first  speaker,  otherwise 
his  time  would  have  been  limited,  as  he  was 
followed  by  Dr.  Singer.  Comment  is  unneces- 
sary, as  both  are  well  known  to  the  profes- 
sion. 

We  regret  that  the  full  membership  could 
not  have  been  present  to  profit  by  the  timely 
and  well-chosen  addresses. 

They  have  aroused  a greater  interest  in 
organization,  a kindlier  fraternal  spirit  and  a 
desire  for  efficiency  in  our  future  efforts. 

O.  P.  SHIPPEN,  Secretary. 


COLORADO  OPTHALMOLOGICAL  SOCIETY. 


The  regular  March  meeting  of  the  society 
was  held  in  the  offices  of  Drs.  Conant  and  Mc- 
Keown,  in  the  Stedman  building.  Attendance, 

19. 

Dr.  Bane  showed,  on  account  of  ectropion 
which  had  developed  in  the  left  eye,  and  of 
beginning  involvement  of  the  right  palpebral 
conjunctivia,  a case  of  conjunctivial  pemphigus 
already  recorded.  In  the  course  of  discussion. 
Dr.  Strater  demonstrated  the  results  on  the 
lower  punctual  of  each  of  his  eyes  of  an  opera- 
tion commonly  used  by  Dr.  Gifford  of  Omaha 
and  also  by  Dr.  Strater,  for  the  relief  of  epi- 
phora. 

Dr.  Strickler  presented  a woman  of  26  years 
whose  left  eye  had  for  four  years  been  affected 
by  mydriasis  anil  cycloplegia,  the  etiology  of 
which  could  not  be  traced.  The  vision  of  the 
eye  was  normal  with  correcting  lenses. 

Drs.  Conant  and  McKeown  presented  a 
young  woman  in  whose  left  eye  a marked 
choking  of  the  disk  had  persisted  for  between 
two  and  three  months.  There  had  been  a dis- 
charge from  the  left  ear  for  eight  years,  and  a 
radical  mastoid  operation  had  been  done  in.Ian- 
uary  last  on  account  of  extreme  dizziness.  In 
spite  of  the  papilledema  the  vision  had  never 
fallen  below  20/30  minus. 

Dr.  Jackson  showed  microscopic  sections  of 
the  orbital  tumor  reported  on  at  the  previous* 
meeting. 

Dr.  Libby  reported  a case  of  rapidly  fatal 
nephritis  in  which  examination  of  the  eye- 
grounds  liad  given  the  first  indication  of  the 
presence  of  the  disease.  The  patient,  a man 
of  29  years,  was  first  seen  on  November  9th 
last,  and  died  about  three  months  later. 

Dr.  Neeper  reported  a case  in  which  epilep- 
tic seizures  to  which  the  patient  had  been  sub- 
ject about  three  times  a week  had  failed  to 
recur  after  the  wearing  of  a correction  for 
compound  hyperopic  astigmatism. 

Dr.  Jackson  called  attention  to  the  fact  that 
a local  firm  of  opticians  had  been  distributing 
from  house  to  house  an  advertising  folder,  ac- 
companied by  a pamphlet  issued  by  the  Ameri- 
can Optical  Association;  the  latter  being 
largely  devoted  to  condemnation  of  the  use  of 
cycloplegics.  ELLET  O.  SISSON, 

Secretary. 
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Mrs.  J.  A.  Lawson,  wife  of  Dr.  Lawson,  of 
Rocky  Ford,  died  April  11th,  following  a long 
illness.  Mrs.  Lawson,  in  addition  to  her  social 
accomplishments,  was  an  artist  of  ability.  In- 
terment was  at  the  old  home  in  Iowa. 

Dr.  Martha  Hayward  delivered  a lecture,  re- 
cently, before  the  W.  C.  T.  U.  of  Boulder  upon 
“Nostrums  and  Quackery.” 

Dr.  J.  M.  Keeney,  president  of  the  Pueblo 
County  Medical  Society,  has  been  operated 
upon  for  cholecystitis  at  St.  Mary’s  hospital 
by  Dr.  Freeman  of  Denver.  He  is  now  con- 
valescing at  his  home. 

Dr.  John  S.  Kennelley  died  at  Longmont  on 
April  21st.  He  had  spent  but  three  years  in 
Colorado,  having  practiced  in  Illinois  for  30 

years. 

Dr.  C.  W.  Bixler,  Erie,  will  take  post-gradu- 
ate work  in  the  East  during  the  summer. 

Dr.  Knude  Hanson,  of  Grand  Junction,  sailed 
for  Europe  on  April  24th.  Dr.  Hanson  will 
visit  his  parents  in  Norway  and  put  in  a year 
of  study  at  Berlin  and  Vienna. 

Dr.  J.  C.  Carlson,  Eaton,  has  invented  a 
needle-holder  that  is  said  to  possess  many  ad- 
vantages over  any  now  in  use. 

Dr.  A.  W.  Robbins,  Durango,  has  returned 
from  an  absence  which  permitted  of  some  post- 
graduate work  in  Chicago  and  a visit  to  the 
Mayo  clinic  at  Rochester,  Minn. 

Governor  Shafroth  has  appointed  Dr.  H.  W. 
Kirby,  of  Georgetown,  to  fill  the  place  on  the 
State  Board  of  Health  made  vacant  by  the  re- 
moval of  Dr.  B.  F.  Wooding. 

Dr.  E.  E.  Bartelt,  Lamar,  is  convalescing 
from  a surgical  operation  which  he  underwent 
at  St.  Joseph’s  Hospital,  Denver.  He  will 
spend  a period  of  rest  in  California. 

Dr.  W.  W.  Reed,  Boulder,  has  been  made  a 
third  degree  Knight  of  Pythias. 

Dr.  Gilbert  and  family  of  Boulder  have  left 
for  Europe,  where  several  months  will  be  spent 
in  travel,  rest  and  study. 

Plans  have  been  announced  for  a research 
laboratory  in  connection  with  the  National 
Jewish  Hospital  at  Denver.  The  proposed 
building  will  cost  $30,000.  The  work  of  the 
laboratory  will  be  arranged  after  consultation 
with  Dr.  Simon  Flexner. 

Dr.  Willard  W.  Freeman  died  at  Fowler, 
Colo.,  on  April  13th.  He  was  a graduate  of  the 
University  of  Pennsylvania.'  Dr.  Freeman  was 
62  years  old  and  had  spent  the  last  six  years 
of  his  life  in  Colorado. 

Dr.  George  F.  Roehrig  has  gone  to  Europe 
for  the  summer. 


NEW  MEMBERS. 


E.  J.  Raymond,  Windsor,  Colorado. 

B.  A.  Warren,  Manchoson,  Wyoming. 

— W.  H.  Lewis,  Hotchkiss,  Colorador- 
‘W.  Scott  Cleland,  Delta,  Colorado. 

1 Frank  D.  Kinsley,  Delta,  Colorado. 

* C.  D.  Kinsley,  IJelta,  Colorado. 

A.  D.  Catterson,  Paonia,  Colorado.^ 

„ Chas.  E.  Nast,  700  So.  Pearl,  Denver,  Colorado. 


— • Marion  O.  Wilson,  Fort  Morgan,  Colorado. 

— J.  G.  Schall,  Leadville,  Colorado. 

-rL.  J.  Parker,  Cripple  Creek,  Colorado.— 

- — J.  B.  Gaston,  Cripple  Creek,  Colorado. 

— F.  A.  Hassenplug,  Cripple  Creek,  Colorado. 
— F.  A.  Jones,  Goldfield,  Colorado. 

— Katherine,  Polly,  Victor,  Colorado. 

—Geo.  H.  Mott,  Colorado  Springs,  Colorado.  — 
— J.  A.  Hayes,,  Victor,  Colorado. 

-—John  E.  Wilson,  Colorado  Springs. 

— * J.  A.  Ruthleege,  Colorado  Springs. 

^ ^ E.  J.  Rhodes,  Clifton.  — 

^S.  J.  King,  Grand  Junction. 

F.  J.  Reid,  Raton,  New  Mexico. 

Martha  Hayward,  Boulder. 

— L.  W.AFee,  Bristol.  — 

— James  McCarrall,  Radiant. 

— MVR.  Fox,  Sterling. 

D.  M.  Cook,  Julesburg. 


fioek  Reviews 


On  the  Physiology  of  the  Semicircular  Canals 
and  Their  Relation  to  Seasickness. — By  Jos- 
eph Byone,  A.  M.,  M.D.,  LLB.  T.  J.  Dough- 
erty, New  York.  H.  K.  Lewis,  London,  1912. 

There  are  times  when  some  people  find  sea- 
sickness the  most  important  thing  in  the 
world.  Such  periods  of  stress  was  the  point 
of  departure  for  the  author  in  an  initial  article 
on  the  etiology  of  seasickness  wherein  the 
view  was  advanced  that  disturbing  afferent 
impulses  were  the  dominant  causal  factors. 
Desiring  to  establish  an  experimental  basis  for 
his  views,  a study  of  these  structures  as  af- 
fected by  rotations,  aural  irrigations  and  appli- 
caions  of  galvanism  was  undertaken.  This 
work  was  supplemented  by  observations  as  to 
subjective  feelings,  effect  on  blood  pressure, 
stomachic  mechanism  and  effects  on  metabol- 
ism in  actual  seasickness.  Detailed  protocols 
are  submitted.  Considering  the  mental  and 
physical  distress  involved,  one  must  give  due 
credit  to  the  persevering  devotion  which  insti- 
tuted and  the  loyalty  of  subjects  which  sul 
mitted  to  the  necessary  tests.  From  a thera- 
peutic standpoint  the  author  has  obtained  the 
most  beneficent  effect  from  combined  admin- 
instration  of  strydmia  and  atropin,  but  circum- 
spection in  the  use  of  these  or  other  remedies 
is  advised  because  of  lowered  vitality  of  med- 
ullary and  cerebral  centers,  due  to  exhaustion. 
With  the  problem  of  seasickness  in  its  various^ 
aspects  by  no  means  solved,  the  author  has’ 
gathered  in  one  volume  practically  all  data  of 
previous  writers  and  added  material  and  serv- 
iceable experimental  evidence  regarding  an 
ancient  and  discomforting  malady.  A very 
complete  bibliography  is  appended. 

B.  OETTINGER. 


The  seeker  after  truth  must  himself  be  truth- 
ful, truthful  with  the  truthfulness  of  nature: 
which  is  far  more  imperious,  far  more  exacting 
than  that  which  man  sometimes  calls  truth- 
fulness.—Sir  Michael  Foster. 
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The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


President!  W.  A.  Jayne,  Denver. 
Vice-Presidents!  First,  Wm.  Senger,  Pueblo; 
second,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  I*  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer!  Geo.  W.  Mlel,  Metropolitan  Bldg., 
Denver. 


Board  of  Conncilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole.  Boulder;  F.  W.  E.  Henkel,  Sllverton. 
1916 — C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 
1916 — A.  G.  Taylor,  Grand  Junction;  J.  C.  Chlpman,  Sterling. 


Delegates  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 


State  Organiser. 

Frederick  Singer,  Pueblo. 


COMMITTEES. 


Scientific  Work!  William  Senger,  Pueblo, 
Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver, Chairman;  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Pnblic  Policy  and  Legislation!  Samuel 
French,  Meeker  (1912);  O.  P.  Shlppey, 
Saguache  (1912);  J.  F.  Fox,  Sllverton 
(1912);  Edgar  Hadley,  Tellurlde  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O’Brien,  Akron  (1912);  Ella  A.  Mead, 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V.  Graham,  Silver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Caflon  City  (1913);  E.  T.  Boyd,  Lead- 
vllle  (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 


Elder,  Chairman,  Denver  (1913);  J.  W. 
Amesse,  Secretary*  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 

Publication:  Melville  Black,  Chairman,  Den- 
ver (1912);  C.  S.  Elder,  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing:  C.  B.  Van  Zant,  Denver,  Chair- 

man; L.  H.  McKlnnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 

Necrology:  O.  S.  Fowler,  Denver,  Chairman; 

John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Caflon  City. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 

Committee  of  Arrangements:  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M.  J.  Keeney,  Pueblo. 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  in  each  month Clay  Gif  fin,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L A.  Hick.  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  in  each  month J.  H.  Brown,  Colorado  Springs 

Fremont  Counts',  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Caflon  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  SpTlngs 

Huerfano  County  P.  G.  Mathews,  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Brethouwer,  Montrose 

Morgan  County E.  A.  Fetherston,  Fort  Morgan 

Northeast  Colorado N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month L P.  Barbour,  RockyFord 

Ouray  County,  first  Friday  In  each  month J.  U.  Sicken berger,  uuray 

Prowers  County  W.  O.  Shelter,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  In  each  month Frederic  Singer.  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Sllverton 

San  Luis  Valley O.  P.  Shlppey.  Saguache 

Teller  County  Thos.  A.  McIntyre.  Crlppel  Creek 

Tri-County C.  W.  Merrill,  Burlington 

Weld  County,  first  Monday  In  each  month E.  W.  Knowles,  Greeley 


Patronize  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBASKA 


<J  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
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PUEBLO,  COLORADO. 
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OUR  NEXT  MEETING. 

The  time  has  almost  arrived  for  the  mem- 
bers of  the  Colorado  State  Medical  Society 
to  begin  to  plan  for  their  next  annual  ses- 
sion. This  will  be  held  in  Pueblo,  Septem- 
ber 24th,  25th  and  26th.  Some  months  ago 
the  Pueblo  County  Medical  Society  gave  a 
dinner  to  which  the  members  of  its  parent 
organization  were  invited.  The  purpose 
was  to  furnish  a glimpse  of  the  great  out- 
burst of  hospitality  which  is  to  shatter  all 
ill-feeling,  if  there  be  such,  with  explosive 
energy. 

The  programme  is  already  full.  If  one 
may  judge  from  theme  and  writer,  it  is  the 
best  programme  the  State  Society  has  ever 
had. 

The  central  location  of  Pueblo,  its  ample 
railway  accommodations,  its  numerous  and 
large  hotels,  to  say  nothing  of  the  gener- 
ous inclinations  of  the  medical  profession 
there,  all  promise  an  attendance  of  over 
four  hundred,  a greater  number  than  has 
yet  attended  a state  meeting. 

Keep  Pueblo  in  mind;  associate  it  with 
September  24th;  be  there,  apt  and  ready 
to  discuss  some  excellent  papers  and  to  en- 
joy the  society  of  those  who  are  perplexed 
with  your  problems  and  who  partake  of 
your  faith. 


THE  BRAIN  OF  MUSSER. 

In  less  than  an  hour  after  Dr.  Musser’s 
death  his  brain  was  removed  by  Dr.  Milton 
J.  Greenmail  and  placed  in  the  Wistar  In- 
stitute of  the  University  of  Pennsylvania. 
It  was  the  expressed  wish  of  Dr.  Musser 
that  his  brain  should  be  examined  after 
death  and  should  form  a part  of  the  collec- 
tion of  the  Anthropometric  Society.  This 
society  was  formed  about  sixteen  years  ago 
by  a dozen  scientists,  of  whom  Musser  was 
one.  Among  the  others  were  Dr.  F.  X. 
Dercum,  Dr.  Charles  K.  AI ills.  Dr.  Edward 
Drinker  Cope,  Dr.  Percifer  Frazer,  Dr. 
William  Pepper,  Isaac  J.  Wistar,  who 
founded  the  Wistar  Institute;  Dr.  Walde- 
ma'r  Koch  and  Dr.  Joseph  Leidy. 

Musser’s  brain  weighed  45  ounces,  which 
is  considerably  below  the  average.  Daniel 
Webster’s  brain  weighed  67  ounces,  Cu- 
vier’s 64.4,  Abercrombie’s  63,  Helmholtz’s 
50.8,  Liebig’s  47.7  ounces.  It  will  be  seen 
that  Musser’s  brain  was  the  smallest  among 
those  of  the  illustrious  men  mentioned. 

Comparative  anatomy  shows  that  there  is 
a relation  between  the  size  of  the  brain,  its 
texture,  the  depths  of  its  convolutions  and 
the  exhibition  of  mental  power.  Throughout 
the  entire  animal  series  an  increase  in  the 
size  of  the  brain  accompanies  the  enlarge- 
ment of  the  domain  of  mind.  The  brain  of 
man  is  much  larger  than  that  of  the  high- 
est animals,  the  anthropoid  apes.  The  most 
cultivated  races  have  the  greatest  cranial 
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capacity.  Men  distinguished  for  great 
mental  power  usually  have  well-developed 
brains.  Inferences  from  this  almost  uni- 
form relation  between  the  size  of  the  brain 
and  the  mental  capacity  of  the  individual 
should,  however,  be  carefully  drawn. 

Herbert  .Spencer  told  an  interesting 
story  of  a visit  which  he  made,  in  1854, 
to  Mr.  Huxley,  not  then  Professor  Huxley. 
‘‘Come  up  stairs,”  said  Huxley,  “I  want 
to  show  you  something  that  will  delight 
you — a fact  that  goes  slick  through  a great 
generalization.”  This  remark  was  meant  as 
an  ironical  comment  upon  Spencer's  fond- 
ness for  abstract  truth.  Huxley  had  been 
dissecting  a porpoise  and  was  puzzled  by 
the  relatively  immense  size  of  its  brain. 
“What  can  animal  leading  so  simple  a life 
want  with  an  organ  almost  large  enough  to 
carry  on  the  functions  of  a human  being?” 
he  inquired. 

In  the  last  of  the  many  books  with  which 
Spencer  added  so  much  richness  to  the 
world’s  library,  he  turns  to  answer  the 
question  Huxley  had  asked  him  nearly  fif- 
ty years  before.  He  explained  that  there 
was  a confusion  between  mind  and  intelli- 
gence. Mind  may  better  be  called  “con- 
sciousness, and  the  greater  part  of  con- 
sciousness is  concerned,  not  with  the 
thought-element  of  mind,  but  with  the  sen- 
sations and  the  emotions.  If  from  the  great 
body  of  consciousness  we  associate  sound 
with  dance  or  dirge,  or  form  and  color  with 
the  face  of  a friend  we  give  a shape  to  our 
sensations  which  we  call  intelligence. 

Add  to  consciousness,  (of  which  the  sen- 
sations form  so  large  a part),  the  emotions, 
and  the  intelligence,  then,  occupies  a still 
smaller  portion  of  a great  whole.  The  emo- 
tions play  unceasingly  upon  the  mind. 
Even  our  respiration  and  the  winking  of 
our  eyes  are  prompted  by  feelings  which 
rise  and  fall  with  such  even  rhythm  that 
we  are  oblivious  of  them.  If  respiration  be 
suppressed  or  the  movement  of  an  eyelid 
inhibited  we  at  once  become  aware  of  the 


imperious  emotion  which  insists  upon  ac- 
tion. 

The  power  of  the  emotions  to  override  or 
suppress  their  little  brother,  the  intelli- 
gence, is  commonly  remarked.  Its  expres- 
sion appears  in  many  familiar  phrases : 
“Whom  the  gods  would  destroy  they  first 
make  mad.”  “Paralyzed  by  fear”  “Love 
is  blind.” 

The  emotions  are  masters,  the  intellect  is 
the  servant.  The  work  of  the  intellect  is 
but  to  add  to  the  gratification  of  the  feel- 
ings. Every  act  is  designed  to  avoid  that 
which  is  unpleasant  or  to  expose  ourselves 
to  those  influences  which  contribute  to  our 
sense  of  pleasure. 

Here  is  the  answer,  then,  to  Huxley’s 
question.  The  large  brain  of  the  porpoise 
is  not  concerned  in  intellectual  activity  but 
it  is  the  agent  of  the  emotions.  The  por- 
poise  has  enormous  muscular  power  to  be 
directed  by  the  emotions  in  pursuit  of  its 
prey.  It  follows,  as  if  with  spoi’tive  emu- 
lation, the  fastest  ships.  Its  active  ener- 
gies and  its  elusive  prey  seem  to  require,  as 
Spencer  thought,  not  only  muscular  devel- 
opment but  mental  direction. 

If  this  speculation  be  accepted  as  true, 
thei'e  is  no  reason  to  suspect  that  the  brain 
of  a professor  of  medicine  in  the  Univers- 
ity of  Pennsylvania  would  weigh  more  than 
that  of  the  quarter-back  in  her  football 
team. 


A PROPOSED  HOSPITAL  BUREAU. 

When  Carl  Schurz  came  to  this  country 
he  was  just  twenty-one  years  old.  His  en- 
thusiasm for  republican  institutions  and 
his  zeolous  activity  in  their  behalf,  in  Ger- 
many, made  his  native  land  an  unwhole- 
some abode  for  him.  As  the  vessel  bore 
him  into  New  York  harbor  he  looked  out 
upon  the  green  slopes  of  land  and  imagined 
that  a republic  such  as  ours  could  be  no 
less  perfect  than  this  first  glimpse  of  land- 
scape was  beautiful.  He  went  to  Washing- 
ton to  study  the  actual  working  of  a plan 
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which,  m the  abstract,  he  had  been  so  eager 
to  urge.  There  lie  found  the  chief  activity 
to  be  the  pursuit  of  graft  and  the  distribu- 
tion of  spoils.  Abuses  that  would  not  have 
been  tolerated  in  Germany  were  rampant 
and  unrestrained  in  this  promised  land. 
His  enthusiasm  was  not  dampened,  how- 
ever. He  argued  to  himself  that  a repub- 
lic is  not  necessarily  a perfect  government, 
but  one  in  which  the  people  have  the  power 
of  working  out  their  own  purposes,  for  good 
or  ill. 

There  are  many  places  in  which  the  loose 
grasp  of  republican  government  is  more  ap- 
parent to  physicians  than  to  others.  Any 
group  of  men.  or.  indeed,  any  man.  may 
conduct  a medical,  or  other  kind  of  school. 
In  spite  of  the  famous  statement  of  Pope 
that  “a  little  learning  is  a dangerous 
thing,”  it  has  been  thought  that  no  inter- 
ference with  educational  matters  was  con- 
sistent with  the  largest  liberty.  The  result 
is  that  our  medical  schools  exhibit  every 
degree  of  efficiency.  They  range  from  the 
very  poorest  to  the  very  best. 

This  private  influence  in  medical  educa- 
tion has  done  much  to  divorce  the  schools 
from  public  hospitals.  The  effeet  has  been 
detrimental  to  both  kinds  of  institutions. 
If  medical  schools  were  under  governmental 
regulation  and  in  close  association  with 
public  hospitals  the  scientific  spirit  in  the 
one  would  extend  to  the  management  of  the 
other.  It  is  not  to  be  denied  that  our  pri- 
vate hospitals  are  unequaled  by  those  of 
any  other  country,  but  they  are  merely 
magnificent  hoarding  houses  for  the  sick. 
Perfect  as  they  may  be  in  many  respects, 
they  still  lack  that  which  the  ultimate  wel- 
fare of  every  patient  demands — a scien- 
tific purpose.  If  our  patients  are  not  to 
be  studied  they  can  not  be  successfully 
treated.  Our  hospitals  are  comfort  stations 
not  laboratories. 

Those  abuses  that  fell  so  harshly  upon 
the  ready  sensibilities  of  the  young  German 
proselyte  have  been  diminished  if  not  eradi- 


cated where  they  have  become  obvious.  In 
local  affairs,  the  police  department  and  the 
fire  department  are  under  more  careful 
and  more  permanent  regulation.  But  who 
has  shown  concern  for  the  public  hospital  ? 
Do  we  often  hear  of  civil  service  rules  ap- 
plied to  it  ? There  is  no  department  of  gov- 
ernment that  requires  more  technical 
knowledge.  There  is  no  knowledge  more 
rare  than  that  which  appertains  to  the  con- 
duct of  large  hospitals.  Where  are  we  to 
find  people  familiar  with  this  work?  Not 
among  politicians,  surely.  Not  in  women's 
clubs.  Rarely,  if  at  all.  among  physicians. 
Hospital  construction  and  regulation  are 
still  new  subjects  for  consideration.  But 
who  is  lo  consider  them?  The  functions  of 
hospitals  for  the  sick  poor  extend  to  those 
people  who  are  not  likely  to  exert  much 
influence  in  governmental  affairs.  The  care 
of  such  people  becomes,  therefore,  a neces- 
sary but  an  unobtrusive  duty  of  the  state 
that  may  be  easily  exploited  for  political 
advantage. 

At  last  the  federal  government  is  be- 
ginning to  feel  that  it  might  come 
within  its  duties  to  collect  information 
and  furnish  suggestions  relative  to  hospital 
work.  A bill  has  been  introduced  into 
Congress  for  the  creation  of  a hospital  bu- 
reau under  the  direction  of  the  Public 
Health  and  Marine  Hospital  Service.  It  is 
proposed  to  establish  a department  that 
will  bear  a relation  to  hospital  administra- 
tion like  that  which  the  Department  of  Edu- 
cation bears  to  education  in  the  various 
states.  The  information  collected  by  this 
proposed  bureau  would  be  furnished  to 
communities  for  the  purpose  of  promoting 
hospital  development  and  scientific  hospi- 
tal management. 

A little  boy  was  visiting  his  mother,  a patient 
at  St.  Joseph’s  hospital,  in  Denver.  He  heard 
much  about  the  sisters  of  the  institution. 

“How  many  sisters  are  there  in  the  hospital, 
mother?”  he  asked. 

“About  thirty-five,  dear.” 

“Oh,  goodness!  mother  dear;  thirty-five 
girls  in  one  family?” 
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THE  DIAGNOSTIC  FIELD  OF 
ROENTGENOLOGY* 

G.  H.  Stover,  M.  D. 
Denver,  Colo. 


This  paper  is  not  to  be  so  complete  a 
dissertation  as  the  subject  might  indicate; 
the  subject  is  one  that  could  be  extended 
far  beyond  the  time  allowed  at  such  a 
meeting  as  this,  if  one  went  very  much  in- 
to details.  Investigations  which  at  an 
■earlier  period  would  have  seemed  to  be 
fruitless,  are  now  a matter  of  every-day 
routine  with  the  Roentgenologist. 

The  diagnostic  field  of  Roentgenology 
has  so  greatly  increased  that  it  is  practi- 
cally impossible  for  any  one  who  does  not 
devote  his  entire  time  to  it  to  keep  posted 
upon  the  daily  advances  in  the  art. 

It  is  possible  within  the  limits  of  this 
paper  merely  to  attempt  to  bring  to  your 
notice  a general  consideration  of  the  ever- 
widening  field  in  which  Roentgenology  is 
useful,  without  going  at  all  into  matters  of 
methods  or  technique. 

Let  us  now  take  up  the  structures  and 
regions  of  the  body  and  consider  what  may 
be  learned  by  a Roentgenologic  study  of 
them. 

Foreign  Bodies. 

So  well  known  is  the  usefulness  of  the 
Roentgen  ray  in  this  branch  of  the  work 
that  the  subject  may  be  dismissed*  with  a 
mere  reference,  and  a mention  of  the  fact 
that  foreign  bodies  are  located  with  mathe- 
matical exactness  by  means  of  the  stereo- 
scopic method,  and  by  means  of  the  deli- 
cate and  accurate  instruments  now  at 
hand. 

Bone  Trauma. 

The  three  classical  signs  of  fracture  of 

♦Read  at  the  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  August  15,  16,  17, 
1911. 


bone,  pain,  crepitus  and  preternatural  mo- 
bility are  so  variable  and  so  often  mislead- 
ing that  a method  which  gives  ocular 
demonstration  of  conditions  is  of  the  great- 
est value.  I do  not  believe  that  a physician 
is  justified  in  treating  a suspected  bone 
injury,  no  matter  how  simple  the  injury 
may  appear  to  be,  without  the  aid  of  the 
Roentgen  examination  if  it  is  possible  to 
procure  it.  In  most  instances  of  fracture 
it  is  well  to  make  a provisional  diagnosis 
and  a replacement  based  upon  this,  to  be 
checked  up  by  the  Roentgen  examination ; 
the  exception  to  this  is  in  most  cases  of 
fracture  about  the  elbow,  where  it  is  bet- 
ter to  use  the  ray  at  once,  and  repeat  it 
after  adjustment  has  been  made.  The  regu- 
lar use  of  the  Roentgen  ray  will  prevent 
many  mistakes,  as  in  the  case  of  fracture 
of  the  anatomical  or  surgical  neck  of  the 
humerus,  so  often  mistaken  for  disloca- 
tion, or  in  fractures  of  the  lower  end  of 
the  humerus  which  have  frequently  been 
mistaken  for  backward  or  forward  dislo- 
cation of  the  elbow.  Fracture  of  the  head 
or  neck  of  the  radius  is  not  at  all  uncom- 
mon injury,  but  it  was  not  until  the  use  of 
the  Roentgen  ray  became  common  that  the 
real  frequency  of  this  injury  was  discov- 
ered. Many  fractures  which  appeared  to 
be  simple  affairs,  but  which  have  been  fol- 
lowed by  unaccountable  bad  results  have 
been  found  to  be  due  to  complications, 
which  can  he  shown  by  no  other  means 
than  by  the  Roentgenologic  examination, 
as  for  instance,  fracture  of  the  fibula,  com- 
plicated by  a fracture  of  the  fibular  face 
of  the  lower  end  of  the  tibia  or  a Colies 
fracture  of  the  radius,  which  the  Roentgen 
ray  shows  to  be  complicated  by  a fracture 
of  the  scaphoid.  It  is  hardly  necessary,  or 
rather  it  ought  not  be  necessary  to  call  at- 
tention to  the  fact  thatthemere  making  of  a 
Roentgenogram  is  not  to  be  expected  to  give 
information  as  to  the  conditions  present; 
there  must  be  some  one  to  read  the  Roent- 
genogram ; someone  who  is  acquainted  with 
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the  normal  appearances,  and  the  pathologi- 
cal appearances,  and  who  is  not  to  be  mis- 
led by  variations  from  the  usual  norm,  but 
which  are  not  pathologic.  The  Roent- 
genologist must  be  able  to  distinguish  be- 
tween a divided  scaplioid  and  a fractured 
scaphoid;  he  must  know  that  a tibiale  ex- 
ternum .s  such  and  not  a fractured  tarsal 
scaphoid,  and  that  a trigonum  is  not  a 
fractured  astragulus,  and  that  a triangu- 
lare  is  not  a fragment  of  a fractured  ulnar 
styloid.  The  consideration  of  these  latter 
things  brings  us  naturally  to 

Bone  Development. 

The  Roentgenologic  study  of  the  devel- 
opment of  the  bones  in  an  individual  gives 
valuable  information  as  to  his  actual  physi- 
cal age  as  distinguished  from  his  age  in 
years,  between  which  there  is  often  wide 
variation  from  the  standard,  due  to  differ- 
ent causes.  Some  of  these  variations  are 
called  “simple  congenital/’  a term  which 
the  lapse  of  time,  and  as  a result  of  more 
exact  knowledge,  will  probably  be  found  to 
include  a number  of  definite  disease  en- 
tities; some  are  the  result  of  trauma,  as  for 
instance,  the  arrest  of  development  of  the 
radius  due  to  injury  of  the  epiphysis,  and 
which  clinically  might  be  thought  to  be 
due  to  over-riding  of  the  fragments  after 
a fracture;  some  of  them  are  the  result  of 
disease,  and  the  Roentgen  examination  is 
of  value  in  diagnosis,  as  in  the  differentia- 
tion between  acromegaly  and  myxedema. 

Anomalous  Bones  . 

Are  found  most  frequently  in  the  hands 
and  feet,  and  a knowledge  of  these  is  im- 
portant in  the  study  of  injuries,  as  has  al- 
ready been  mentioned. 

Bone  Disease. 

Here  the  Roentgenologic  examination 
shows  what  structure  is  involved,  whether 
periosteum,  cortex  or  medulla,  the  extent 
of  the  disease,  and  its  stage  of  progress;  it 
is  also  a guide  to  operation,  a check  upon 
the  results  of  treatment,  and  is  valuable  in 


studying  the  course  of  disease.  The  Roent- 
gen examination  also  enables  us  to  differ- 
entiate between  the  various  forms  of  malig- 
nant disease,  tuberculosis,  syphilis,  the 
acuter  infectious  inflammations,  osteitis, 
the  various  arthritides,  and  between  cysts 
and  abscesses.  No  operation  for  bone  dis- 
ease is  justifiable  without  a previous 
Roentgenologic  examination.  As  has  just 
been  mentioned  the  Roentgenologic  find- 
ings in  a number  of  diseases  of  hone  are 
sufficiently  characteristic  to  enable  a dif- 
ferential diagnosis  to  be  made  almost  solely 
upon  these  findings.  And  how  many  in- 
stances of  so-called  sciatica  are  in  reality 
examples  of  spinal  osteo-arthritis,  and  how 
many  supposedly  rheumatic  shoulders  are 
really  suffering  from  the  results  of  tuber- 
culosis, or  aortic  aneurism,  or  supernumer- 
ary cervical  rib?  , 

Arteries. 

In  the  study  of  the  arteries  we  find 
atheroma  and  aneurism. 

Veins, 

In  the  veins  arc  shown  syphilitic  phlebi- 
tis, venous  varices  and  phleboliths. 
Muscles. 

An  important  condition  shown  in  this 
structure  is  myositis  ossificans,  which  so 
often  follows  trauma. 

In  the  consideration  of  the  special  reg- 
ions of  the  body  I shall  for  the  most  part 
omit  mention  of  the  findings  already  han- 
dled in  speaking  of  the  Roentgenologic  ex- 
amination of  the  gross  structures. 

The  Head. 

With  regard  to  the  frontal  and  sphen- 
oidal sinuses,  the  antra  and  the  ethmoid 
cells  we  are  given  information  concerning 
their  presence  or  absence,  their  form  and 
size,  the  presence  or  absence  of  septa,  tlTe 
thickness  cf  their  walls,  and  the  presence 
or  absence  of  certain  pathologic  conditions. 
An  important  example  of  the  value  of  the 
Roentgenologic  examination  is  found  in  in- 
stances in  which  an  operation  upon  the 


ice 


G.  H.  STOVER 


sphenoidal  sinus  is  to  be  done,  as  here  we 
are  shown  the  depth  of  the  sinus  and  the 
thickness  of  its  walls. 

In  the  mastoids  we  are  given  valuable 
data  as  to  the  inner  structure,  the  area  oc- 
cupied by  the  pneumatic  cells,  as  to  the 
ratio  existing  between  the  pneumatic  and 
diploic  structure,  as  to  the  existence  of 
disease  and  whether  it  is  a purulent  or  a 
sclerotic  process.  An  important  feature  is 
the  information  given  regarding  the  size, 
position  and  course  of  the  lateral  sinus 
and  the  thickness  of  its  walls.  I am  sur- 
prised that  so  many  mastoid  operations 
are  done  without  the  guidance  of  a Roent- 
genologic examination. 

Foreign  bodies  in  the  eyeball  can  be  lo- 
cated with  absolutely  mathematical  exact- 
ness. 

The  Roentgen  examination  is  valuable  in 
the  study  of  the  teeth  in  determining  the 
presence  of  unerupted  teeth,  anomalous 
root  formation,  and  as  to  disease  of  the 
root  or  alveolus. 

A good  deal  of  nonsense  has  been  writ- 
ten about  the  Roentgenologic  examination 
of  the  brain ; here  we  have  a structure  of 
less  density  than  that  of  the  two  bony  walls 
which  must  be  penetrated  by  the  ray,  and 
exhibiting  the  further  difficulty  that  these 
two  bony  walls  are  very  variable  in  thick- 
ness in  different  individuals  and  in  differ- 
ent parts  of  the  cranial  wall  of  the  indi- 
vidual. Nevertheless  exostoses  or  abnormal 
thickness  of  the  cranial  walls  can  be  dem- 
onstrated, and  in  many  instances  the 
Roentgenologic  examination  discloses  the 
presence  of  cyst,  abscess  or  tumor.  I do 
not  believe  that  cyst  can  be  differentiated 
with  certainty  from  abscess  on  the  basis  of 
Roentgenologic  findings.  It  is  very  sel- 
dom that  tumor  of  the  brain  can  thus  be 
demonstrated  unless  more  or  less  calcifica- 
tion has  taken  place  in  the  tumor.  And  1 
make  these  statements  in  spite  of  the  fact 
that  a number  of  my  diagnoses  of  such 
have  been  confirmed  by  operation.  In  the 


ease  of  tumor  of  the  pituitary  body,  the 
changed  shape  of  the  sella  turcica  is  evi- 
dence of  the  presence  of  tumor,  even 
though  the  tumor  itself  does  not  appear. 

In  the  neck  we  are  shown  the  base  of  the 
tongue,  and  I suppose  that  an  inflamma- 
tion of  the  lingual  tonsil  would  be  evident. 
We  see  the  epiglottis,  the  thyroid  and  cri- 
coid cartilages,  the  trachea  is  shown,  the  tis- 
sue of  the  esophagus  is  shown,  but  the  or- 
gan is  not  tubular  in  appearance  as  is  the 
trachea.  In  the  neck  we  find  tumors  of 
the  larynx,  retro-laryngeal  or  retro- 
esophageal abscess,  calcified  glands,  in- 
flammation of  the  isthmus  of  the  thyroid, 
stricture  of  the  esophagus. 

The  Thorax. 

I believe  that  here  we  have  one  of  the 
most  important  regions  of  the  body  for 
Roentgenologic  examination  and  one  of  the 
most  neglected.  Correctly  made  plates,  in- 
terpreted by  an  expert  Roentgenologist, 
while  never  replacing  the  usual  examina-' 
tion  of  the  clinician,  always  amplify  it,  and 
sometimes  correctly  contradict  the  findings 
of  the  clinician.  The  clinician  who  wishes 
full  and  complete  information  with  regard 
to  conditions  in  his  chest  cases  should  con- 
sult the  Roentgenologist  about  one  hundred 
times  as  often  as  he  is  in  the  habit  of  doing. 

In  this  region  we  gain  a wealth  of  infor- 
mation about  the  lungs,  heart,  aorta, 
esophagus,  trachea,  diaphragm,  pleura,  and 
the  blood-vessels  and  bronchi.  Let  me 
briefly  catalogue  some  of  the  points.  Aor- 
tic aneurism;  size,  shape,  and  position  of 
the  heart;  differentiate  between  the  en- 
largement of  the  heart  due  to  hypertrophy 
and  that  due  to  dilatation:  pericardial  ef- 
fusion; disease  of  bronchial  glands;  pres- 
ence of  fluid  and  whether  it  is  free  or  en- 
capsulated; differentiate  between  malig- 
nant and  benign  tumors  of  lung;  show  in- 
filtrations and  consolidations;  show  unre- 
solved pneumonia,  abscess,  military  tuber- 
culosis, focal  pneumonitis,  thickened 
pleura,  calcified  tubercles,  tumors  of 
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mediastinum ; often  show  whether  or  not 
a tubercular  process  is  healing.  The 
Roentgenologic  method  has  entirely  upset 
the  old  idea  that  pulmonary  tuberculosis 
originates  in  the  apices  of  the  lungs,  and 
has  proven  that  the  process  usually  ap- 
pears first  at  the  root  of  the  lung.  In  the 
esophagus  are  shown  strictures,  and  a dif- 
ferentiation made  between  functional  and 
organic  strictures;  also  are  shown  the  size 
and  position  of  diverticula. 

Liver. 

Displacements  of  the  liver  can  be  shown, 
and  sometimes  an  idea  of  its  size  is  given. 
There  is  nothing  definite  in  the  examina- 
tion for  gallstones;  if  the  plate  shows  them, 
they  are  there,  but  if  the  plate  does  not 
show  them,  they  may  be  present  just  the 
same. 

Pancreas. 

Sometimes  an  enlargement  of  the  head  of 
the  pancreas  may  be  demonstrated. 

Kidney. 

Size  and  position ; presence  of  cicatricial 
tissue;  dilatation  of  the  renal  pelvis;  dila- 
tation of  the  ureter;  stricture  of  the  ure- 
ter; kinks  in  the  ureter:  stone  in  kidney  or 
ureter;  it  has  been  said  that  a stone  com- 
posed purely  of  uric  acid  cannot  be  shown 
by  the  Roentgen  ray ; this  may  be  true  but 
I doubt  if  there  are  many  such  stones;  I 
know  that  a pure  cystin  stone  can  be 
shown,  contrary  to  what  has  been  stated  in 
the  past  by  some,  for  I have  done  it  my- 
self. 

Bladder. 

The  capacity  of  the  bladder  can  be 
shown  by  the  Roentgen  method,  but  there 
are  simpler  ways  of  doing  it.  Stone  in  the 
bladder  is  shown,  as  are  calcareous  deposits 
on  and  in  its  walls.  Stone  in  the  prostate 
can  also  be  demonstrated  by  this  method. 

The  outline  of  the  spleen  is  sometimes 
shown. 

Stomach  and  Intestines. 

The  size,  form  and  position  of  these  vis- 
cera are  well  shown.  Transposition  or 


malposition  definitely  determined.  In  the 
case  of  the  colon  we  can  show  the  position 
of  the  hepatic  and  splenic  flexures,  and 
of  the  transverse  portion;  determine  the 
presence  of  obstruction,  as  from  sharp 
bends,  strictures,  or  pressure  by  tumors. 
In  the  study  of  constipation  the  Roent- 
genologic method  is  of  great  importance. 
The  position  and  size  of  the  duodenal  ori- 
fice is  shown,  and  strictures  and  tumors 
demonstrated.  The  rate  and  manner  of 
movement  of  feces  through  the  small  intes- 
tine is  sometimes  of  importance  to  know. 

A considerable  amount  of  information 
regarding  the  stomach  is  given  by  this 
method.  The  size,  position,  and  form  of  the 
organ.  Atony  of  the  musculature,  dilata- 
tion of  the  walls,  and  whether  a dilatation 
is  due  to  atony  or  to  obstruction;  ampli- 
tude and  frequency  of  peristaltic  waves; 
rate  of  migration  of  stomach  content ; the 
position  of  the  pylorus;  frequently  possi- 
ble to  determine  from  the  Roentgenologic 
examination  whether  an  obstruction  is  due 
to  cicatrix,  or  to  a benign  or  a malignant 
tumor.  Ulcers  of  the  stomach  wall  and  the 
diverticula  at  times  resulting  from  ulcera- 
tion are  shown.  As  a check  upon  the  suc- 
cess of  gastroenterostomy  the  Roentgenolo- 
gic examination  is  of  value  in  demonstrat- 
ing the  patency  and  size  of  the  new  open- 
ing. 


ROENTGEN  RAY  AS  A THERAPEU- 
TIC AGENT* 

By  J.  D.  Gibson,  M.  D. 

Denver,  Colo. 

The  importance  of  this  agent  in  the  treat- 
ment of  disease  is  my  excuse  for  bringing  it 
before  this  society  of  general  practitioners. 
Many  of  you  are  well  acquainted  with  its 
virtues  as  well  as  its  dangers,  but  few  of 
you  will  agree  with  me  when  I claim  that  it 
is  the  most  potent  agent  for  good  or  evil  in 

i . . 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16,  17,  1911. 
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the  field  of  therapeutics  to-day.  Its  range 
of  action  covers  a wider  field  than  any  one 
remedy,  as  one  might  say,  from  curing 
malignant  conditions  down  to  easing  a 
neuralgic  pain  or  removing  an  acne  or 
comedone.  I am  sorry  there  is  no  abso- 
lutely proven  theory  of  the  actions  of  X- 
ray  upon  normal  and  abnormal  tissues. 
There  are  theories,  many  of  them,  but  none 
that  exactly  suite  the  writer.  The  ordinar- 
ily accepted  theory  of  the  action  of  the 
Roentgen  ray  on  living  tissues  is  that  it 
stimulates  the  cells  to  increased  activity, 
primarily,  and  that  by  continued  applica- 
tion the  stimulation  can  be  carried  to  such 
an  extent  that  death  of  the  cells  may  take 
place. 

X-ray  was  lauded  to  the  skies  some  years 
ago  as  almost  a specific  for  cancer.  Many 
marvelous  cures  were  made  by  its  use.  The 
fact  that  an  agent  so  potent,  even  in  the 
worst  forms  of  malignant  disease,  could  be 
useful  in  milder  affections  seemed  not  to 
be  grasped  by  many  of  the  medical  pro- 
fession. 

It  is  a mooted  question  whether  X-ray 
has  any  decided  effect  as  a germicide  upon 
any  form  of  bacterium  “in  vitrio.”  Reider 
and  Rudis-Jacinskv  claim  that  it  has  and  a 
host  of  authors  claim  that  it  has  not.  Rudis- 
Jacinskv  ’s  experiments  showed  that  a cer- 
tain amount  of  X-raying  made  the  bacilli 
virulent  while  another  amount  of  raying 
produced  inhibition  of  growth  and  final 
death  of  tubercule  bacilli. 

When  a suppurating  ulcer  is  exposed  to 
the  X-rays  evidences  of  the  interference 
with  the  growth  of  the  pus  organism  arise. 
The  discharge  changes  from  pus  to  a sero- 
purulent  and  then  to  a sero-fibrinous  fluid 
and  soon  the  ulcer  becomes  clean  and  free 
from  evidence  of  contamination  of  pus  or- 
ganism. These  facts  are  noted  by  numer- 
ous observers  and  arc  incontrovertible. 
They  have  been  demonstrated  in  septic  ul- 
cers, as  in  carcinoma,  syphilis,  lupus,  ro- 


dent ulcers,  etc.,  without  the  use  of  any 
other  antiseptic. 

The  theories  already  noted,  I think,  are 
correct,  but  do  not  cover  the  ground  as 
thoroughly  as  they  should.  I believe  that 
in  almost  all  local  conditions,  and  in  all 
constitutional  conditions,  treated  by  the 
ray,  the  lesions  are  cured  by  the  reactions 
produced  from  the  use  of  the  ray,  and  the 
cure  of  these  conditions  by  means  of  the  X- 
ray  is  simply  an  index  of  the  ability  of  the 
operator  to  control  these  reactions.  The 
reactions  produce  the  cure  and  are  always 
to  be  looked  for  in  treating  constitutional 
or  local,  septic  or  infected  conditions,  in 
tuberculosis,  cancer,  pneumonia,  malaria, 
etc.,  the  successful  management  of  these 
cases  depending  largely  upon,  the  excite- 
ment or  the  reaction  produced  in  the  tis- 
sues. If  this  reaction  is  too  much,  you  get 
your  fever  and  exhaustion,  similar  to  the 
reactions  you  get  from  overdoses  with  tuber- 
culin. If  too  little,  you  get  no  result  what- 
ever. The  cause  of  these  reactions,  espe- 
cially in  tuberculosis,  I believe,  is  first  the 
stimulation  of  the  tissues  by  X-rays,  caus- 
ing a hyperaemia,  increased  leucocytosis 
(especially  of  the  large  mono-neuclear)  ac- 
cording to  my  own  findings,  but  in  this  I 
am  not  supported  by  Dr.  E.  C.  Hill.  With 
this  increased  blood  supply  and  an  inhibit- 
ing and  destructive  effect  of  the  rays  on 
germ  life  kept  up  sufficiently,  there  is 
death  and  elimination  of  these  germs.  Now, 
when  these  toxins  are  in  the  course  of  being 
eliminated  and  absorbed  by  the  leucocytes. 
Nature  must  supply  an  amboceptor  or  an 
anti-toxin  to  neutralize  this  toxin  and  as 
long  as  this  anti-toxin  or  amboceptor  is 
equal  to  the  neutralizing  of  these  toxins, 
the  progress  of  the  case  is  favorable,  but 
if  the  neutralization  does  not  take  place, 
the  case  will  progress  unfavorably  with 
great  rapidity.  Therefore  in  all  X-ray  treat- 
ment. the  weight,  temperature,  pulse,  and 
blod-pressure  should  be  under  constant  ob- 
servation. The  ability  of  the  ray  to  produce 
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this  reaction  in  germ-laden  tissues  makes  it 
valuable  in  the  treatment  of  almost  every 
serious  condition,  ranging  from  eczema  and 
simple  ulcers  to  cancer  of  the  most  malig- 
nant forms. 

It  is  difficult  for  one,  not  acquainted 
with  X-rays,  to  conceive  the  difference  in 
the  rays.  While  the  X-ray  is  supposed  to 
begin  at  about  450  million  million  vibra- 
tions per  second  it  ranges  from  this  to  1.000 
million  million  per  second  while  the  vibra- 
tion limit  of  the  vision  ranges  from  350  mil- 
lion million  to  450  million  million  per  sec- 
ond. Still  this  does  not  yet  convey  to  the 
mind,  at  first  glance,  the  great  difference 
in  activity  and  general  effect.  The  rays  are 
still  further  modified  by  the  amperage 
passing  through  the  tube,  by  the  amperage 
of  the  primary  and  secondary  coils,  and  by 
the  voltage  in  primary  and  tubes.  There  is 
further  modification  by  the  size  of  the 
tubes  by  different  kinds  of  interruptors 
and  by  atmospheric  conditions.  The  ray  is 
modified  by  the  size  of  the  coil,  the  man- 
ner in  which  it  is  wound,  by  the  size  of 
the  wire,  which  composes  the  coil,  and  by 
the  vacuum  and  tube. 

In  other  words,  there  is  scarcely  any  one 
agent  possessing  such  varied  power  or  capa- 
ble of  being  modified  so  completely  by 
varying  conditions.  This  great  variation 
produces  many  different  therapeutic  ef- 
fects, one  which  may  affect  only  the  skin, 
barely  entering  the  subcutaneous  tissues. 
This  can  be  increased  to  rays  of  such  power 
and  strength  that  they  can  pass  through 
the  entire  body  with  such  swiftness  that 
scarcely  any  of  them  will  be  absorbed  by 
the  body  at  all.  their  energy  being  expended 
far  beyond.  We  thus  have  an  agent  capa- 
ble of  doing  the  lightest,  superficial  work 
as  is  needed  in  treating  an  eczema,  acne, 
comedones,  etc.,  and  of  being  increased  and 
varied  in  such  a manner  as  to  get  the  same 
effect  upon  the  tissues  in  the  deepest  parts 
of  the  body,  as  in  lungs,  stomach  and  the 
hip  joint,  etc.  It  will  be  seen  from  the  fore- 


going that  it  is  very  necessary  for  the  oper- 
ator in  using  X-ray  as  a therapeutic  agent 
to  thoroughly  understand  and  know  the 
kind  of  ray  he  is  using  in  treating  his  vari- 
ous condition.  He  must  not  only  become 
acquainted  thoroughly  with  the  machine 
he  is  using  but  he  must  also  know  his  tubes 
to  be  able  to  adapt  them  to  the  various  con- 
ditions at  hand.  It  is  likewise  essential 
that  his  prime  source  of  electrical  current 
should  be  taken  into  consideration.  In  deep 
work,  I prefer  the  220-volt  direct  current 
for  work  on  at  least  a twelve  or  fifteen- 
inch  coil,  while  in  the  majority  of  ordinary 
work  a 110-volt  direct  current  is  all  that  is 
necessary.  The  new  and  powerful  inter- 
rupterless coils,  made  to  work  upon  the  in- 
direct current  are  of  little  use  in  thera 
peutics.  The  ray  employed  can  be  more 
readily  managed  at  the  present  time  by  the 
use  of  the  little  instrument,  known  as  the 
penetr  mieter,  which  measures  the  penetrat- 
ing power  of  the  rays.  This  can  also  be 
done  by  the  use  of  Sabourand’s  pastiles. 
Another  aid  in  this  line  is  the  hot  wire  mil- 
liampermeter.  I am  at  present  using  one 
made  1 y the  William  Meyer  Company  of 
Chicago,  of  the  D’Arsonval  type,  which 
measures  the  current  passing  through  the 
tube  and  aids  in  measuring  the  power  or 
activity  of  the  ray  in  use.  These  two  in- 
struments are  of  great  service.  When  these 
facts  are  all  considered,  it  may  be  seen  that 
failure  in  any  case  may  be  attributed  to  the 
operator,  much  more  readily  than  to  the  in- 
efficiency of  the  ray. 

X-ray  has  been  considered  for  years  as  a 
specific  in  several  hitherto  hopeless  condi- 
tions, while  its  usefulness  in  many  benign 
and  less  serious  conditions  has  been  en- 
tirely overlooked.  Pusey  says, “ The  effect  of 
X-rays,  which  offer  possibilities  of  thera- 
peutical applications  are  as  follows:  (1) 
Their  effect  in  causing  atrophy  of  the  ap- 
pendages of  the  skin;  (2)  their  destructive 
actions  upon  organism  of  living  tissue;  (3) 
their  stimulative  action  on  metabolism  of 
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tissues;  (4)  their  power  of  destroying  cer- 
tain pathological  tissues;  (5)  their  anodyne 
effect.  ’ ’ 

It  is  readily  seen  such  a group  of  indica- 
tions oifer  great  possibilities  of  application. 
The  vast  majority  of  skin  diseases,  can  be 
cured,  to  be  sure,  by  the  skilled  dermatolo- 
gist much  more  quickly  and  cheaply  and 
with  less  danger  with  other  remedies  at 
his  command  than  with  X-ray.  However, 
there  are  long  standing,  rebellious  cases, 
which  have  resisted  all  medication,  which 
are  more  promptly  cured  by  X-ray  than  by 
any  other  agent.  This  is  most  beautifully 
illustrated  in  the  treatment  of  ring  worm 
of  the  scalp,  which  is  one  of  the  most 
trying  conditions  to  relieve  by  any  other 
method.  It  is  relieved  by  Wright  of  Lon- 
don and  Sabourand  of  Paris,  at  the  pres- 
ent time,  by  one  exposure  of  the  scalp. 
They  are  enabled  to  include  the  entire  scalp 
by  four  exposures,  causing  a complete  de- 
pilation  and  consequent  cure.  While,  be- 
fore the  perfection  of  their  present  tech- 
nic by  Sabourand,  four  or  five  months  were 
taken  to  effect  this  cure.  The  treatment 
by  X-ray  of  the  following  diseases  is  ordi- 
narily so  well  known  that  I will  simply 
mention  a few — hypertrichosis,  alopecia 
areata,  sycosis,  tinea  tonsurans,  favus,  acne 
vulparis,  rosacea,  eczema,  lichenplanus’ 
lupus  erythematosus,  lupus  vulgaris,  tuber- 
culous ulcers,  scrofula  derma,  tuberculous 
fistula,  tuberculous  glands,  larynx  and 
joints,  leprosy,  carcinoma,  epithelioma  and 
other  forms  of  malignant  conditions.  Re- 
garding these  conditions,  I will  quote  the 
conclusions  in  an  editorial  from  the  Journal 
of  the  A.  M.  A.,  Vol.  56,  No.  3,  entitled, 
“Postoperative  Roentgenization  in  Can- 
cer.” The  editor  takes  the  stand  that  post- 
operative raying  of  cancer  is  just  as  import- 
ant as  the  operation  itself  and  that  all  can- 
cers should  be  rayed  after  operation  and 
that  the  radiotherapist  should  be  no  more 
subject  to  criticism  for  raying  cancers 
without  operation  than  should  the  surgeon. 


wno  operates  upon  a cancer  and  fails  to 
have  it  rayed  afterwards,  when  in  reach  of 
a competent  radiotherapist. 

There  are,  also,  some  conditions  of  the 
eye  in  which  X-ray  can  be  used  to  advan- 
tage. Although  the  skilled  oculist  will 
need  it  only  occasionally  in  his  work,  hav- 
ing safer  and  cheaper  agents  at  his  com- 
mand, yet  he  will  sometimes  find  in  ob- 
stinate cases  of  trachoma  and  commencing 
atrophy  of  the  optic  nerve,  that  it  threat- 
ens to  rival  galvanism.  X-ray  can  be 
used  also  in  ripening  cataracts,  in  the 
treatment  of  glaucoma  and  in  the  absolu- 
tion of  exudates. 

There  are  many  ulcerative  conditions 
that  it  will  cause  to  heal  but  in  this  day  of 
antiseptics  and  proper  surgical  care,  most 
of  these  cases  are  relieved  by  more  simple 
and  less  dangerous  agents.  So  to-day  an 
ulcerous  condition  would  have  to  be  of 
malignant,  lupus  or  of  rodent  nature  to  re- 
quire X-ray  for  its  healing. 

In  diseases  of  the  ear,  X-ray  is  of  ad- 
vantage as  an  auxiliary  in  the  more  chronic 
and  tuberculous  conditions  of  the  inner  ear. 
Fistulas  of  all  parts  of  the  body  are  sus- 
ceptible of  X-ray  influence;  especially  is 
this  the  case  in  tuberculous  fistula,  where 
it  is  greatly  aided  by  what  is  known  as 
Heck's  paste.  The  vaseline,  paraffine,  white 
wax  and  bismuth  used  in  this  paste  all  ab- 
sorb the  ray  and  are  capable  of  becoming 
radioactive  after  exposure  to  the  rays,  and 
so  by  becoming  radioactive,  the  effect  of 
the  X-ray  is  prolonged  indefinitely  in  the 
fistula.  I usually  ray  the  paste  for  about 
twenty  minutes  before  heating  it  for  injec- 
tion into  the  sinus,  and  have  seen  not  only 
bone  fistula  heal  readily,  but  have  seen  fis- 
tula in  ano  heal  quite  eas  easily,  even  in 
third  stage  tuberculous  patients.  Fecal  fis- 
tula after  abdominal  operations  are  readily 
healed  by  Beck’s  method.  Heck  reports  a 
rectal  fistula,  which  had  resisted  six  radi- 
cal operations.  A skiagram  demonstrated 
it  to  be  of  pelvic  origin  and  it  was  readily 
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cured  by  X-ray  and  paste.  Many  eases  oT 
sinuses  of  the  femur,  both  tuberculous  and 
non-tuberculous  are  reported  cured  in  this 
way.  I succeeded  in  curing  a very  bad 
tuberculous  sinus  of  the  tibia,  with  three 
openings  below  the  knee,  after  three  com- 
plete operations  had  been  performed  bv 
eminent  surgeons  without  success.  Sinuses 
from  the  ribs,  sternum  and  pleural  cavi- 
ties can  be  readily  cured  by  X-ray  and  bis- 
muth paste.  The  same  thing  can  be  said 
of  chronic  suppurating  conditions  of  the 
nasal  accessory  sinuses. 

The  various  blood  dyscrasias  as  leucae- 
mia, etc.,  have  been  benefited  more  by  X- 
rays  than  probably  any  other  agent. 

I was  probably  the  first  to  use  X-ray  in 
treating  uterine  fibroma.  I treated  a case 
in  1902  and  reported  it  to  the  meeting  in 
September  of  the  A.  E.  T.  A.  It  was  as 
large  as  the  uterus  in  full  term  pregnancy. 
It  was  complicated  by  a large  aneurism  of 
one  of  the  iliac  or  uterine  vessels.  On  this 
account  the  lady  and  husband  were  much 
opposed  to  operation.  The  X-ray  assisted 
galvanism  very  materially  in  controlling 
the  hemorrhage  and  making  the  patient 
more  comfortable. 

Bordier  in  “La  Presse  Medicale”  ex- 
presses his  views  on  X-ray  and  fibromas 
of  the  uterus.  lie  not  only  claims  symp- 
tomatic cures  but  anatomic  ones  by  means 
of  the  ray.  The  ray  causes  atrophy  of  the 
cells  of  the  fibroma  and  diminution  of  size 
takes  place,  while  the  menses  become  less 
and  more  normal,  with  improvement  in  gen- 
eral condition.  Bordier  claims  the  more 
hemorrhagic  the  case  the  quicker  the  im- 
provement and  that  any  case  from  small  fi- 
broids to  those  extending  to  the  umbilicus 
can  be  cured  if  not  over  seven  years  stand- 
ing. Those  over  seven  years  should  be  re- 
ferred to  operation,  as  they  respond  slowly 
to  X-ray.  Pfaler  of  Philadelphia  has  re- 
ported cases  in  which  operation  was  refused 
and  which  were  relieved  by  X-ray.  Kroenig 
and  Gauss  claimed  that  X-ray  should  be 


used  in  all  uterine  fibromas  in  all  cases  in 
which  the  operations  are  associated  with 
disproportionately  great  danger  to  life,  as 
in  anaemia,  degeneration  of  the  cardiac 
muscle  and  bronchial  catarrh,  etc.  lie 
thinks  the  mortality  in  these  cases  is  too 
high  following  operations  and  prefers  X- 
ray.  Gauss  is  especially  optimistic  on  X- 
rays  in  uterine  fibromas.  He  says  the 
younger  the  woman  the  longer  the  treat- 
ment required,  lie  has  lately  improved  his 
technic  so  that  sufficient  units  can  be  de- 
livered in  one  month,  the  tumor  rapidly 
shrivelling  under  the  rays.  My  own  experi- 
ence has  been  that  the  younger  the  woman 
the  move  amenable  to  the  ray. 

There  is  another  class  of  cases  to  which  1 
wish  to  call  attention.  It  is  the  morning 
diarrhoea  or  dysenteries  of  long  standing, 
sometimes  with  membrane  and  then  with- 
out. possibly  due  to  some  mechanical  irrita- 
tion or  adhesion  of  the  sigmoid  or  upper 
portion  of  the  rectum.  I have  seen  some 
striking  results  in  these  cases,  even  where 
following  malignant  diseases. 

Skinner  and  Carson  have  been  able  to 
cure  malarial  patients  that  were  absolute 
failures  with  quinine.  Wood  and  Bach  dis- 
covered forty  years  ago  the  fluorescence  oV 
the  blood  was  diminished  or  destroyed  b> 
malaria  and  that  quinine  restored  the  fhm 
rescenee.  The  effect  of  X-rays  in  Gray’s 
and  Hodgkin’s  disease  is  so  well  known  That 
I will  only  mention  it. 

I have  previously  mentioned  the  influ- 
ence of  X-ray  over  lupus  vulgaris  tuber- 
cular fistula  and  tubercular  glands.  Many 
physicians  consider  the  rays  a specific  in 
these  .cases.  I consider  the  X-rays  a speci- 
fic in  any  tuberculous  condition.  After 
eleven  years  of  daily  use  of  this  agent  in 
the  treatment  of  all  kinds  of  tuberculous 
conditions,  I find  that  in  pulmonary  tuber- 
culosis it  produces  the  following  results: 

1.  \n  engorgement  or  hyperaemia  of 
lungs. 
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2.  The  number  or  quantity  of  rales  are 
temporarily  increased. 

3.  The  cough  is  ameliorated  by  loosening 
and  liquefying  the  sputum,  making  it 
easier  for  ejection. 

4.  Aids  the  gradual  reduction  of  tem- 
perature. 

5.  Relieving  pleuritic  and  muscular 
pains  and  soreness  of  chest. 

6.  Improvement  of  the  well  being  of  the 
patient,  as  shown  by  gain  in  weight,  slow- 
ing of  pulse,  improvement  in  digestion,  etc. 

7.  Shortness  of  breath  will  be  increased 
in  advanced  cases  due  either  to  the  toxin  or 
to  the  pulmonary  congestion. 

8.  During  the  third  month  of  treatment, 
ordinarily,  there  will  appear  in  advanced 
cases,  white  flecks  of  sputum  mixed  with 
yellow.  The  white  increases  and  the  yel- 
low decreases,  until  the  white  supersedes 
the  yellow  entirely. 

9. '  Usually  during  the  third  month  in  ad- 
vanced cases,  the  rales  begin  to  disappear 
and  I count  on  the  lungs  being  clear  by 
the  end  of  the  fourth  month. 

10.  The  X-ray  has  more  influence  on  the 
second  and  third  stage  cases  than  on  incipi- 
ent or  cases  of  very  slight  involvement.  The 
reason  of  this,  is  that  autogenous  vac- 
cines are  readily  produced  by  the  rays, 
where  there  are  large  areas  of  germ  in- 
fected tissues  to  contend  with,  while  in  the 
slight  incipient  cases,  it  is  difficult  to  make 
a vaccine,  and  one  must  depend  upon  me- 
chanical effects,  entirely,  which  can  proba- 
bly be  aided  by  tuberculin. 

11.  Any  case  that  has  vitality  sufficient 
to  react  to  the  influence  of  the  rays  and 
furnish  amboceptors  or  anti-toxins,  thus 
completing  the  vaccine  formation  in  the 
blood  and  tissues,  is  susceptible  to  improve- 
ment by  the  use  of  the  rays,  and  with 
proper  dosage,  nursing,  food  and  care.  I 
have  seen  more  than  one  patient  almost 
raised  from  the  dead. 

12.  It  is  not  dependent  upon  circulation, 
but  penetrating  all  tissues,  bones,  muscles. 


etc.  It  also  penetrates  the  tubercles,  old 
and  young,  with  its  inhibiting  effect  on  the 
bacilli — something  that  can  be  accom- 
plished by  no  other  agent. 

13.  X-ray  is  only  intensified  sunlight 
and  you  can  put  more  light  through  the 
lung  in  ten  minutes  with  the  X-ray  than 
you  will  get  in  a month  of  sunshine. 

These  are  some  of  the  conclusions  I have 
reached  from  observing  some  three  hundred 
cases  in  the  last  eleven  years,  thirty-eight 
of  whom  are  dead  from  various  causes ; the 
balance  are  alive  at  this  time,  the  vast  ma- 
jority of  them  being  bread  winners.  By  far, 
the  larger  percentage  were  advanced  sec- 
ond and  third  stage  cases.  Many  of  these 
cases  do  not  react  to  tuberculin. 

Pneumonia  should  be  aided  bv  the  rays. 
I have  used  it  only  in  tuberculous  pneu- 
monia and  have  been  pleased  with  results. 


DISCUSSION. 


Dr.  J.  N.  Hall,  Denver. 

I do  not  think  one  could  lay  too  much  em- 
phasis on  the  usefulness  of  the  X-ray  in  that 
part  of  the  field  of  medicine  under  my  particu- 
lar observation. 

I have  realized  more  and  more  in  the  last 
year  or  two  that  I have  not  used  the  X-ray  or 
availed  myself  of  its  advantages  to  such  ex- 
tent as  I should  have  done  in  many  cases.  1 
think  that  is  particularly  true  in  regard  to 
changes  in  .the  lungs,  in  the  heart  and  great 
vessels,  and  in  the  kidneys,  for  that  is  where 
I have  had  the  greatest  amount  of  help.  I 
have  been  rather  surprised,  for  instance,  in  re- 
gard to  the  kidneys,  to  find  with  what  almost 
unerring  accuracy  the  presence  or  absence  of 
stone  could  be  settled  by  a proper  X-ray  ex- 
amination. In  the  vessels,  although  we  do  not 
need  the  X-ray  especially  to  show  us  the  pres- 
ence of  atheroma  of  the  vessels,  we  get  a 
great  deal  of  help  in  changes  of  form  in  differ- 
ent vessels,  and  notably  in  cases  of  dilatation 
of  the  aorta,  which  come  before  such  changes 
as  would  constitute  a definite  aneurism. 

One  very  striking  X-ray  picture  which  I 
have  recently  seen  was  that  of  a case  which 
Dr.  Levy  will  recall,  in  which  the  trachea,  - I 
when  taken  by  the  X-ray,  was  crooked  and  i 
twisted,  the  result  of  a contracting  process 
which  had  taken  place  on  one  side  or  the  • 
other.  There  was  in  that  case  a recurrent 
laryngeal  paralysis,  the  contracting  process  J 
pinching  the  nerve  in  some  place.  The  diag-  • 
nosis  had  wavered  for  a long  time  as  between, 
for  instance,  something  causing  pressure  on 
the  nerve,  or  neuritis,  possibly  from  a sore 
throat  which  the  patient  had  had  months  or  a 
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year  before,  and  which  was  suspected  to  have 
been  diphtheria,  but  without  proof.  The  strik- 
ing picture  of  the  crooked  trachea.  I think,  led 
us  al,  when  it  was  pointed  out  to  us,  to  be- 
lieve that  nothing  but  a syphilitic  process 
could  make  so  striking  a picture. 

In  the  lungs  the  presence  of  cavities  or  pres- 
ence of  effusion,  or  effusion  between  the  lobes, 
any  many  such  things  as  that,  have  been 
shown. 

I want  to  say,  to  sum  the  matter  up,  that  1 
think  w^  all  are  coming  more  and  more  to  use 
the  X-ray  in  these  eases,  and  I think  we  learn 
a great  many  things  of  which  we  had  no  sus- 
picion before.  I have  appreciated  the  papers 
very  much  indeed. 


Dr.  Geo.  B.  Packard,  Denver. 

I have  been  very  much  interested  in  these 
papers  and  have  learned  a great  deal  from 
them.  Dr.  Childs  in  his  paper  lays  great  stress 
upon  the  importance  of  early  diagnosis  in  bone 
disease.  This.  I think,  is  very  important,  and 
while  I think  we  never  ought  to  allow  a nega- 
tive diagram  to  outweigh  a positive  clinical 
opinion,  at  the  same  time,  as  he  very  properly 
says,  the  evidence  from  a diagram  in  connec- 
tion with  a clinical  history  will  enable  us  a 
great  many  times  to  make  an  earlier  diagnosis 
than  we  otherwise  could  do.  It  is  possible 
that  in  bone  tuberculosis  we  do  not  get  as 
much  aid  from  the  X-ray  as  in  some  other  con- 
ditions of  bone  disease,  for  the  early  symp- 
toms of  bone  tuberculosis  are  particularly 
definite  and  positive.  Yet  in  the  obscure 
cases,  of  course,  we  get  a great  deal  of  help 
here.  But  in  other  conditions  of  the  bone, 
where  the  early  symptoms  are  not  definite 
and  positive,  we  get  a great  deal  of  help.  I re- 
cently saw  a case  of  bone  cyst  in  the  upper 
end  of  the  femur,  in  which  the  only  symptom, 
either  subjective  or  objective,  was  lameness. 
There  was  absolutely  no  pain,  no  atrophy,  no 
spasm,  the  contour  of  the  thigh  was  normal, 
no  shortening,  and  it  was  a very  difficult  case 
to  diagnose  without  the  X-ray,  the  lameness  be- 
ing the  only  symptom.  Without  any  question 
you  could  throw  out  all  possibility  of  polio- 
myelitis hip  disease  or  dislocation.  The  X-rav 
showed  at  once  that  a serious  condition  ex- 
isted, that  it  was  either  sarcoma  or  cyst.  At 
the  operation  it  proved  to  be  cyst,  and  the 
necessity  of  an  immediate  operation  was 
demonstrated.  Of  course,  if  that  had  not  been 
done  in  a short  time  there  would  have  been 
a pathological  fracture. 

The  earliest  skiagraphic  indication  of  bone 
disease,  the  essayist  remarks,  is  diminished 
density,  and  I think  several  writers  have  al- 
ready called  attention  to  the  fact  that  the  ear- 
liest skiagraphic  indication  of  bone  repair  is 
increased  density.  It  is  very  important  in 
many  of  these  chronic  cases  to  know  whether 
the  destructive  process  is  going  on  or  whether 
the  repairative  process  is  taking  place,  because 
in  many  of  these  cases  they  seem  stationary, 
over  such  a long  time  that  it  is  difficult  to  say 
whether  the  patient  is  doing  well  or  not,  and 
therefore  it  is  quite  important,  I think,  to 
have  an  X-ray  taken  of  many  of  these  bone 
cases  from  time  to  time,  in  order  to  note  the 


progress  of  the  disease. 

A poor  skiagram  and  a poor  interpretation  is 
worse  than  useless.  In  fact  it  is  misleading. 
Therefore  I think  it  is  quite  important  that 
this  work  be  done  by  men  of  wide  experience 
in  surgical  injuries  and  surgical  diseases,  for 
really  no  other  person  is  competent  to  make 
an  intelligent  interpretation. 

A great  many  points  have  been  alluded  to 
here  that  I shall  be  unable  to  take  up,  but  I 
think  such  papers  are  of  great  value  to  all  the 
members  of  the  society,  and  I think  they  show 
a very  wide  experience  not  only  in  skiagraphic 
diagnosis  but  in  these  diseases. 


Dr.  Leonard  Freeman,  Denver. 

I did  not  expect  to  say  anything  on  this  sub- 
ject, but  it  lies  so  near  to  my  branch  of  the 
profession,  and  I appreciate  the  importance  of 
it  so  much,  that  I do  want  to  say  two  or  three 
things.  The  X-ray  and  the  automobile  are  the 
two  most  important  factors  that  have  come 
into  the  doctor's  life  in  recent  years,  and  what 
I want  now  is  a combination  of  these  things, 
so  that  I can  use  the  X-ray  to  see  what  is  the 
matter  with  my  automobile. 

There  are  only  one  or  two  points  that  1 
will  have  time  to  speak  of.  In  the  firsc  place 
we  should  always  get  an  X-ray  picture  of  every 
case  of  fracture  in  which  there  is  the  slightest 
doubt  as  to  what  the  diagnosis  or  the  prognosis 
is.  Especially  is  this  true  of  injuries  in  the 
vicinity  of  the  joints.  If  we  do  not  get  the 
picture  ourselves  in  the  beginning,  the  pa- 
tient will  get  it  later  on.  If  there  is  anything 
wrong,  however  slight  it  may  be,  he  wiil  find 
something  or  other  on  which  to  bring  a suit 
for  malpractice,  or  at  least  severe  criticism 
against  the  doctor.  It  is  not  merely  because 
we  want  to  make  the  diagnosis  for  the  benefit 
of  our  patient,  but  it  is  because  we  wish  to 
protect  ourselves.  Many  times  if  we  get  the 
picture  and  explain  to  the  patient  that  slight 
variations  in  the  adjustment  of  the  bones  are 
of  no  particular  importance  he  will  be  satis- 
fied, but  if  he  finds  those  slight  variations 
afterwards  he  may  be  far  from  satisfied. 

Another  thing  is  that  we  cannot  interpret 
these  pictures  ourselves.  We  must  have  some- 
one who  is  skilled  beyond  the  ordinary  to  tell 
what  the  difficulty  really  is  and  what  the 
prognosis  is. 

I want  to  express  my  extreme  satisfaction 
that  we  have  such  men  as  have  read  papers 
this  morning  to  interpret  these  pictures  for 
us.  I might  be  able  to  take  a picture,  but  after 
I took  it  I could  not  tell  what  it  was,  and  any 
community  is  extremely  lucky  that  has  as 
good  X-ray  men  as  we  have. 

I want  to  substantiate  what  Dr.  Hall  has 
said  about  the  kidney.  For  a good  many  years 
Dr.  Stover  and  Dr.  Childs  have  been  taking 
pictures  for  me  of  kidneys,  to  find  out  whether 
there  was  a stone  in  the  kidney  or  not.  At 
first  I had  no  particular  confidence,  but  as  the 
years  went  by  and  the  number  of  cases  multi- 
plied my  confidence  grew  until,  at  the  present 
time,  I think  I can  say  to  you  on  the  considera- 
ble experience  which  I have  had  that  these 
pictures  are  almost  infallible — that  if  a man 
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has  a pain  in  the  region  of  his  kidney  and  you 
think  he  has  a stone  in  the  kidney  and  the 
X-ray  made  by  these  skilled  men  does  not 
show  the  stone,  the  stone  is  not  there,  and 
that  is  all  there  is  to  it. 

I want  to  express  my  great  appreciation  of 
the  work  which  these  men  have  done. 


Dr.  A.  J.  Simpson,  Denver. 

One  point,  I think,  has  not  been  brought  out 
in  regard  to  foreign  bodies,  coins  and  collar 
buttons,  everything  movable  which  a child  cah 
put  in  his  mouth.  Dr.  Stover  referred  to  frac- 
tures of  the  elbow  that  are  so  common  in  chil- 
dren. We  get  more  of  those  in  children  than 
in  adults,  and  they  are  often  diagnosed  as  dis- 
locations and  treated  as  such.  Then  the  dif- 
ferent epiphyseal  maladies  of  children  is  an 
important  branch  of  this  subject.  I believe 
also  that  a better  X-ray  picture  can  be  made  of 
the  bowel  contents  of  a child  than  of  an  adult. 
This  brings  out  clearly  the  developmental  de- 
fects, failure  of  complete  rotation  and  migra- 
tion of  the  guts  and  infantile  sigmoids  and 
other  bowel  defects,  also  fecal  impactions 
causing  obstructions  in  the  bowels.  An  X-rav, 
I think,  should  be  an  adjunct  in  the  diagnosis 
of  many  children’s  conditions,  thereby  giving 
a more  definite  diagnosis  and  probably  saving 
a great  many  lives. 


Dr.  Robert  Levy,  Denver. 

I am  sure  none  of  you  will  accuse  me  of 
having  no  confidence  in  the  X-ray  or  attribut- 
ing less  value  to  it  in  diagnosis  than  others, 
but  I think  it  has  its  limitations.  Dr.  Free- 
man touched  upon  one  extremely  important 
point,  and  that  is  the  interpretation.  We  can- 
not interpret  the  radiograms  ourselves  in  the 
majority  of  cases.  In  certain  complicated  reg- 
ions like  the  head,  for  instance,  it  is  practi 
cally  impossible  for  clinicians  to  interpret  the 
findings.  It  is  often  found  that  in  the  acces- 
sory cavities  of  the  nose  conditions  that  show 
as  shadows  in  the  skiagram  do  not  represent 
pathological  lesions  of  sufficient  consequence 
to  warrant  interference.  The  X-ray  findings 
alone  are  not  sufficient  to  warrant  opening  the 
sinuses.  Without  corresponding  clinical  mani- 
festations one  may  frequently  disregard  the  X- 
ray  examination.  Certain  changes  take  place 
in  the  mucous  membrane  lining  these  cavities 
that  cause  sufficient  thickening,  to  give  a 
shadow  and  though  representing  a pathological 
condition,  do  not  represent  one  of  importance, 
at  any  rate  not  one  of  sufficient  importance 
to  warrant  interference.  On  the  other  hand, 
there  are  pathological  conditions  in  the  sinuses 
that  are  not  according  to  the  X-ray  of  much 
consequence  and  still  the  clinical  findings  are 
sufficient  to  necessitate  operation.  The  limita- 
tions then  of  radiography  should  be  carefully 
considered  and  the  combined  judgment  of  t ho 
radiologist  and  the  clinician  should  guide  us. 

Dr.  C.  B.  Van  Zant,  Denver. 

I want  to  emphasize  what  Dr.  Levy  has  just 
said,  that  wo  are  never  safe  in  dissociating  the 
usual  clinical  methods  of  investigation  from 
special  scientific  helpful  methods  like  the 


Roentgen  ray.  Much  as  we  value  these  spe- 
cial agencies  in  diagnosis  we  must  be  very 
careful  not  to  give  them  too  great  weight,  nor 
to  minimize  the  importance  of  the  ordinary 
clinical  examination. 

As  the  discussion  has  progressed  I have  been 
impressed  with  these  facts  through  recalling 
afresh  two  cases  of  lung  disease  which  have  re- 
cently come  under  my  care.  In  one  of  these 
the  X-ray  proved  absolutely  certain  in  diag- 
nosis, where  the  clinical  means  of  investiga- 
tion in  part  proved  misleading,  as  Indicated 
by  the  post-mortem.  In  the  second  case,  the 
reverse  was  true,  the  clinical  signs  guiding 
aright  while  the  reading  of  the  X-ray  proved 
misleading. 

In  the  one  case,  in  a little  child  in  the 
County  hospital  (and  I have  previously  re- 
ported this  case  as  some  of  you  may  possibly 
recall),  the  clinical  evidence  and  physical 
signs  pointed  strongly  to  an  encapsulated  em- 
pyema of  small  size  over  the  lower  lobe  of 
each  lung.  So  sure  was  I that  such  was  the 
case  that  repeated  punctures  with  various 
sized  needles  were  made  over  the  points  be- 
lieved to  contain  walled-off  pus,  but  no  pus 
was  obtained.  The  X-ray  positively  showed  a 
small  encapsulated  empyema  at  these  points. 
Failing,  however,  to  get  the  pus  with  the 
needle  I was  not  in  a position  to  carry  the 
matter  to  the  point  of  operation,  and  the  child 
died.  At  the  autopsy  two  collections  of  pus, 
distinctly  circumscribed,  were  found,  one  con- 
taining a dram  over  the  right  lower  lobe,  the 
other  a half-dram  over  the  left  lower  lobe.  The 
pus  was  so  thick  that  it  had  failed  to  go 
through  the  needle.  Here  then  was  a case 
where  the  X-ray  was  right,  and  where  the  clini- 
cal examination,  though  not  wrong,  was  mis- 
leading. 

In  a later  case,  in  an  old  man,  a lobar  pneu- 
monia had  progressed  through  a period  of 
twelve  days,  defervescence  occurred,  and  it 
looked  as  though  the  case  were  convalescent. 
After  twelve  days  without  fever  it  recurred, 
septic  conditions  ensued,  and  it  seemed  very 
certain,  in  the  absence  of  more  remote  com- 
plications, that  there  must  be  an  empyema  of 
ordinary  type,  or  an  interlobar  empyema,  or 
pus  in  the  lung  itself.  I refer  now  to  the  gen- 
eral aspects  of  the  case.  Physical  examina- 
tion, however,  did  not  substantiate  the  idea  of 
pus  in  the  lower  part  of  the  right  pleural  cav- 
ity, nor  in  the  fissures.  Repeated  exploratory 
punctures  were  made,  however,  over  the  area 
of  dullness,  but  nothing  was  obtained.  Then 
an  X-ray  was  taken  and  showed  a marked  al- 
teration in  the  right  side  of  the  chest  low 
down,  which  was  reported  to  mean  a large  col- 
lection of  pus  in  that  region.  Though  this 
interpretation  of  the  plate  was  contrary  to  the 
physical  signs  as  elicited  by  other  physicians 
and  myself.  I felt  that  it  was  entitled  to  great 
weight;  and  accordingly,  took  the  plate  and 
put  it  up  against  the  light  at  the  patient's 
bedside  and  mapped  out  on  the  patient's  chest 
the  exact  area  where  the  X-ray  indicated  a 
probable  empyema.  Three  punctures  in  this 
area  gave  no  pus. 

Now,  in  this  case,  taking  into  account  its 
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history,  its  physical  signs  (including  a dif- 
fused friction  sound),  its  septic  fever,  etc.,  I 
think  we  had  a great  thickened  pleura  over 
the  right  lower  lobe  and  an  unresolved  pneu- 
monia, with  purulent  infiltration  of  the  lung, 
accounting  for  the  shadow.  In  this  case  the 
trouble  lay  in  the  interpretation  of  the  X-ray 
plate. 

Dr.  J.  D.  Gibson,  Denver. 

From  the  discussion  of  these  papers,  my 
side  of  the  question  has  been  left  almost  en- 
tirely out.  It  is  less  known,  it  has  less  inter- 
est, yet  it  is  a far  bigger  subject.  It  is  a sub- 
ject that  is  going  to  force  itself  before  us. 

I left  a good  deal  out  of  my  paper  relating 
to  tubercular  glands  of  the  neck.  I have  never 
seen  a case  of  tuberculosis  of  the  glands  of 
the  neck  that  was  not  curable  by  the  X-ray 
without  even  leaving  any  scars.  I have  never 
seen  a case  of  tuberculous  disease  of  the 
mesentery  or  of  the  mesentery  glands  but  what 
I have  been  able  to  relieve,  definitely,  with 
the  X-ray.  L have  seen  patients  who  have 
been  having  from  twelve  to  fifteen  actions  a 
day,  and  who  had  no  control  over  the  bowels 
at  all,  who  in  two  weeks  could  eat  ham  and 
cabbage  without  any  trouble  at  all.  I have 
seen  what  is  known  as  morning  diarrhea, 
sometimes  with  membranes  and  sometimes 
without  membranes,  and  usually  believed  to 
be  caused  by  adhesions  of  the  upper  portion 
of  the  rectum  or  the  sigmoid,  absolutely  cured 
by  X-rays. 


Dr.  George  H.  Stover,  Denver. 

No  radiologist  claims  that  his  findings  are  to 
be  considered  without  reference  to  the  clini- 
cal symptoms  of  the  case.  I think  that  is 
understood,  but  it  is  well  that  the  point  should 
be  emphasized  so  that  it  will  certainly  be 
remembered. 

In  regard  to  Dr.  Van  Zant’s  cases,  I happened 
to  be  familiar  with  both  of  them.  I do  not 
think  Dr.  Van  Zant  could  consider  he  was 
wrong  in  the  first  one.  He  believed  that  there 
was  pus  there  and  there  was  pus  there.  His 
failure  to  find  it  caused  him  to  doubt  as  to  its 
location.  The  skiagram  simply  confirmed  his 
idea  as  to  the  location  of  the  pus.  In  the  sec- 
ond case  there  undoubtedly  was  a shadow  in 
the  neighborhood  in  which  we  believed  the 
trouble  was.  There  was  no  port  mortem  held 
to  prove  whether  or  not  that  pus  was  of  such 
a nature  that  it  could  be  withdrawn  by  the 
needle. 

I remember  one  case  referred  by  Dr.  Ed- 
son,  in  which  he  had  made  a dry  tap  and  was 
at  the  same  time  very  certain  he  had  fluid  in 
the  pleural  cavity.  The  skiagram  showed  that 
there  was  an  encapsulated  collection  of  fluid. 
A puncture  was  made,  the  doctor  insisting  that 
I come  and  put  my  finger  on  the  point  where 
the  needle  was  to  go  in ; we  made  it  at  a rather 
unusual  location,  throwing  the  shoulder  blade 
up  out  of  the  way  and  making  the  puncture 
underneath  it.  He  got  sixty  ounces  of  fluid. 

With  regard  to  the  therapeutic  use  of  the 
Roentgen  ray,  I do  not,  I must  say,  pay  as  much 
attention  to  that  as  I do  to  its  use  in  diag- 


nosis. I think  time  will  be  required  to  prove 
its  value  here.  None  of  us  can  say  that  these 
things  which  have  been  spoken  of  as  having 
been  benefited  by  the  X-ray  may  not  be  so 
benefited.  It  will  take  time  to  prove  that.  I 
do  know  that  in  the  treatment  of  tuberculosis 
of  the  cervical  and  lymphatic  glands  the  results 
are  uniformly  successful.  In  tubercular  dis- 
ease of  the  skin  the  same  may  be  said,  and  in 
certain  epitheliomata  of  the  skin;  but  at  the 
same  time  I draw  in  my  horn  considerably 
when  approaching  epithelioma  of  the  skin.  In 
some  of  the  other  skin  troubles,  acne  and 
acnekeloid,  the  use  of  the  ray  is  extremely 
successful.  Regarding  unresolved  pneumonia, 
I have  never  personally  attempted  the  treat- 
ment of  such  a case,  but  I do  think  that  there 
is  good  reason  why  we  should  expect  favora- 
ble action  from  the  use  of  the  X-ray  in  con- 
nection with  other  remedial  measures  there,  l 
have  made  a few  attempts  in  cases  of  pulmon 
ary  tuberculosis,  but  these  patients  are  so 
variable  in  their  attendance  on  treatment,  and 
perhaps  my  confidence  and  interest  in  the 
treatment  of  that  condition  by  the  X-ray  was 
so  slight  that  I do  not  think  I can  report  any 
result.  My  attempts  were  too  few  to  base 
anything  upon  anyhow.  In  malaria,  typhoid 
fever  and  pneumonia  I have  had  absolutely  no 
experience  whatever.  My  opinion  would  be 
that  in  treating  pneumonia  where  resolution 
was  delayed,  radiation  might  be  of  some  bene- 
fit. I certainly  would  not  attempt  to  treat  a 
case  of  typhoid  fever  with  the  X-ray,  with  my 
present  knowledge  of  the  disease. 


Dr.  S.  B.  Childs,  Denver. 

I thoroughly  endorse  the  statement  made  by 
Dr.  Stover,  that  the  clinical  and  X-ray  findings 
should  always  be  combined,  and  this  state- 
men  cannot  be  emphasized  too  strongly,  for, 
many  times,  an  accurate  interpretation  of  an 
X-ray  plate  cannot  be  made  without  the  care- 
ful consideration  of  the  clinical  symptoms. 

In  cases  of  fracture  that  have  united  with  a 
good  clinical  result  and  yet  in  which  the  X- 
ray  shows  malposition  of  the  fragments  the 
importance  of  the  deformity  upon  the  plait 
must  be  estimated  entirely  from  the  clinical 
signs. 

In  regard  to  the  liabilitv  tn  error  in  uiagno- 
sis  by  the  X-ray  in  the  accessory  sinuses  men- 
tioned by  Dr.  Levy,  we  must  bear  in  mind  that 
the  interpretation  of  the  X-ray  plate  is  liable 
to  error,  for  the  reason  that  in  the  develop- 
ment of  the  skull,  we  find  that  the  thickness 
of  the  wall  of  one  antrum  may  be  greater  than 
that  of  the  other,  and  the  same  may  be  true  of 
the  walls  of  the  frontal  sinuses,  or  again  one 
sinus  may  differ  materially  in  size  from  its 
mate.  This  fact  alone  will  cause  a difference 
in  the  shadows  cast  on  the  two  sides,  and  may 
readily  give  rise  to  error.  This  again  illus- 
trates the  fact  that  the  clinical  signs  must  be 
considered,  and  if  we  find  upon  the  plate  a 
difference  in  the  shadows  cast  by  the  two 
sides,  either  in  a frontal  sinus  or  an  antrum, 
and  the  clinical  symptoms  are  not  sufficient 
to  account  for  the  difference,  I think  anyone 
will  admit  that  it  would  be  poor  judgment  to 
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make  an  open  operation  simply,  from  the  X 
ray  findings,  when  we  know  that  there  is  that 
liability  to  error  in  the  normal  development. 
On  the  other  hand,  the  point  brought  out  by 
Dr.  Levy  that  the  X-ray  plate  may  not  show  a 
condition  which  clinical  findings  and  opera- 
tion may  demonstrate,  is  also  true.  We  know 
that  in  some  cases  a small  amount  of  inflam- 
mation in  a sinus  may  give  rise  to  dispropor- 
tionately severe  symptoms,  yet  may  cause  no 
deviation  from  the  normal  shadows  on  the  X- 
ray  plate,  an  operation,  however,  may  be  re- 
quired to  cure  the  trouble. 

As  I endeavored  to  show  in  my  paper,  the 
X-ray  has  demonstrated  that  it  is  able  to  por- 
tray accurately  upon  the  plate  deviations  in 
shadows  that  are  caused  by  different  densities 
in  the  parts  under  examination.  It  is  up  to 
the  interpreter  to  attach  the  proper  signifi- 
cance to  these  conditions. 


RECENT  OBSERVATIONS  IN  THE 
EYE,  EAR,  NOSE  AND  THROAT 
CLINICS  OF  VIENNA 
AND  BERLIN. 


By  Frank  R.  Spencer,  A.B.,  M.D. 

Instructor  of  Ophthalmology  and  Oto- 
Laryngology,  University  of  Colorado. 

Boulder,  Colorado. 

Before  leaving  home  I realized  that 
only  six  months’  absence  would  not 
permit  me  to  study  in  more  than 
one  -or  two  cities,  and,  if  1 had 
been  able  to  get  the  work  l wanted  in 
Vienna,  especially  in  the  nose  and  throat 
clinic,  I would  not  have  gone  to  Berlin. 
Chian ’s  nose  and  throat  clinic  was  con- 
ducted in  four  or  five  small,  poorly  lighted 
and  poorly  ventilated,  dirty  rooms,  and  the 
clinic  was  so  overcrowded  that  it  was  im- 
possible for  the  instructors  to  properly 
demonstrate  the  eases.  I took  two  courses 
in  this  clinic,  but  I did  not  think  it  ad- 
visable to  take  more  when  I could  go  to 
Berlin  and  get  better  work.  In  addition 
to  these  two  courses  1 took  one  course,  in 
1 Iajek’s  clinic,  on  the  accessory  sinuses, 
but,  as  Hajek  has  never  been  accused  of 
being  any  too  courteous  to  Americans,  it 
is  difficult  to  get  the  proper  instruction 
from  him.  However.  I believe  it  would  be 
possible  to  get  excellent  work  under  him 
if  one  cared  to  overlook  his  eccentricities, 


as  he  is  certainly  a good  teacher  and  a 
master  of  both  practical  and  theoretical 
rhinology  and  laryngology. 

By  close  application  to  my  own  depart- 
ment of  medicine,  in  both  Vienna  and  Ber- 
lin, with  the  exception  of  eight  to  ten  days’ 
travel,  from  the  time  I landed  in  Genoa 
the  latter  part  of  April  until  I sailed  from 
Hamburg  in  September,  I was  able  to  do 
the  work  previously  outlined.  There  were 
several  excellent  courses  in  Vienna  which 
T was  unable  to  take  because  they  conflict- 
ed with  other  courses  I happened  to  have 
at  the  time,  but  I hope  to  be  able  to  go  to 
Europe  again.  For  instance,  I wanted  to 
take  Professor  Salzmann’s  pathology  of  the 
eye  in  Fuch’s  clinic,  but  was  unable  to  do 
so  because  of  a conflict  with  another 
course. 

As  facts  are  of  greater  value  to  you 
than  personal  opinions,  I will  endeavor  to 
give  you  the  former,  as  much  as  possible. 
This,  of  course,  is  not  an  easy  matter,  as 
many  of  the  facts  depend  upon  the  accu- 
racy of  one’s  observation,  but  I have  en- 
deavored to  omit  the  personal  equation 
wherever  possible,  unless  so  stated. 

As  every  American  physician’s  first  and 
best  impression  of  medical  Vienna  is  ob- 
tained through  the  A.  M.  A.  of  Vienna,  it 
may  be  best  to  first  tell  you  of  its  perfect 
organization  and  management.  The  fol- 
lowing lines  from  the  well-known  blue  book 
of  the  association  will  give  you  its  history 
briefly : 

‘‘The  American  Medical  Association  of 
Vienna  was  established  as  a result  of  action 
taken  at  the  Thanksgiving  Day  banquet  of 
the  American  physicians,  November  28, 
1903.  At  this  banquet,  Doctor  Ravold  of 
St.  Louis,  in  responding  to  a toast,  dwelt  at 
length  on  the  need  for  such  a society  and 
made  a motion,  which  was  carried,  that 
a committee  of  organization  be  appointed. 
This  committee  called  a meeting  of  all 
English-speaking  physicians  at  the  Hotel 
llammerand  for  February  H,  1904.  and  at 
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this  meeting  the  association  was  founded. 
Doctor  Ravold  was  elected  president  and 
Dr.  F.  G.  Harris  of  Chicago  secretary  and 
treasurer. 

“At  its  formation  the  association  had 
only  thirty-five  members;  at  present  it 
numbers  1,500. 

“All  physicians  coming  to  Vienna  for 
study  are  requested  to  enroll  their  names 
in  the  association’s  registration  book  and  to 
become  members.  By  so  doing,  they  will  be 
furnished  all  necessary  information  for 
their  rapid  orientation  on  arrival  in  Vien- 
| na;  will  be  allowed  free  access  to  the  asso- 
ciation’s reading  room  and  reference  libra- 
ry, and  will  be  given  all  the  privileges  of 
the  association  rooms  in  which  they  will 
have  opportunities  for  social  intercourse 
and  scientific  discussions  with  other  mem- 
bers. 

“On  September  21st,  1910,  the  associa- 
tion left  its  old  quarters  in  the  Cafe  Klinik 
where  it  had  been  for  six  years,  and  moved 
into  new  and  permanent  club  rooms  at 
Schlosselgasse  28,  opposite  the  main  en- 
trance to  the  Allgemeines  Krankenhaus. 

“The  Association  rooms  consist  of  five 
large  handsomely  furnished  rooms,  most 
conveniently  located,  and  will  fill  a long 
felt  want  among  the  physicians  who  come 
to  Vienna.  The  lounging  room,  in  brown, 
is  furnished  with  large  arm  chairs,  leather 
covered  divans,  piano,  etc.  The  reading 
room  and  library  is  done  in  red,  and  the 
secretary’s,  or  business  room  in  green.  In 
the  secretary’s  room  is  the  Association  bul- 
letin  board  on  which  are  posted  notices  of 
all  courses  and  other  information  of  inter- 
est to  members.  A pretty  room  has  been 
arranged  for  the  ladies,  not  only  for  the 
use  of  those  studying  medicine,  but  also  for 
the  wives  and  daughters  of  visiting  physi- 
cians. Beautiful  rugs  cover  all  the  floors 
and  handsome  curtains  adorn  the  windows. 
The  color  schemes  in  each  room  have  been 
carefully  worked  out,  everything  is  har- 
monious and  in  good  taste,  and  the  A.  M. 


A.  of  Vienna  now  has  a home  in  which  its 
members  take  great  pride.  The  association 
is  greatly  indebted  to  Dr.  C.  L.  Chambers 
of  Bismarck,  X.  D.,  Dr.  D.  B.  Phemister  of 
Chicago,  Dr.  W,  H.  Burmeister  of  Great 
Falls,  Mont.,  Dr.  F.  W.  Bai’ton  of  Danville. 
111.,  and  Dr.  M.  W.  Jacobs  of  St.  Louis, 
as  it  was  owing  to  their  efforts  that  these 
permanent  headquarters  were  established. 
A good  reference  library  is  in  the  process 
of  formation ; a number  of  valuable  medi- 
cal works  have  already  been  contributed, 
and  all  the  leading  medical  journals  will  be 
found  on  the  library  table. 

“The  Association  rooms  were  formally 
opened  with  a large  reception  on  the  even- 
ing of  Sept.  21st.  1910.  and  it  was  attended 
by  nearly  five  hundred  guests,  including 
physicians  studying  in  Vienna,  people 
from  the  American  colony,  and  the  various 
professors  and  instructors  in  the  hospitals. 

“In  the  Association  rooms  will  be  found 
the  registration  book  in  which  all  physi- 
cians wishing  to  take  courses  should  enter 
their  names,  as  the  right  of  precedence  in 
all  book  courses  is  determined  by  the  date 
of  registration.  Here  also  the  association's 
annual  Blue  Book  (20  cents)  and  button 
bearing  the  insignia  of  the  Association  may 
be  obtained.  A salaried  secretary  is  in 
charge  of  the  rooms,  and  it  is  his  duty  to 
give  newly  arriving  physicians  all  the  in- 
formation they  may  desire.” 

While  I was  in  Vienna  there  were  over 
two  hundred  physicians,  most  of  whom 
were  Americans,  studying  in  the  general 
hospital,  as  the  association  has  grown  rap- 
idly in  the  past  few  years.  Almost  all  of  the 
post-graduate  courses  are  given  under  the 
management  of  the  A.  M.  A.  and,  if  it  were 
not  for  this,  new  arrivals  would  have  to 
waste  a great  deal  of  time  in  getting  start- 
ed ; at  present  not  one  single  day  need  be 
wasted.  However,  the  association  advises 
physicians  to  arrive  on  the  20th,  of  any 
month  so  they  can  spend  ten  days  inspect- 
ing the  clinics  before  they  begin  any 
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courses  the  first  of  the  following  month. 
Many  of  the  courses  begin  the  first  of  each 
month.  You  are  allowed  to  visit  each 
course  once  free  of  charge. 

Prominent  American  physicians,  who 
have  written  text  books,  have  been  asked  to 
contribute  these  to  the  A.  M.  A.  medical 
library.  As  many  prominent  Americans 
have  visited  Vienna  since  the  library  was 
started  a great  many  valuable  books  have 
been  collected.  For  instance,  Dr.  Wm.  L. 
Ballenger  of  Chicago  was  there  last  spring 
and  contributed  his  latest  hook  on  ear.  nose 
and  throat  diseases. 

Most  of  the  courses  are  limited  to  ten 
men  and  are  posted  on  the  bulletin  board 
in  the  A.  M.  A.  rooms.  As  soon  as  ten 
names  have  been  written  on  each  slip  of 
paper,  designating  the  course,  it  is  as- 
signed by  the  orientation  man  in  charge  of 
that  department  of  medicine.  The  average 
cost  of  each  course  is  about  sixty  kronen 
or  $12.  Courses  in  surgery  cost  from  $14 
to  $20  or  even  $30  in  the  most  advanced 
ones.  The  average  duration  of  a course  is 
twenty  hours  or  about  three  and  a half 
weeks  As  one  can  conveniently  carry  six 
to  eight  courses  at  a time,  leaving  several 
hours  a day  for  study,  it  is  possible  to  keep 
both  pleasantly  and  profitably  occupied 
each  and  every  week  day.  This  also  leaves 
some  time  in  which  to  visit  dispensaries, 
clinics,  etc.,  and  see  operations. 

Most  of  the  American  physicians  with 
whom  I talked  didn’t  care  to  take  courses 
in  refraction  in  either  Austria  or  Germany, 
unless  they  were  beginners  in  Ophthalm- 
ology, because  the  German  speaking  Oph- 
thalmologists do  almost  all  of  their  refract- 
ing without  a cycloplegic.  As  most  of  their 
patients  are  myopic  they  may  not  need  to 
use  a cycloplegic  as  often  as  we  do  in  Am- 
erica. However,  it  is  generally  conceded 
that  Americans  excell  in  refraction  and,  as 
I share  this  opinion,  I didn’t  take  any 
courses  in  this  branch  of  Ophthalmology. 
I was  interested  to  the  extent  that  I 


watched  this  work  several  times  in  Fueh’s 
clinic  while  it  was  being  done  by  his  as- 
sistants. 

Vienna’s  geographical  location  is  such 
that  she  has  semitropical  diseases  from  the 
southern  provinces  of  Austria  and  Hun- 
gary and,  in  addition,  diseases  which  we 
see  here  in  this  locality.  The  land  is  low 
and  the  streets  dusty,  so  that  when  the 
wind  blows,  as  it  does  most  of  the  time 
there  is  every  opportunity  to  spread  pul- 
monary tuberculosis.  This,  doubtless,  ac- 
counts for  their  high  percentage  of  this 
disease.  With  over  40,000  soldiers  within 
the  city  limits  and  a low  moral  standard, 
syphilis  and  gonorrhoea  abound.  The 
clinics  afford  abundant  evidence  of  these 
three  diseases  in  all  departments  of  medi- 
cine. 

There  are  over  2,000,000  people  living  in 
Vienna  and  most  of  them  live  under  poor 
sanitary  conditions  in  dark,  poorly  venti- 
lated rooms.  As  there  is  a great  deal  of 
rain  fall,  there  are  few  sunny  days.  These 
things  undoubtedly  account  for  the  preval- 
ence of  disease. 

The  poverty  of  the  people  compels  them 
to  seek  relief  in  the  clinics  in  large  num- 
bers, so  there  are  plenty  of  cases  for  dem- 
onstration and  study.  Charity  clinics 
always  thrive  where  there  is  ignorance, 
poverty  and  filth.  In  large  cities  of  great 
wealth  there  is  also  great  poverty.  One  of 
the  American  physicians,  who  is  an  assist- 
ant in  the  medical  clinic,  told  me  that  the 
waiting  list  was  so  large  that  patients  are 
almost  in  a dying  condition  by  the  time 
they  can  obtain  admission  The  result  is 
that  death  comes  soon  after  admission  and 
the  post-mortem  is  held.  This  shows  what 
a perfect  opportunity  they  have  to  correct 
a wrong  diagnosis,  as  every  patient  who 
dies  in  the  hospital  must  be  posted.  The 
laws  of  Austria  require  this.  Each  and 
every  case  is  certainly  well  studied  both 
before  and  after  death. 

Ninety-five  per  cent  of  the  patients  are 
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Catholics.  I have  mentioned  this  in  order 
to  show  how  available  the  material  is,  as 
Catholics  are  taught  to  obey  and  they 
therefore  make  better  patients  than  Pro- 
testants. At  least,  they  certainly  obey  in 
Vienna. 

The  general  hospital  is  all  under  one 
roof  although  it  is  over  two  hundred  years 
old.  It  covers  several  squares  of  ground 
and  has  been  built  with  many  inner 
courts.  I mention  these  facts  in  order  to 
show  how  easy  it  is  to  go  from  one  clinic  to 
another,  as  five  minutes  is  usually  time 
enough  to  walk  from  one  to  another. 
Furthermore,  all  these  clinics  aid  each 
other,  as  all  seem  to  work  in  perfect  har- 
mony. Patients,  for  instance,  are  referred 
from  one  clinic  to  another,  if  their  con- 
dition requires  it,  in  order  that  a complete 
diagnosis  may  be  made. 

Their  facilities  for  teaching  are  excellent 
as  there  are  many  well  trained  assistants 
who  are  poorly  paid  and  thus  in  need  of 
money.  They  are  so  anxious  to  teach 
Americans  that  they  learn  English  in  order 
to  give  the  courses.  Their  income  from  this 
source  is  very  largely  dependent  upon 
their  ability  to  speak  English,  so  it  be- 
hoves them  to  study  our  language.  One  as- 
sistant, Dr.  Ruttin,  who  is  assistant  in  the 
ear  clinic,  collected  last  March  from  the 
Americans  between  2700  and  2800  kronen 
or  between  500  and  600  dollars.  This 
amount  is  several  times  as  much  as  they 
can  make  in  private  practice  unless  they 
are  professors.  Americans  get  their  best 
work  from  the  assistants  and  not  from  the 
heads  of  the  departments,  as  the  professors 
are  too  busy  to  teach  post-graduate  sub- 
jects. There  are,  of  course,  some  excep- 
tions to  this.  For  instance,  Prof.  Alexan- 
der doesn ’t  need  to  practice  because  he  is 
rich.  Following  a preference,  he  is  en- 
gaged in  teaching  and  there  are  many 
Americans  in  his  classes.  Most  of  the 
courses  are  given  in  a very  practical 
manner.  The  patients  are  brought  in  and 


assigned  to  different  physicians  in  the 
course.  You  are  asked  to  examine  the 
patient  assigned  to  you;  make  a diagnosis; 
and  outline  the  treatment.  Etiology, 
symptomatology,  pathology,  prognosis,  etc., 
are  discussed  at  length.  Pathological 
specimens  are  presented  to  illustrate  cases 
and  everything  done  to  make  the  work  in- 
teresting and  instructive.  If  the  case  re- 
quires an  operation  you  have  an  opportun- 
ity to  see  this. 

I do  not  know  of  any  place  in  the  world, 
except  Vienna,  where  one  can  see  from  two 
to  five  mastoid  operations  daily,  and,  es- 
pecially, the  surgery  of  the  labyrinth  im- 
mediately following  the  mastoid  operation. 
It  might  seem  from  this  statement  that 
they  are  too  anxious  to  operate,  but  I don’t 
believe  they  are,  as  they  make  a very  care- 
ful routine  examination  of  each  and  every 
case  and  I did  not  feel  that  an  operation 
was  recommended  in  any  instance  without 
a good  and  substantial  reason. 

Dr.  Ruttin,  who  is  first  assistant  in  the 
ear  clinic,  was  giving  the  best  courses  on 
diseases  of  the  labyrinth  last  year  in 
Vienna.  1 1 is  courses  were  always  in  de- 
mand, as  he  is  an  exceptionally  good 
teacher,  and  he  gives  very  practical  work. 
I was  fortunate  enough  to  he  able  to  take 
every  course  he  gives  and  I felt  well  repaid 
for  my  work. 

One  Sunday  morning  I was  attracted,  in 
particular,  by  the  number  of  post-mortems. 
They  had  ten  subjects  at  8 :30  ready  for  a 
post-mortem  examination.  Three  of  these 
were  babies,  two  children  from  fifteen  to 
seventeen  years  of  age  and  the  rest  were 
adults.  These  ten  cases  were,  of  course, 
from  all  the  clinics  and  not  from  any  one. 
I went  to  the  pathological  institute,  on  this 
occasion  to  witness  the  autopsy  of  a woman 
who  had  died  in  the  ear  clinic  following  a 
mastoid  operation  and,  as  I had  an  oppor- 
tunity to  see  her  condition  before,  during 
and  after  the  operation,  I was  anxious  to 
know  more  concerning  the  cause  of  her 
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death.  I have  mentioned  this  case  some- 
what in  detail  to  show  the  opportunity 
physicians  have  to  follow  cases,  if  they  so 
desire. 

Cases  which  we  consider  very  rare  here 
are  very  common  there.  To  illustrate  this 
point  I might  mention  the  fact  that  I saw 
six  cases  of  coloboma  of  the  iris  and 
c-horioid  one  afternoon  and  I have  only  had 
one  such  case  during  the  seven  years  I 
have  been  in  Boulder.  These  cases  were 
arranged  in  series  beginning  with  the 
slightest  nick  in  the  iris  and  ending  with 
a case  which  showed  a complete  coloboma 
of  thq  iris  and  chorioid  which  extended 
into  the  optic  nerve.  Another  day  I saw 
eases  of  optic  atrophy  arranged  in  similar 
series,  beginning  with  incipient  cases  and 
ranging  to  cases  which  showed  complete 
optic  atrophy  with  total  blindness.  Dr. 
Hans  Lauber,  in  whose  course  I was  per- 
mitted to  see  these  cases,  is  said  to  have 
the  most  remarkable  collection  of  ophthal- 
moscopic cases  in  the  world  and  I believe 
he  has.  lie  pays  these  patients  for  coming 
to  the  clinic  one  hour  a day.  1 his  was 
certainly  the  greatest  opportunity  I have 
ever  had  to  study  fundus  diseases.  The 
two  series  of  cases  I have  mentioned  only 
give  an  intimation  of  the  vast  amount  of 
material  he  has  collected  for  demonstration 
and  study.  It  is  impossible  in  a short 
paper  to  even  mention  all  the  interesting 
cases  one  sees  daily,  but  I trust  the  above 
remarks  may  give  some  idea  of  the  abund- 
ant facilities  for  teaching  in  Vienna. 

Schnabel ’s  old  eye  clinic  is  now  in 
charge  of  Prof.  Dimmer,  but  isn’t  as 
large  as  Fuch’s  clinic.  Prof.  Dimmer  is 
a brother-in-law  of  Fuch’s.  The  old  clinic 
rooms  have  been  completely  remodeled  and 
newly  equipped,  so  that  we  may  hear  and 
read  more  of  this  clinic  in  the  future  than 
we  have  in  the  past. 

Their  surgery,  and  especially  their 
general  surgery,  isn’t  as  good  as  ours,  be- 
cause their  asepsis  is  poorer  and  they  make 


long  incisions  where  shorter  ones  would  do. 
We  have  undoubtedly  gone  ahead  of  them 
in  these  two  things.  However,  their  sur- 
gical pathology  and  diagnosis  are  prob- 
ably better  than  ours.  I didn’t  see  any 
asepsis  as  good  as  Dr.  Giffin’s  with  whose 
work  I am  familiar.  For  instance,  if  they 
had  rubber  gloves,  I did  not  see  them  for 
in  the  ear  clinic  thin  white  cloth  gloves 
were  worn  after  scrubbing  the  hands  .with 
green  soap  and  water.  The  gloves  soon 
became  bloody  and  were  worse  than  none 
at  all. 


They  think  nothing  of  making  an  incis- 
ion six  inches  in  length  for  the  removal  of 
the  appendix,  and,  if  the  case  is  a compli- 
cated one  the  incision  is  made  longer.  The 
average  uncomplicated  case  in  America 
certainly  does  not  require  a six  inch  in- 
cision. 


In  Berlin  I found  the  Anglo-American 
Medical  Association  head-quarters  in  a 
little  dark  side  room  in  the  rear  of  a medi- 
cal book  store  with  a secretary  present  only 
from  nine  to  ten  each  morning.  The 
Association  has  only  a few  members ; is 
poorly  organized  and  poorly  managed.  It 
is  harder  to  get  information  concerning 
courses  in  Berlin  than  in  Vienna.  The 
above  statements  are  not  offered  as  criti- 
cisms, as  the  existing  conditions  explain 
the  differences.  For  instance,  the  clinics 
in  Berlin  are,  as  a rule,  small,  numerous 
and  scattered  over  a much  larger  area  than 
the  Vienna  clinics.  The  instructors  are  > 
more  independent  or  indifferent  in  regard  : 
to  teaching,  as  most  of  the  clinics  are  self 
supporting.  Many  of  the  physicians,  not 
only  do  not  care  to  teach,  but  they  posi-  i 
tively  refuse  to  do  so.  In  Vienna  very  few 
men  attempt  to  teach  unless  they  are  con- 
nected with  the  general  hospital;  in  Berlin, 
if  they  can’t  teach  in  the  general  hospital 
they  have  small  clinics  of  their  own  across 
the  street  or  around  the  corner  from  the 
“Charite  Spital”  or  charity  hospital. 

While  Berlin  has  a population  of  over 
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3,000,000  in  contrast  to  Vienna’s  2,000,000 
the  people  are  of  a much  better  class,  as 
they  are  not  only  more  intelligent,  but 
better  educated  and  take  more  pride  in 
their  personal  appearance.  These  facts,  as 
we  know,  have  a direct  bearing  upon  the 
facilities  for  teaching.  The  more  intelli- 
gent people  are  the  less  they  frequent 
clinics. 

While  in  Berlin  I worked  almost  en- 
tirely with  Dr.  Max  Halle  both  in  his  pri- 
vate hospital  and  in  his  polyclinic.  He 
gives  some  very  good  work  on  the  diagnosis 
and  treatment  of  ear,  nose  and  throat 
diseases  with  occasional  operations.  Halle 
is  a very  dextrous  surgeon,  although  1 don’t 
believe  he  can  be  considered  a good 
teacher.  However,  anyone  who  has  had  a 
few  years  experience  in  special  practice 
should  be  able  to  learn  a great  deal  from 
him.  lie  is  probably  known  best  in  this 
country  for  his  intranasal  operation  on  the 
frontal  sinuses. 

As  holidays  are  more  frequent  in  Aus- 
tria and  Germany  than  in  America  one 
has  an  occasional  week  day,  in  addition  to 
Sundays,  for  sight  seeing.  There  are  many 
(beautiful  art  galleries,  museums,  old 
castles,  parks,  modern  palaces,  etc.,  to  take 
up  one’s  time  whenever  physicians  have 
the  time  to  visit  them.  This  gave  mo  a 
very  pleasant  diversion  for  Sundays  and 
legal  holidays.  For  instance,  one  Thurs- 
day afternoon,  when  all  the  clinics  were 
dosed,  I went  with  a small  party  of  Amer- 
icans to  Kreuzenstein  castle  which  is  only 
about  twenty  miles  from  Vienna  by  rail. 
The  building  has  been  restored  and  is  a 
complete  museum  of  a European  castle 
during  medieval  times.  This  castle  is 
situated  on  a high  hill  overlooking  the 
Danube  and  the  foothills  near  Vienna  and 
is  surrounded  by  a beautiful  grove  of  pine 
and  spruce  trees.  Almost  all  the  museums 
and  art  galleries  in  Vienna  are  open  on 
Sunday  morning,  so  that  I spent  several  of 
•ay  Sundays,  from  eleven  to  one,  visiting 


these.  Military  concerts  are  given  every 
afternoon  and  evening  in  the  largest  parks 
in  Vienna  with  admission  free,  as  the  Aus- 
trians are  very  fond  of  music.  The  only 
requirement  is  that  you  make  some  pur- 
chase at  the  cafe,  such  as  beer,  wine,  tea, 
coffee,  ice  cream,  ices,  etc.  This  permits 
one  to  sit  at  a table  in  the  cafe  or  park  as 
long  as  you  desire,  which  is  in  marked 
contrast  with  our  American  customs. 

I spent  one  week  traveling  through 
Switzerland  on  my  way  from  A ienna  to 
Berlin,  as  that  was  the  only  traveling  I did 
from  the  time  I landed  in  Genoa  until  I 
sailed  from  Hamburg.  Ibis  also  gave  me 
an  opportunity  to  visit  llaab  s clinic  at 
the  University  of  Zurich.  This  clinic  is, 
by  no  means,  one  of  the  largest  in  Europe, 
but  it  is  certainly  one  of  the  best.  '1  here 
is  an  entire  hospital  building  of  moderate 
size  with  several  wards  and  a number  of 
private  rooms  devoted  entirely  to  eye 
cases.  One  is  impressed  by  the  beautiful 
situation,  as  the  hospital  is  built  upon  a 
hillside  overlooking  the  lake;  by  the  clean- 
liness of  all  its  rooms  and  corridors:  by 
the  completeness  of  its  equipment;  and,  by 
the  good  results  in  surgery  and  treatment. 
Prof.  Haab  takes  a great  deal  of  pleasure 
in  showing  physicians  his  eye  clinic  and  all 
the  patients  he  has  in  the  institution.  I 
was  shown  each  and  every-  case  one  fore- 
noon while  Prof.  Haab  made  the  round  of 
his  patients  with  his  assistants.  One  is 
impressed  by  his  perfect  frankness,  as  lie 
cheerfully  shows,  not  only  his  good  results, 
but  his  had  as  well. 

In  conclusion  I wish  to  emphasize  that 
the  Vienna  clinics,  all  things  considered, 
are  better  than  those  in  Berlin  for  eye,  ear, 
nose  and  throat  specialists.  When  I ex- 
press this  opinion  I am  not  only  giving 
my  personal  view,  but  am  voicing  the  sen- 
timent of  nine  out  of  every  ten  of  the 
American  physicians  with  whom  I came  in 
constant  daily  contact  during  my  stay  in 
Europe.  My  convictions  in  this  regard  are 
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so  strong  that  if  I were  to  leave  for  Europe 
tomorrow  I would  go  direct  to  Vienna  and 
I would  spend  my  entire  time  there,  as 
physicians  can  get  every  thing  there  which 
they  can  obtain  anywhere  else  and,  in 
many  respects  the  physicians  of  Vienna 
lead  in  medical  science,  For  instance,  all 
of  the  research  work  which  has  been  done 
on  the  antomv,  physiology  and  pathology 
of  the  internal  ear  has  been  done  in  Vienna 
in  the  past  few  years  and  one  is  almost 
compelled  to  go  there  to  study  this  branch 
of  otology.  Even  in  Berlin  I did  not  find 
this  subject  at  all  well  understood  and  I 
soon  learned  not  to  ask  any  very  direct 
questions  if  I wanted  to  avoid  offending 
my  instructors.  On  the  other  hand.  Colo- 
nel Smith’s  cataract  surgery,  which  has  at- 
tracted world-wide  attention  because  Smith 
removes  the  cataract  in  its  capsule,  thus 
avoiding  secondary  cataract,  has  not  been 
favorably  received  in  Vienna,  partly  be- 
cause of  the  conservatism  of  the  Viennese 
physicians  and  partly  because  they  are  un- 
willing to  admit  that  anything  worth  while 
in  medical  science  can  originate  in  any 
other  country  than  Germany  and  Austria. 
On  one  occasion  I asked  Dr.  Joseph  Meller, 
who  is  Prof.  Fueh’s  first  assistant  in  the 
eye  clinic,  what  lie  thought  of  Smith’s  cat- 
aract surgery,  and  his  reply  was  as  follows: 

“1  am  inclined  to  believe  that  there  is  a 
peculiar  racial  condition  existing  among 
the  East  Indians  which  makes  Smith’s  op- 
eration more  favorable  for  them  than  for 
Europeans;  however,  I do  hot  know  much 
about  it,  as  I have  never  investigated 
Smith’s  work.  At  least,  I cannot  do  10,- 
000  cataract  extractions  in  t ho  capsule,  as 
Smith  has  done,  in  order  to  learn  how.  I 
have  done  2,000  Graefe  operations  to  date, 
but  this  isn’t  enough  to  learn  how  to  do 
Smith’s  operation.” 

Post-graduate  work  in  the  clinics  of  Vi- 
enna and  Berlin  certainly  make  one  more 
thorough  and  systematic  in  their  methods 
of  examination  ; it  enables  one  to  make  more 


accurate  diagnoses ; and,  it  gives  the  physi- 
cian a better  appreciation  of  science  with 
higher  ideals.  I have  returned  to  my  work 
with  a renewed  interest  and  energy  and  my 
appreciation  of  medical  science  has  cer- 
tainly been  increased. 

Physicians’  Building. 


ACUTE  PANCREATITIS— REPORT  OF 
A CASE  OF  THE  ACUTE  HEM- 
ORRHAGIC TYPE,  WITH 
OPERATION  AND  RE- 
COVERY. 


C.  E.  Tennant,  M.  D. 

The  upper  portion  of  the  abdomen  is  the 
field  of  modern  investigation  which  prom- 
ises a rich  reward  for  those  who  earnestly 
study  the  clinical  history  of  its  lesions.  So 
far  it  has  fallen  to  the  lot  of  the  skilled 
surgeon  to  unearth  much  of  our  present- 
day  knowledge  of  the  clinical  demonstra- 
tions and  the  pathology  of  disease  in  the  i 
upper  abdomen. 

While  most  of  these  revelations  have 
been  in  connection  with  the  gall  bladder, 
stomach  and  duodenum,  the  lesions  of  the 
pancreas  are  yet  a source  of  humiliation  to 
the  expert  diagnostician  and  surgeon,  al- 
though this  gland  is  steadily  yielding  up 
more  of  its  confusing  symptoms  every 
year. 

Unfortunately,  however,  the  symptom 
complex  of  lesions  in  the  upper  abdomen 
is  quite  the  same,  regardless  of  the  organ 
involved.  Dyspepsia,  malaise,  coated 
tongue,  anorexia,  foul  breath,  constipation 
and  bloating  are  common  to  most  of  the 
lesions,  and  recurrent  attacks  of  pain  and 
vomiting  may  be  due  either  to  gastric  or 
duodenal  nicer,  gall-stones  or  pancreatitis, 
be  the  latter  either  of  the  acute  or  chronic  ! 
form. 

Inasmuch  as  the  pancreas  occupies  a 
horizontal  position  immediately  behind  the 
stomach,  gall  bladder  and  transverse  colon, 
and  since  it  extends  practically  from  the 
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right  to  the  left  border  of  the  abdomen, 
the  symptoms  of  its  pathology  may  vary 
sufficiently  to  simulate  almost  any  of  the 
lesious  of  the  particular  organ  under 
which  the  gland  may  lie,  depending,  of 
course,  upon  the  location  of  the  lesion.  To 
be  more  explicit,  lesions  of  the  head  of  the 
pancreas  may  simulate  gall  bladder  infec- 
tions or  stones  in  the  ducts,  or  ulcer  of  the 
pyloric  end  of  the  stomach  or  duodenum. 
In  the  acute  pancreatic  process,  where  cys- 
tic distension  of  the  gland  or  effusion  into 
the  surrounding  peritoneal  spaces  may  oc- 
cur, bulging  usually  extends  well  up  under 
the  diaphragm,  as  in  the  case  here  reported, 
or  directly  anterior,  displacing  the  stomach 
or  transverse  colon  forward,  or  even  down- 
ward underneath  the  greater  curvature  of 
the  stomach. 

r 

As  a rule,  acute  attacks  of  pancreatitis 
are  not  ushered  in  without  some  previous 
warning,  since  most  forms  of  pancreatitis 
are  secondary  to  previous  infection  of  the 
gall  bladder,  or  biliary  tracts.  Acute  at- 
tacks ai’e  announced  by  sudden  pain  in  the 
epigastrium,  accompanied  by  faintness  or 
collapse,  and  followed  sooner  or  later  by 
vomiting.  There  is  usually  some  epigastric 
swelling  with  tenderness  from  the  onset  of 
the  acute  attack,  and  this  syndrome  of 
symptoms  most  closely  simulates  the  at- 
tacks of  near  perforate  gastric  ulcer  than 
of  any  other  form  of  upper  abdominal  cri- 
sis. 

Frequently  the  patient  describes  the 
pain  as  being  in  the  lower  part  of  the  chest, 
this  probably  being  due  to  the  position  of 
the  pancreas  well  up  under  the  diaphragm. 
At  the  same  time,  one  will  usually  observe 
that  the  excursion  of  the  diaphragm  is  lim- 
ited, and  the  respiration  short  and  rapid. 
This  symptom,  of  course,  may  be  possible 
with  perforations  about  the  gall  bladder  or 
lesser  curvature  of  the  stomach,  but  not  so 
likely  to  be  present  with  the  former,  be- 
cause of  the  interposition  of  the  liver.  It 
is  the  tenseness,  the  fullness  and  distension. 


well  up  under  the  dome  of  the  diaphragm 
which  is  suggestive  of  acute  pancreatic  in- 
fections with  cystic  formation. 

Vomiting  seems  to  be  more  common  with 
pancreatitis  than  with  other  lesions  found 
in  the  upper  abdomen,  and  unless  there 
are  well  defined  catarrhal  lesions  of  the 
bile  ducts  present,  or  stones  producing  me- 
chanical obstruction,  there  is  seldom  jaun- 
diee,  but  there  is  often  present  a peculiar 
grayish  tint  to  the  sclera  with  a slight  sug- 
gestion of  yellow,  because  pressure  on  the 
common  duct  is  very  likely  to  occur. 

Inasmuch  as  all  of  these  lesions  usually 
cover  a space  equal  to  that  of  the  palm  of 
the  hand,  and  consequently  are  easily 
reached  by  the  same  incision,  operation 
should  be  done  at  once,  since  exploration 
will  readily  reveal  the  actual  provocation, 
which  can  then  be  remedied  without  fur- 
ther mutilation.  The  following  case  is  re- 
ported because  of  its  interest  in  connection 
with  this  obscure  subject : 

Mrs.  II.  C.  L. — Age.  10:  married:  Eng- 
lish. Had  usual  diseases  of  childhood. 
Menstruation  began  at  the  age  of  11  years, 
of  the  regular  twenty-eight-day  type,  last- 
ing six  days : no  pain.  Enjoyed  excellent 
health  until  about  June  1. 1911.  At  this  time 
patient  was  obliged  to  quit  her  wor  kof 
pamphlet  binding.  She  complained  of  a 
fullness  in  the  epigastrium,  eructations 
and  a tired,  drowsy  feeling.  She  could 
sleep  all  the  time.  No  headaches.  She  had 
frequent  attacks  of  pain  in  the  epigas- 
trium, but  they  occurred  at  no  regular 
time  of  the  day  or  night.  These  pains 
occurred,  however,  more  frequently  after 
meals,  and  especially  after  the  evening 
meal,  and  were  preceded  by  a fullness.  No 
jaundice  occurred  at  any  time.  Her  appe- 
tite was  excellent,  except  for  breakfast. 
This  condition  lasted  until  about  August 
1st.  During  this  period  she  lost  about  fif- 
teen pounds  in  weight.  One  afternoon 
about  August  1st  patient  had  a spell  of 
nausea  followed  by  vomiting.  About  mid- 
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oming  and  Utah.  The  mortality  rate  in 
Montana  being  especially  high  and  while 
all  tick  bites  are  not  poisonous,  the  condi- 
tion is  sufficiently  grave  for  each  case  to 
demand  proper  attention. 

Every  year  cases  of  tick  bite  come  in  for 
treatment  but  not  until  1911  did  I see  a 
case  of  the  virulent  type.  Up  to  that  time 
the  patient  showed  a small  abrasion  of  the 
skin  surrounded  by  an  area  up  to  four 
inches  in  diameter  of  a pearl  gray  color  in 
the  early  stages,  later  changing  to  a bluish 
brown.  These  were  slow  in  recovering,  the 
time  being  usually  about  two  weeks  for  the 
skin  to  assume  its  normal  color.  These 
cases  showed  no  systemic  reaction  and  were 
sent  back  to  their  usual  vocations. 

At  the  time  the  severe  type  of  the  dis- 
ease appeared  we  had  other  eruptive  dis- 
eases in  the  community,  such  as  smallpox, 
scarlet  fever,  both  varieties  of  measles,  and 
impetigo  contagiosa.  Such  a variety  of  the 
exanthemata  gave  one  a chance  to  play  blue 
chips  or  stay  out  of  the  game  and  let  the 
health  officer  be  “the  goat.” 

Case  I. 

On  May  1st  a man  came  to  the  office 
complaining  of  severe  pains  all  over,  espe- 
cially severe  in  the  head  and  back.  He  was 
unable  to  sleep  and  appeared  very  nervous. 
The  tongue  was  coated ; he  could  not  eat ; 
he  thought  he  had  la  grippe.  The  pain  was 
so  severe  in  the  back  and  as  he  had  been 
sick  about  long  enough  to  have  smallpox  T 
went  over  him  carefully  and  was  on  the 
point  of  taking  his  diagnosis  of  la  grippe 
when  I noticed  a few  spots  on  his  forearms. 
Farther  examination  revealed  a like  condi- 
tion on  his  legs  from  the  knees  down.  On 
the  calf  of  one  leg  the  characteristic,  tick 
bite  could  be  seen.  1 cpiestioned  him  and 
found  he  had  removed  the  tick  about  two 
weeks  before.  Tie  made  a slow  recovery  in^ 
strength  but  the  eruption  disappeared  in 
four  or  five  days  after  I saw  him  the  first 
time. 

Case  11. 

May  13th,  in  consultation  with  Dr.  Lee 


Bast  of  Hotchkiss  I saw  a man  suffering 
with  what  we  thought  to  be  spinal  menin- 
gitis. The  man  had  complained  for  several 
days  of  a general  malaise  with  chilly  sensa- 
tions succeeded  by  a definite  rigor,  fol- 
lowed at  once  by  fever.  All  this  time  he 
complained  of  very  severe  headache  and 
pains  in  his  back.  There  was  obstinate  con- 
stipation lasting  five  days,  and  no  urine 
voided  without  catheterization  for  ten  days. 
Temperature  103  3-5;  later  102.  where  it 
remained  stationary.  Pulse  90,  and  very 
full ; at  the  end  of  forty  -eight  hours  it  fell 
to  70  and  remained  so.  The  tongue  was 
coated,  there  was  loss  of  appetite.  He  was 
very  surly  and  irritable,  complained  of  the 
light  increasing  his  pain. 

At  this  time  the  eruption  was  well 
marked  on  the  forearms  and  below  the 
knees,  with  a few  lesions  beginning  to  show 
on  the  trunk  and  face.  The  color  was  more 
of  a bright  red  shading  to  a bluish  cyan- 
otic color  later.  The  lips  showed  the  same 
blueish  appearance.  There  was  some  rig- 
idity of  the  spinal  muscles  and  two  tender 
areas  along  the  spine,  one  in  the  mid-scap- 
ular region,  the  other  opposite  the  second 
lumbar  vertebra.  On  my  second  visit,  five 
days  later,  the  entire  body  was  covered 
with  a deep-lmed  petechial  eruption,  the 
color  characteristic.  He  was  a very  sick 
man  and  no  doubt  would  have  died  with- 
out the  excellent  management  of  Dr.  Bast. 

After  the  twelfth  day  the  symptoms  be- 
gun to  improve  and  a long  convalescence 
ensued,  covering  a period  of  several 
months.  The  dark  spots  would  reappear 
on  exertion  or  bathing  for  six  weeks.  This 
case  still  had  the  lesion  of  the  tick  bite  on 
his  chest. 

Case  111 . 

On  June  5th.  1911.  an  unusually  robust 
man  was  taken  suddenly  ill  with  a severe 
chill  lasting  about  five  hours.  He  com- 
plained of  severe  pains  all  over  his  body, 
those  in  the  back  and  head  being  the  most 
severe.  His  face  was  deeply  flushed  and 
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swollen,  his  eyes  bloodshot.  He  was  very 
restless,  attempting  to  rise  all  the  time. 
There  was  a cyanotic  mottling  of  the  skin, 
especially  of  the  face  and  neck.  The  tem- 
perature curve  showed  104;  pulse  120,  in- 
termitting fourteen  times  per  minute.  The 
tongue  was  deeply  coated  and  the 
breath  foul.  Patient  at  this  time 

was  rational  and  gave  a very  clear 
history  as  follows:  He  was  working 

hard  at  clearing  new  land.  Began  to  feel 
bad  four  or  five  days  before,  with  loss  of 
appetite,  persistent  constipation,  general 
soreness  with  severe  back  and  head  ache. 
He  noticed  the  mottling  of  the  skin  on  his 
arms  and  legs  about  two  days  after  he  be- 
came ill.  lie  had  been  bitten  by  a tick  one 
week  before  and  after  its  removal  a sore 
spot  developed,  lie  had  found  fifteen  or 
twenty  ticks  at  intervals  before  this  time. 
Some  had  caused  a small  sore,  others  none 
at  all. 

The  symptoms  grew  rapidly  worse,  lie 
became  delirious,  the  irritability  increased, 
the  slightest  noise  made  him  frantic  with 
pain.  The  mottling  increased  and  became 
darker  in  color,  the  face  more  swollen.  The 
entire  body  was  covered  with  a petechial 
eruption.  This  condition  continued  with 
little  change  for  twelve  days,  when  he  be- 
gan to  improve.  Convalescence  was  slow, 
a period  of  one  month  finding  him  quite 
recovered. 

I want  to  say  here  that  for  seven  days, 
despite  the  most  heroic  medication,  we 
were  unable  to  get  a bowel  movement.  The 
urinary  average  being  thirty  ounces  and 
containing  traces  of  albumen. 

All  these  cases  occurred  in  the  months 
of  May  and  June  although  I recall  cases 
as  early  as  April  and  as  late  as  July.  The 
duties  of  each  man  took  him  into  the  open, 
untilled  country  covered  with  cedars  and 
sage  brush. 

Cases  IT  and  ITT  were  in  a critical  con- 
dition and  showed  every  evidence  of  a 
grave  toxemia. 


The  special  features  of  the  disease  are: 
Temperature  with  little  fluctuation,  the 
nervous  irritability,  the  severe  pains  very 
like  those  of  meningitis  or  smallpox,  the 
situation  of  the  eruption  on  the  forearms 
and  below  the  knees,  its  peculiar  bluish 
tint  with  the  pigmentation  later  and  last- 
ing for  a longer  period  than  the  other  ex- 
anthemata ; the  persistent  constipation. 

I have  since  communicated  with  Dr.  Lee 
Bast  and  learn  that  Case  IT  showed  marked 
nervous  symptoms  for  four  months.  lie 
had  a very  noticeable  tremor  of  the  head, 
arms  and  hands  with  rigidity  of  the  cervi- 
cal muscles.  The  palsy  increased  when  the 
patient  became  excited. 

papers  of  Progress 


I) E LIR1V  M Tit E M EXS. 

The  />' es nits  of  Medicinal  Treatment  in 
Eleven  Hundred  and  Six  Cases 
of  Delirium  Tremens. 

By  George  A.  Moreen,  AT.  1)., 
Denver,  Colo. 

The  treatment  of  acute  alcoholic  delirium 
and. delirium  tremens  is  one  which  can  be 
best  appreciated  from  the  standpoint  of  the 
advantages  and  disadvantages  of  depress- 
ants, when  grouped  and  studied  under  the 
influence  of  the  various  sedatives  em- 
ployed. 

The  authors,  S.  W.  Ranson  and  G.  D. 
Scott  (A.  J.  of  M.  S.,  May,  1911),  base 
their  conclusions  on  the  study  of  an  unusu- 
ally large  number  of  cases  and  under  a va- 
riety of  treatments  which  should  give 
value  to  the  observations  made. 

Their  findings  seem  especially  to  point 
out  the  inadvisability  of  the  sudden  with- 
drawal of  alcohol,  particularly  in  the  first 
stage  and  that  even  in  the  second  stage, 
the  mortality  was  slightly  lessened  in 
those  in  which  alcohol  was  continued. 

Results  were  compared  in  the  use  of 
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chloral,  paraldehyde  and  veronal.  Refer- 
ring to  their  table  of  statistics,  they  state : 
It  will  be  noticed  that  the  drugs  so  far 
^mentioned  have  increased  mortality  when 
given  to  nervous  patients.  The  only  hyp- 
notic that  did  not  have  this  effect  was  ver- 
onal. 

OUT  OF  A SERIES  OF  782'CASES: 

Developed 

Delirium. 


164  cases  treated  by  morphine 59  or  35.9% 

62  cases  treated  by  hyoscine 20  or  32.9% 

321  cases  treated  by  bromide .......  . 87  or  27.1% 

112  cases  treated  by  chloral 28  or  25  % 

32  cases  treated  by  peraldehyde  ....  6 or  18.8% 

91  cases  treated  by  veronal 13  or  14.3% 


They  refer  to  the  condemning  of  alcohol 
by  Lambert,  Aufreclit,  Eichelberg,  Kraep- 
elin,  Bonhoffer,  Porter,  Harnaek,  Kerr  and 
Legrain.  Edwards  advises  the  continua- 
tion of  alcohol.  In  the  absence  of  statis- 
tics, they  present  the  following  results: 

First  Stage — In  the  use  of  alcohol  in  the 
first  stage — out  of  202  cases'  49,  or  24.3 
per  cent.,  developed  delirium.  In  which 
alcohol  ivas  not  used—  out  of  500  cases,  223, 
or  44.6  per  cent.,  developed  delirium. 

Second  Stage — In  the  use  of  alcohol  in 
the  second  stage — out  of  217  cases,  83,  or 
38.2  per  cent.,  died.  In  which  alcohol  was 
not  used — out  of  288  cases,  115,  or  39.3 
per  cent.,  died. 

Whiskey  was  the  form  in  which  the  al- 
cohol was  given,  in  one-ounce  doses,  four 
to  six  times  daily.  They  also  state  that  it 
should,  however,  never  he  withdrawn  from 
eases  of  incipient  delirium  tremens.  Lam- 
bert uses  ergot  (hypodermically)  in  the 
form  of  Livingstone’s  solution  (1  dram  of 
solid  extract  of  ergot,  1 ounce  of  sterile 
water,  3 drops  of  chloroform  and  3 grains 
of  chlorctone : filtered ; dose,  30  drops  into 
the  muscles  every  two  to  four  hours),  lie 
says  that  “after  it  there  is  a distinct  ten- 
dency io  a quieter  delirium  and  less  need 
of  restraint ; it  reduces  the  tremor,  less 
hypnotic  is  required  and  it  diminishes  the 
tendency  to  wet  brain.”  There  has  been 
a marked  decrease  in  the  death  rate  in 
his  service  in  Bellevue  Hospital  since  its 
use. 


Summary — In  conclusion  it  may  be  said 
that  medicinal  treatment  of  delirium  tre- 
mens is  much  more  effective  in  the  first 
than  in  the  second  stage  of  the  disease. 
Our  results  would  indicate  that  incipient 
cases  should  receive  large  doses  of  the  hyp- 
notics of  which  veronal  is  by  far  the  best; 
whiskey  should  be  given  regularly  and  er- 
got administered  at  frequent  intervals  ei- 
ther by  intramuscular  injection  or  by 
mouth.  Such  medication  should  be  dis- 
continued gradually  and  only  after  all 
signs  of  restlessness  and  tremor  have  dis- 
appeared. The  delirious  patient  should  re- 
ceive veronal  in  moderate  doses — all  other 
hypnotics  and  especially  morphine  and 
hyoscine  should  be  withheld.  Ergot  should 
be  given  as  in  the  incipient  cases.  So  far 
as  the  delirious  patients  are  concerned,  our 
data  do  not  give  conclusive  evidence 
whether  or  not  whiskey  should  be  regu- 
larly employed. 


'Constituent  tfeeietie# 


EL  PASO  COUNTY. 


The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  hotel 
on  Wednesday,  May  8,  1912,  8:15  p.  m. 

Number  of  members  present,  twenty-one. 

Papers  of  the  evening  were: 

“Management  of  Third  Stage  of  Labor,”  Dr. 
Scofield. 

“Pernicious  Anaemia,”  Dr.  Moses. 

"Tuberculosis  of  Bladder,”  Dr.  J.  H.  Brown. 

It  was  unanimously  voted  by  the  society  that 
the  library  of  the  County  Medical  Society  be 
moved  to  the  public  library  from  its  present 
location  at  Colburn  Library. 

Owing  to  much  preliminary  business,  most 
of  the  program  was  postponed  until  the  next, 
regular  meeting. 

Clinical  Cases:  Dr.  Miller  exhibited  a pa- 

tient suffering  from  acute  myositis  and  Dr. 
Bortree  exhibited  a patient  suffering  from 
aortic  and  insufficiency.  There  was  general 
discussion  on  both  cases. 

The  name  of  Dr.  Harris  was  proposed  for 
membership.  < 

Visitor,  Dr.  Mahoney. 

Society  adjourned. 

J.  H.  BROWN,  Secretary. 

II  ” 

WELD  COUNTY. 

If0 

On  Tuesday,  May  7th,  the  annual  scientific 
meeting  and  banquet  of  the  Weld  County  Med- 
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ical  Society  was  held  at  Greeley.  The  meet- 
ing was  well  attended  by  outside  and  local 
physicians.  We  were  sorry  that  Dr.  Clay  Gif- 
fin  of  Boulder  could  not  be  with  us.  Dr.  W.  W. 
Harmer,  the  president  of  the  society,  called 
the  meeting  to  order.  After  his  welcoming 
address,  papers  were  read. 

The  first  paper  on  the  program,  “Abdominal 
Pain,”  was  given  by  Dr.  W.  A.  Kickland  of 
Fort  Collins.  He  brought  out  the  location, 
causes  and  character  of  the  pain.  His  paper 
was  very  comprehensive,  instructive  and 
greatly  enjoyed  by  all.  It  was  discussed  by 
Drs.  Singer,  Hughes  and  Woodcock. 

Dr.  E.  J.  A.  Rogers  of  Denver  gave  an  ex- 
cellent paper  on  “The  Necessity  of  a Knowl- 
edge of  Psychology  in  the  Practice  of  Medi- 
cine.” The  paper  brought  out  a very  heated 
discussion  by  Drs.  J.  K.  Miller,  Charles  Elder 
and  others.  Many  failed  to  agree  with  Dr. 
Rogers  that  the  mind  had  such  an  influence 
over  the  cell. 

The  last  paper  on  the  list  was  read  by  Dr. 

E.  Jackson  of  Denver,  “Headache  as  a Symp 
tom — Its  Mechanism  and  Significance.”  He 
spoke  of  the  many  causes  of  headache,  putting 
special  stress  upon  the  neurosis  in  which  a 
slight  error  of  refraction  is  the  cause,  by  cor- 
rection of  which  the  nervous  condition  was 
greatly  improved.  The  paper  was  discussed 
by  Drs.  Ringle,  Peck  and  Cary. 

At  7:30  the  members  and  their  guests  met 
at  Le  Lyttle  Blue  Kitchen  for  the  banquet.  Dr. 
Jayne  could  not  see  wherein  he  could  talk  on 
the  “Doctor  Wife,”  but  for  an  inexperienced 
man  he  did  remarkably  well.  Dr.  Graham  held 
the  attention  on  “The  Physician  in  Business,” 
bringing  many  a laugh  with  his  stories.  Dr. 
Charles  Elder  spoke  on  “The  Press,”  showing 
what  the  medical  journals  were  doing  to  do 
away  with  quacks  and  quackery. 

Dr.  Law  took  many  of  us  back  to  our  boy- 
hood days  in  his  remarks  on  “The  Pioneer 
Physician.”  Dr.  Fred  Singer  gave  a very  forc- 
ible talk  on  “The  Medical  Missionary.”  Dr. 
Raymond  instilled  many  new  thoughts  in  his 
talk,  “The  Physician  in  Politics.” 

Those  present  were:  Drs.  W.  A.  Jayne,  M. 

Black,  E.  J.  A.  Rogers,  E.  Jackson  and  Charles 
Elder  of  Denver,  Fred  Singer  of  Pueblo,  W.  A. 
Kickland,  Sadler  and  Cary  of  Fort  Collins,  E.  I. 
Raymond  of  Windsor,  B.  P.  Peck,  N.  W.  Bel- 
lose  and  J.  C.  Carlson  of  Eaton,  A.  F.  Moni- 
smith  of  Fort  Lupton,  A.  L.  Hill  of  Evans,  R. 

F.  Graham,  C.  A.  Ringle,  E.  A.  Mead,  J.  W. 
Lehan,  J.  K.  Miller,  J.  A.  Weaver,  G.  Law, 
W.  E.  Thompson,  J.  G.  Hughes.  D.  W.  Reed, 
O.  F.  Broman,  G.  R.  Pogue,  W.  W.  Harmer, 
E.  W.  Knowles,  William  H.  Shields,  W.  H. 
Bernard  and  B.  Woodcock  of  Greeley. 


MESA  COUNTY. 


At  the  first  regular  meeting  of  the  Mesa 
County  Medical  Society  following  the  untimely 
death  of  Dr.  Oliver  Hebert  there  were  ex- 
pressions of  universal  regret  by  the  members 
of  this  society  and  the  following  resolutions 
were  unanimously  adopted: 

Whereas,  By  the  death  of  Dr.  Oliver  Hebert 


the  medical  profession  of  Mesa  county  has  lost 
one  of  its  most  honored,  faithful  and  efficient 
workers  and  the  community  a valuable  citizen. 

Whereas,  He  was  endowed  with  amiable 
qualities,  and  his  career  was  one  of  honest  and 
faithful  application  to  his  profession.  To  his 
patients  kind  and  charitable  and  to  his  brother 
physicians  courteous,  generous  and  honorable: 
therefore  be  it 

Resolved:  That  these  resolutions  be  made  a 

part  of  the  records  of  this  society  and  pub- 
lished in  the  columns  of  the  Grand  Junction 
daily  press  and  Colorado  Medicine  and  that  a 
copy  be  transmitted  to  his  family  with  the  pro- 
found sympathy  of  the  society. 

DR.  A.  G.  TAYLOR, 

DR.  H.  R.  BULL. 

DR.  C.  N.  NEEDHAM, 

Committee. 


At  a regular  meeting  of  the  Mesa  County 
Medical  Society,  held  May  9,  1912,  the  follow- 
ing resolutions  were  unanimously  adopted: 
Whereas,  Death  has  removed  from  among  us 
one  of  the  pioneer  physicians  of  Mesa  county, 
one  of  our  best  known  co-workers  and  a most 
valued  friend,  Dr.  J.  M.  G.  Beard  of  Fruita,  Colo- 
rado. ' 

Whereas,  By  the  death  of  Dr.  Beard  the  medi- 
cal profession  has  lost  one  of  its  oldest,  best 
known  and  most  efficient  members;  a man  of 
strong  character  and  sterling  principle,  fore- 
most in  the  application  of  the  most  recent  and 
advanced  measures  known  to  medicine;  one 
who  was  always  skillful  and  faithful  in  the 
performance  of  his  professional  duties  and  hon- 
orable, courteous  and  generous  to  his  fellow 
practitioners;  therefore  be  it 

Resolved:  That  these  resolutions  be  made  a 
part  of  the  records  of  this  society  and  published 
in  the  columns  of  the  Grand  Junction  daily 
press  and  the  Colorado  Medicine  and  that  a 
copy  be  transmitted  to  his  family  with  the  pro- 
found sympathy  of  the  society. 

DR.  A.  G.  TAYLOR, 

DR.  H.  R.  BULL, 

DR.  C.  N.  NEEDHAM, 

Committee. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 


The  annual  meeting  of  the  Colorado  Ophthal- 
mological  Society  was  held  at  the  offices  of 
Drs.  Jackson,  Libby  and  Crisp,  April  20,.  1912. 
Members  present  were  Drs.  Magruder,  Sedwick. 
Neeper,  Strickler,  Walker,  Hilliard,  Hosmer, 
Conant,  McKeown,  Coover,  Hess,  Matson,  Pat- 
terson, Boyd,  Stilwill,  Jackson,  Libby  and  Sis- 
son. Visitors,  Dr.  Crisp  and  Dr.  McCaw. 

The  secretary’s  annual  report  showed  that 
there  were  twenty-seven  active  members  and 
one  honorary,  Prof.  Dr.  Julius  Hirschberg  of 
Berlin.  Seven  meetings  were  held  during  the 
year  with  58  per  cent  attendance;  forty-on? 
cases  were  presented;  twenty  cases  reported 
and  five  microscopical  demonstrations  made. 

Dr.  Strickler  presented  a case  of  extensive 
corneal  opacity  following  a corneal  ulcer.  Dr. 
Stilwill,  a case  of  double  posterior  polar  cata- 
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ract  with  choroidal  changes.  Dr.  Coover  re- 
ported two  cases  of  gummata  of  the  iris,  and 
one  of  severe  plastic  iritis  treated  with  Sal- 
varsan.  A positive  Wassermann  was  obtained 
in  each.  The  case  of  plastic  iritis  and  one  of 
the  cases  of  gummata  had  had  no  constitutional 
treatment.  The  second  case  of  gummata  had 
been  on  hypodermic  injections  of  mercury  and 
sodium  cacodylate  for  several  months.  All 
three  responded  promptly  to  Salvarsan,  the 
gummata  disappearing  in  fourteen  days  and  the 
plastic  iritis  clearing  up  in  ten  days.  The  main 
points  of  interest  were:  first,  that  the  two 
cases  which  had  no  mercury  did  equally  as 
well  as  the  one  that  had.  In  fact  the  gummata 
appeared  in  the  last  case  while  it  was  under 
mercurial  treatment.  Second,  that  forty-eight 
hours  after  the  Salvarsan  was  given,  the  pupils 
responded  more  promptly  to  atropine  than  they 
had  done  previously. 

Dr.  Coover  also  reported  a case  of  small 
spindle  cell  sarcoma  of  the  ciliary  body  with 
exhibition  of  microscopical  sections. 

Dr.  Neeper  reported  a case  of  injury  of  the 
orbit  followed  by  a paralysis  of  all  the  branches 
of  the  third  nerve. 

Dr.  Libby  reported  a case  of  enucleation  of  a 
degenerated  eye  ball  followed  by  profuse 
hemorrhage.  Examination  showed  localized 
arterio-sclerosis,  and  lens  was  found  to  be  com- 
pletely calcified. 

Dr.  Jackson  showed  microscopical  sections  of 
cases  of  ossification  of  the  choroid  and  gumma 
of  the  orbit. 

Dr.  Sisson  reported  a case  of  a piece  of  dy- 
namite cap  2mm.x5mm.  imbedded  in  the  iris. 
Removal  with  fair  vision. 

Dr.  Jackson  exhibited  a new  trial  lens  case 
designed  by  him;  and  Dr.  Coover  a new  elec- 
tric operating  lamp  possessing  a maximum 
amount  of  light  with  a minimum  amount  of 
heat. 

The  following  officers  were  elected  for  the 
ensuing  year; 

Secretary — Dr.  E.  O.  Sissoh,  Denver. 

Treasurer — Dr.  W.  A.  Sedwick,  Denver. 

Chairman  of  executive  committee — Dr.  A.  C. 
Magruder,  Colorado  Springs. 

E.  O.  SISSON,  Secretary. 


Dr.  Derill  Caley  of  Victor  was  married  on 
May  21st  to  Miss  Josephine  Pascoe. 

Dr.  Frank  R.  Smith,  late  of  Grand  Junction 
died  in  California  May  19th.  Dr.  Smith  was 
a native  of  Iowa  and  a graduate  of  the  medical 
college  at  Keokuk.  He  went  to  Grand  Junc- 
tion in  1893  and  engaged  in  fruit  growing  as 
well  as  the  practice  of  his  profession.  We  was 
G4  years  old. 

Dr.  Charles  A.  Powers  was  elected  president 
of  the  American  Surgical  Association  at  the 
recent  meeting  at  Toronto.  Canada.  The  mem- 
bers of  the  Colorado  State  Medical  Society 
will  be  proud  that  so  great  an  honor  has  fallen 
1o  one  of  them.  After  attending  the  session 


of  the  American  Medical  Association  Dr.  Pow- 
ers will  spend  the  remainder  of  the  summer 
in  Europe. 

Dr.  James  M.  Perkins  has  been  appointed 
health  commissioner  for  the  City  and  County 
of  Denver. 

Dr.  Fritz  Lassen  and  Miss  Margaret  O’Hara 
stole  away  fro  mthose  michievous  doctors  in 
Pueblo  and  were  maried  in  Denver,  June  5. 

Dr.  H.  R.  Bull,  the  dean  of  the  profession  at 
Grand  Junction,  has  been  chosen  a member 
of  the  school  board. 

Dr.  Paul  M.  Lennox,  Colorado  Springs,  was 
married  to  Miss  Jetta  Gunsolus,  on  May  8. 
The  ceremony  was  performed  in  St.  Andrew’s 
church,  Manitou. 

Dr.  Van  Dyke  McKelvey,  recently  an  in- 
tern at  St.  Luke’s  hospital,  Denver,  was  mar- 
ried, recently,  to  Miss  Clara  Frank,  some 
time  a nurse  in  the  same  institution. 

"Dr.  Herbert  Warren  Lane  died  at  his  home 
near  Canon  City,  May  20.  Dr.  Lane  was  born 
in  Minnesota  in  I860.  He  was  a member  of 
the  1887  class  of  the  Rush  Medical  College. 
About  five  years  ago  he  came  to  Colorado  on 
account  of  tuberculosis  and  consequently  de- 
voted much  of  his  time  to  outdoor  employment, 
giving  but  little  of  his  failing  energies  to  med- 
icine. . 

Dr.  J.  N.  Hall  gave  the  address  at  the  an- 
nual banquet  of  the  Nebraska  State  Medical 
Society  at  Lincoln,  May  8th.  upon  “The  Advan- 
tages and  Disadvantages  of  Medical  Study  at 
the  Larger  Schools  and  at  the  Smaller  Ones.” 

The  Teller  County  Medical  Society  met  May 
8,  with  Drs.  Roberts,  Hassenplug  and  Parker. 
Although  Colorado  Medicine  has  received  no 
official  report  of  the  meeting,  it  is  said  to  have 
been  interesting  and  profitable. 

Dr.  Arch  Meador,  formerly  of  Fowler,  has 
moved  to  Colorado  Springs. 

Negotiations  betwen  the  various  hospitals  of 
La  Junta  looking  toward  the  union  of  the 
City  hospital,  the  medical  and  surgical  depart- 
ments of  the  Mennonite  sanitarium  and  the 
Valley  hospital,  all  to  use  the  building  now 
occupied  by  the  City  hospital,  have  failed  to 
materialize,  at  this  time,  although  it  is  ex- 
pected that  a union  will  sooner  or  later  be 
effected.  Temporarily  the  Mennonite  sani- 
tarium will  affiliate  with  the  Valley  hospital 
for  the  accommodation  of  its  medical  and  sur- 
gical cases. 

Dr.  ,T.  F.  Kearns,  La  Junta,  has  been  elected 
as  secretary  to  the  State  Commandery, 
Knights  of  Columbus. 

Dr.  W.  E.  Hickman  has  located  at  Wiley. 

Dr.  G.  H.  Austin  has  located  at  Manzanola, 
succeeding  Dr.  O.  F.  Higbee,  who  has  moved 
to  Fowler.  / 

Dr.  R.  S.  Magee,  graduate  of  P.  & S.,  Keo- 
kuk, Iowa,  '82,  has  located  at  La  Junta.  Dr. 
Magee  was  formerly  connected  with  the  Mis- 
souri state  insane  asylum  No.  1.  at  Fulton.  Mo. 

Drs.  Russell  and  Spicer  of  Lamar  have 
opened  an  eight-bed  hospital  under  the  title 
"Lamar  Hospital.”  The  institution  is  open  to 
all  reputable,  registered  physicians. 


MISCELLANEOUS 


191 


LIST  OF  NEW  MEMBERS. 

■^Loomis,  J.  L.,  Saguache,  San  Luis  Valley. 

— Schenck,  D.  Scott,  La  Jara,  San  Luis  Valley. 
.—Smith,  C.  K.,  Alamosa,  San  Luis  Valley. 
—-Long,  T.  F„  Moffat,  San  Luis  Valley. 

—"Miller,  H.  O.,  La  Junta,  Otero. 

^fisher,  L.  A.,  Rocky  Ford,  Otero. 

—Johnson,  Benjamin  I.,  Denver,  Denver. 
^IVurteleAfTed  J.,  Denver,  Denver. 
^Chamberlain,  C.,  Denver,  Denver. 

Van  lamdeghem,  F.  P.  N.,  Kit  Carson,  Trl 
County. 

~Edgar,  Ammy  B.,  Denver,  Denver. 

—Peltier,  WJlliam,  Denver,  Denver. 

-=Kluthrie,  E.  C.,  Denver,  Denver. 

—Keeler,  C.  CL,  Denver,  Denver. 


Ifreok  Reviews 


Recent  Methods  in  the  Diagnosis  and  Treat- 
ment of  Syphilis.  By  Carl  H.  Browning  and 
Ivy  McKenzie. ' Lea  & Febiger,  1912. 

The  literature  dealing  with  the  Wasserman 
reaction  and  Salvarsan  has  become  so  exten- 
sive that  every  one  should  welcome  this  book 
which  deals  in  a comprehensive  manner  with 
these  subjects  of  all-absorbing  interest.  The 
historical  side  of  both  subjects  is  dealt  with 
very  fully  showing  the  development  of  these 
methods  from  their  basic  principles. 

The  technique  of  the  Wasserman  reaction  is 
described  in  the  most  detailed  manner,  with 
theories  upon  which  it  is  based  and  a full  con- 
sideration of  its  clinical  application. 

The  experiments  leading  up  to  the  discovery 
of  Salvarsan,  its  chemistry,  the  methods  of  its 
administration,  its  effects  and  an  estimate  of 
its  relative  value  in  clinical  practice  are  set 
forth  in  an  extremely  satisfactory  manner.  Its 
contra-indications  and  the  known  fatalities  fol- 
lowing its  use  are  related  in  detail.  . On  th  i 
whole  this  book  seems  to  meet  fully  the  re- 
quirements of  those  who  wish  to  keep  in  touch 
with  the  rapidly  advancing  knowledge  along 
these  lines.  A.  J.  M. 


Veterinary  Bacteriology. — By  Robert  E.  Bu- 
chanan, Ph.D.,  Professor  of  Bacteriology  in 
the  Iowa  State  College  of  Agriculture  and 
Mechanic  Arts,  Division  of  Veterinary  Med- 
icine. Octavo  of  516  pages,  with  214  illustra- 
tions. Philadelphia  and  London.  W.  B.  Saun- 
ders Co.,  1911.  Cloth.  $3. 

What  does  a physician  care  about  veterinary 
bacteriology?  That  depends  upon  the  individu- 
al physician.  If  he  be  content  to  dispense  only 
the  products  of  the  big  pharmaceutic  houses, 
put  up,  as  they  are,  in  fool-proof  packages,  he 
does  not  need  to  know  bacteriology  of  any  sort. 
Indeed,  he  needs  know  but  little.  On  the  con- 
trary, if  he  craves  knowledge  beyond  his  cash 
account,  veterinary  bacteriology  will  furnish 
most  interesting  and  instructive  study. 

The  remarkable  advances  in  modern  medi- 
cine have  been  made  possible  only  by  animal 
experiment.  This  branch  of  science  has  been 
more  exempt  from  “mysterious  combinations  of 


great  value.”  Veterinary  products  are  as  a rule 
simple  and  presuppose  a diagnosis.  One  never 
sees  a stock  veterinary  vaccine,  the  maker  of 
which  boasts  that  it  contains  over  twenty 
strains  of  streptococci  besides  many  other  help- 
ful bacteria. 

Polypharmacy  is  today  almost  a thing  of  the 
past,  although  a fossil  prescription  is  some- 
times seen  containing  two  or  three  compound 
tinctures  together  with  a few  simple  ingredi- 
ents. No  man  living  or  dead  could  make  any 
accurate  estimate  of  the  end  reaction  of  such 
a mixture. 

Vaccines  are  newer,  and  the  medieval  has 
been  reverted  to  in  many  instances,  due  to 
lack  of  knowledge.  Any  vaccine  which  is  not 
indicated  is  definitely  contra-indicated.  Every 
vaccine  engages  the  attention  of  the  immuniz- 
ing agencies  of  the  body  and  detracts  that 
much  from  immunity  products  toward  other  or- 
ganisms. 

The  author  has  made  his  work  simple  and  di- 
rect, avoiding  speculation  and  mystery. 

MATTHEWS. 


Manual  of  Clinical  Diagnosis. — By  James  Camp- 
bell Todd,  M.  D.,  Associate  Professor  of  Path- 
ology, Denver  & Gross  College  of  Medicine, 
Denver.  12mo,  of  319  pages,  illustrated.  Flex- 
ible leather,  $2  net. 

The  aim  of  this  book  as  announced  by  the 
author,  is  to  present  a clear  and  concise  state- 
ment of  the  more  important  laboratory  meth- 
ods which  have  clinical  value,  and  a brief  guide 
to  the  interpretation  of  their  results. 

One  clear  illustration  is  of  more  value,  at 
times,  than  pages  of  print.  This  fact  the  au- 
thor has  not  overlooked,  and  the  work  is  re- 
plete with  excellent  cuts. 

The  theories  of  the  world  are  far  in  advance 
of  technic.  A method  which  simplifies  the  per- 
formance of  a test  increases  the  value  of  that 
test  in  proportion. 

Any  device  which  lessens  the  labor  of  a test, 
enhances  its  value.  But  few  blood  counts 
would  be  made  if  it  required  a full  day’s  work 
to  do  one. 

Mathematical  calculations  consume  time. 
Some  “rule  of  thumb”  which  renders  them  un- 
necessary is  that  much  saved  in  time  and  en- 
ergy". 

All  these  points  have  been  carefully  consid- 
ered by  the  author,  and  the  greatest  pains  ta- 
ken to  select  those  which  make  for  accuracy, 
brevity  and  ease. 

The  one  adverse  criticism  which  might  be 
made,  if  it  be  a criticism,  is  that  the  “one  best 
test”  is  not  always  placed  at  the  head  of  the 
list.  MATTHEWS. 


Diseases  of  the  Skin  and  Eruptive  Fevers.  By 

Jay  Frank  Schamberg,  M.  D.,  Professor  of 
Dermatology"  and  Infectious  Eruptive  Dis- 
eases in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduate  for  Medicine.  Second  Edi- 
tion, revised.  Octavo  of  573  pages,  235  illus- 
trations. Philadelphia  and  London:  W.  B. 

Saunders  Company,  1911.  Cloth,  $3.00  net. 

This  book  still  retains,  in  its  second  edition. 
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its  well  balanced  character  as  a condensed  and 
practical  work  of  Diseases  of  the  Skin  and  the 
Eruptive  Fevers. 

The  author  certainly  cannot  be  accused  of 
verbasity.  With  but  little  increase  of  its  size, 
there  have  been  included  in  it  the  recent  ad- 
vanced in  Radiotherapy,  Refrigeration  with 
the  Carbon  Dioxide  Snow,  the  newer  Arsenic 
Therapy,  as  well  as  a brief  description  of  the 
Wasserman  Reaction.  Chapters  are  also  in- 
cluded on  Sporatrichosis,  and  the  camparative- 
ly  new  disease,  Grain  Itch. 

The  book  is  for  the  most  part  well  illus- 
trated, but  with  the  perfection  of  present  day 
illustration,  it  is  disappointing  and  to  be  re- 
gretted that  colored  plates  were  not  used  more 
liberally,  but  on  the  whole  the  treatise  has 
many  admirable  features.  G.  P.  L. 


THE  THYROID  AND  MORAL  RESPON- 
SIBILITY. 


That  patients  suffering  from  exophthalmic 
goiter  are  often  very  irritable  is  well  known; 
that  this  may  also  occur  with  those  suffering 
with  less  marked  degrees  of  hyperthyrodisim  is 
illustrated  by  a well-authenticated  case  in 
which  a man,  aside  from  a mild  degree  of  tachy- 
cardia, showed  almost  no  symptoms  except  a 
very  quick  and  irritable  temper  which  caused 
him  on  several  occasions  to  be  brought  into  the 
police  court  charged  with  wife-beating.  Opera- 
tion revealed  a distinctly  hypertrophied  thy- 


roid; its  partial  resection  caused  a disappear- 
ance of  the  tachycardia  and  a marked  improve- 
ment in  the  man’s  disposition.  This  case  led 
a wit  to  remark  that  if  he  ever  got  into  diffi- 
culty on  account  of  his  quick  temper  he  would 
plead  that  he  was  suffering  from  hyperthyroid- 
ism. Such  a plea  of  partial  irresponsibility  on 
account  of  thyroidism  (induced  by  taking  thy- 
roid tables  in  excess)  was  actually  made  in  a 
London  police  court  recently.  We  called  atten- 
tion some  time  ago  to  the  risks  to  health  in 
curred  by  those  who  indulge  too  freely  in  thy- 
roid or  in  some  of  the  ‘antifat  remedies’  con- 
taining it;  the  cases  just  mentioned  show  that 
still  other  dangers  beset  those  who  try  to  get 
thin  by  this  usually  irrational  method. — Journal 
A.  M.  A. 


“The  knell  of  lost  opportunity  is  never  tolled 
in  this  life.  It  is  never  too  late  to  recognize 
truth  and  to  live  by  it.  It  requires  only  greater 
effort,  closer  attention,  deeper  consecration; 
but  the  impossible  does  not  exist  for  the  man 
who  is  self-confident  and  is  willing  to  pay  the 
price  in  time  and  struggle  for  his  success  or 
development.” — Jordan. 


Nature  is  ever  making  signs  to  us,  she  is 
ever  whispering  to  us  the  beginnings  of  her 
secrets;  the  scientific  man  must  be  ever  on 
the  watch,  ready  at  once  to  lay  hold  of  Na- 
ture’s hint,  however  small,  to  listen  to  her 
whisper,  however  low. — Sir  Michael  Foster. 


Extract  from  the  By-Laws  of  the 
Colorado  State  Medical  Society 

Sec.  4.  Each  Constituent  Society  shall  have  juris- 
diction and  general  direction  of  the  affairs  of  the 
profession  in  the  territory  covered. 

Sec.  5.  Each  Constituent  Society  shall  be  the 
judge  of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this  Society 
and  to  the  American  Medical  Association,  every 
reputable  and  legally  qualified  physician  residing 
within  its  jurisdiction  who  does  not  practice  or  claim 
to  practice  and  agrees  not  to  practice  sectarian  medi- 
cine, shall  be  entitled  to  membership. 


SALVARSAN 

Gravity  Apparatus 


PORTABLE 

CONVENIENT 

INEXPENSIVE 

Boilable  Tubing 
Annealed  Glass  Tanks 
Parts  Detachable 
Adjustment  Simple 

Our  own  make  embody  the  late  fea- 
tures including  Matthews’  Flowoscope 
and  Berlin’s  Blood  Indicator,  described 
below. 

We  carry  Luer  Ground  Glass  Sy- 
ringes, from  1 to  20  cc  for  Intra-mus- 
cular  Injections. 


Established  1874  Telephone  Main  1667 


The  J.  Durbin  Surgical  & Dental  Supply  Co. 

1508  Curtis  St. 

Denver,  Colorado 


Fig.  1 B.  shows  the  Berlin  Glass 
Blood  Indicator  and  needle  Handle, 
whereby  the  operator  is  at  once  in- 
formed when  vein  is  entered,  upon  the 
appearance  of  blood  within. 

Fig  2 B.  shows  the  Matthews  Flowo- 
scope with  flow  active — the  dark  glass 
float  forced  downward  by  pressure 
from  above 

Fig  3 B.  shows  the  same  when  flow 
is  arrested  from  any  cause — the  float 
having  risen,  informing  the  operator 
that  flow  is  checked. 
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■V^JVE.  T02STES 

(FORMERLY  LOCATED  AT  1430  STOUT) 

608  FOURTEENTH  STREET 


MANUFACTURER  OF  ALL  KINDS  OF 

ORTHOPEDIC  APPLIANCES 

WESTERN  AGENT  FOR 

Geo.  F.  Sargent  Wheel  Chairs 

FOR  SALE  OR  RENT 

TRUSSES.  BRACES,  ABDOMINAL  SUPPORTS,  ELASTIC  ^HOSIERY,  CRUTCHES,  ETC. 

PHONE  MAIN  7702 


Wm.  Jones  Automatic  Adjustable  Truss 


This  TRUSS  is  my  invention  and  its  principal  object  is  to  hold  a rupture  in  its  proper  position  with 
perfect  comfort  and  security.  The  object  of  this  spiral  rod  and  lever  to  which  pad  is  attached  is  to  get 
a direct  inward  and  upward  pressure  with  the  least  possible  counter  pressure.  4J  Write  for  further  particulars 


Make  our  Advertisements  Pay  and  See  COLORADO  MEDICINE  Grow. 
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The  Dieter  Book  Binding  Co. 

Blank  Book  Makers,  Paper  Rulers 

Magazines,  Music,  Law  Books  and  Libraries 
Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

Denver,  Colo. 


All  the  Latest 
Medical  Books  in 
Stock 

Correspondence 
Invited 

CLEMENT  R.  TROTH 

1513  Stout  St.  DENVER,  COLO. 


Medical 

Books 


YOU  NEED  A 

SPHYGMOMANOMETER 

IN  YOU  PRACTICE 

Get  the  Best— The  Mercer 

ONLY  $12.00 

Convenient,  Accurate,  Reliable.  Al- 
ways Ready  for  Use. 


Geo.  Berbert  & Sons 

Surgeons’  Instruments,  Physicians’ 
Supplies  and  Apparatus  for  De- 
formities. Ask  us  about 
Supplies. 

TELEPHONE  MAIN  7704. 

I 

1428  Curtis  St.  Denver,  Colo. 


MICROSCOPES  Bausch  & Lomb  and  Spencer  Makes 
STAINS  Dr.  Grueblers,  in  powder,  tablet  or  prepared  form 

Soloid  Stain  Tablets 

CHEMICALS  Apparatus  and  Mounting  Tools 

Dr.  Grueblers  - Soloid  Zeiss  --  Boeckel  --  Hellige,  etc. 


Catalogue  B on  request. 
Phone  M.  1722 


Denver,  Colorado 
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The  Ouray  Stage  Road * 
on  the 

*’ Around  the  Circle ” Tour 


Denver  & Rio  Grande  Railroad 


The  Scenic  Line  of  the  World” 


This  Trip  “A  Thousand  Miles  Through  the  Rockies,” 
is  an  indescribable  changing  panorama  of  Canon,  Crag 
and  Gorge,  Fertile  Valleys,  Mining  Camps  and  Ruins  of 
Settlements  of  Prehistoric  Tribes,  comprising  the  Grandest 
and  Most  Interesting  Scenery  in  Colorado. 


“ EVERY  MILE  A PICTURE” 


For  free  illustrated,  descriptive  booklet  on  the  “Around  the  Circle" 

Tour,  address: 


' j 

FRANK  A.  WADLEIGH,  General  Passenger  Agent,  Denver,  Colorado 

Department  203 
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Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 

and  Dentists  s 

in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


'Cragmcr  Sanatorium 


COLORADO  SPRINGS,  COLORADO 

FOR  THE  TREATMENT  OF 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 

Alexius  M.  Forster,  M.  D. 


TUBERCULOSIS 


Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


SUow  that  it  pays  to  advertise  wltn  us. 


Hypodermatic  Tablets  that  will 


Justify  Your  Confidence. 


JJYPODERMATIC  TABLETS  are  essentially  emergency  agents. 

We  never  lose  sight  of  that  fact.  We  feel  the  responsibil- 
ity that  we  assume  in  producing  such  tablets.  We  spare  no  pains 
to  make  our  tablets  trustworthy. 

Our  hypodermatic  tablets  are  molded  with  the  utmost  care,  and 
only  materials  are  used  which  have  been  rigidly  tested.  In  every 
tablet  of  our  manufacture  the  active  component  is  present  in  the 
precise  amount  stated  on  the  label. 

Chzr  hypodermatic  tablets  dissolve  quickly  and  completely;  they 
do  not  merely  disintegrate.  In  a very  few  seconds  you  have,  ready 
to  inject,  a perfect  solution  of  which  every  minim  is  a minim  of 
activity.  There  is  no  delay — no  uncertainty. 

Hypodermatic  tablets  cannot  be  judged  by  outward  signs.  A 
dozen  tablets  from  a dozen  sources  may  look  exactly  alike.  But 
mere  appearance  counts  for  little.  Content  and  solubility — these 
are  the  things  of  paramount  importance. 

Take  a hypodermatic  tablet  of  sparteine  sulphate,  J4-grain,  for 
instance.  The  label  on  the  vial  tells  you  the  tablet  contains  that 
drug  in  that  amount.  But  does  it?  As  a busy  practitioner  you 
cannot  take  the  time  to  make  an  analysis — you  are  forced  to  accept 
the  word  of  the  maker  that  each  tablet  contains  what  the  label 
says  it  contains. 

To  test  a hypodermatic  tablet  for  solubility  is  a very  simple 
matter.  But  remember  that  merely  to  fly  into  pieces  when  thrown 
into  water  is  not  the  requirement.  Many  tablets  do  that,  the  fine 
undissolved  particles  settling  to  the  bottom.  In  such  a case  the 
supernatant  liquid  which  you  draw  into  your  syringe  is  not  the 
solution  you  believe  it  to  be,  nor  can  it  be  expected  to  yield  the  de- 
sired results. 

Use  our  hypodermatic  tablets.  Get  results— get  them  promptly. 

TUBES  OF  25— NOT  20. 


Parke,  Davis  & Co.’s  hypodermatic  tablets  are  supplied  in  tubes 
of  25.  Certain  competing  tablets  are  marketed  in  tubes  of  20. 
When  you  specify  “Parke,  Davis  & Co.”  on  your  orders  you  get 
25  tablets  to  a tube,  not  20. 
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Detroit.  Michigan. 


Parke,  Davis  & Co. 
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The  Shaw  Drug  Co. 

PRESCRIPTION  DRUGGISTS 


METROPOLITAN  BUILDING 

COR.  SIXTEENTH  and  COURT  PLACE.  DENVER 


9he  'Colorado  iftate  Medical  i$ceieti( 
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The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 


President)  W.  A.  Jayne,  Denver. 
Vlce-Presldentst  First,  Wm.  Senger,  Pueblo; 
Becond,  H.  C.  Dodge,  Steamboat  Springs; 
third,  F.  L.  Dennis,  Colorado  Springs; 
fourth,  B.  B.  Beshoar,  Trinidad. 


Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treasurer!  Geo.  W.  Mlel,  Metropolitan  Bldg.. 
Denver. 


Board  of  Councilors. 

Term  expires. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  L.  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole,  Boulder;  F.  W.  E.  Henkel,  SUverton. 

1916 — C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadvllle. 

1916 — A.  G.  Taylor,  Grand  Junction;  J.  C.  Chlpman,  Sterling. 

Delegates  to  American  Medical  Association. 

Term  expires.  Alternates. 

1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

State  Organiser. 

Frederick  Singer,  Pueblo. 

COMMITTEES. 


Scientific  Works  William  Senger,  Pueblo, 
Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver, Chairman:  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Pnbltc  Policy  and  Legislation:  Samuel 

French,  Meeker  (1912);  O.  P.  Shlppey, 
Saguache  (1912);  J.  F.  Fox.  SUverton 
(1912);  Edgar  Hadley,  Tellurlde  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O'Brien,  Akron  (1912);  Ella  A.  Mead. 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
Springs  (1912);  W.  P.  Harlow,  Boulder 
(1913);  E.  V.  Graham,  Sliver  Plume  (1913); 
John  A.  Whiting,  Eckert  (1913);  A.  C.  Ma- 
gruder, Colorado  Springs  (1913);  W.  T.  Lit- 
tle, Cafion  City  (1913);  E.  T.  Boyd,  Lead- 
vllle. (1913);  P.  J.  McHugh,  Fort  Collins 
(1913);  R.  E.  Jones,  Steamboat  Springs 
(1913);  A.  Aberg,  Walsenburg  (1913);  C.  S. 


Elder,  Chairman,  Denver  (1913);  J.  W. 
Amesse,  Secretary,  Denver  (1913);  A.  S. 
Taussig,  Treasurer,  Denver  (1913). 

Publication:  Melville  Black.  Chairman,  Den- 
ver (1912);  C.  S.  Elder.  Denver  (1913);  Ed- 
ward Jackson,  Denver  (1914). 

Auditing:  C.  B.  Van  Zant,  Denver,  Chair- 

man; L.  H.  McKinnie,  Colorado  Springs; 
J.  R.  Espey,  Trinidad. 

Necrology:  O.  S.  Fowler,  Denver,  Chairman; 

John  V.  Solandt,  Hayden;  Hart  Goodloe, 
Cafion  City. 

Medical  Education:  W.  P.  Harlow,  Chair- 

man, Boulder  (1912);  Geo.  H.  Stover,  Den- 
ver (1913);  H.  W.  Hoagland,  Colorado 
Springs  (1914). 

Committee  of  Arrangements:  Frederic  Sing- 
er, Chairman,  Pueblo;  Hubert  Work,  Pu- 
eblo; W.  T.  H.  Baker,  Pueblo;  Ben  O.  Ad- 
ams, Pueblo;  M.  J.  Keeney,  Pueblo. 


Constituent  Societies  and  Times  of  Meeting. 


Secretaries. 


Boulder  County,  first  Tuesday  In  each  month Clay  Giffln,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Delta  County,  last  Friday  of  each  month L A.  Hick.  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  In  each  month J.  H.  Brown,  Colorado  Springs 

Fremont  County,  first  Monday  of  January,  March,  May,  July,  September, 

November  W.  T.  Little,  Cafion  City 

Garfield  County,  first  Thursday  of  each  month J.  C.  Smith  .Glenwood  Springs 

Huerfano  County  P.  G.  Mathews.  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadvllle 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month C.  G.  Rrethouwer.  Montrose 

Morgan  County E.  A.  Fetherston,  Fort  Morgan 

Northeast  Colorado N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month L.  P.  Barbour,  RockyFord 

Ouray  County,  first  Friday  In  each  month J.  U.  Slckenberger,  Ourav 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  In  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  SUverton 

San  Luis  Valley O.  P.  Shlppey.  Saguache 

Teller  County  Thos.  A.  McIntyre,  Crlppel  Creek 

Tri-County C.  W.  Merrill,  Burlington 

Weld  County,  first  Monday  In  each  month E.  W.  Knowles,  Greeley 
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Green  Gables 


The  Dr.  Benj.  F.  Bailey 
Sanitorium 


LINCOLN,  NEBASKA 


<J  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

<J  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

<J  Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

<j  Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

<J  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphlet,  or  to  furnish  Colorado  references. 


Beware  of  Imitations  THE  ORIGINAL  AND  ONLY  GENUINE 


Prepared  by  Dissolving  in  Water  Only 

N0 COOKING  OR  MILK  REQUIRE0 


price,  so  cents 


sole  manufacturers  __ 

Click  s malted  MU-kCO- 


Ask  for  HORLICK’S 


HORLICK’S 

MALTED  MILK 


Its  value  is  based  not  alone  on  chemical  qualities,  but 
also  on  the  possession  of  certain  physical  attributes,  e.  g., 
palatability,  solubility,  ease  of  digestion  and  assimilation; 
qualities  moreover  which  cannot  be  ignored  in  the 
discussion  of  dietetic  values.  It  is  also  true  that  the  record 
of  our  product  as  a nutrient,  for  almost  thirty  years,  bears 
irrefutable  testimony  to  the  genuineness  of  its  physiological 
worth,  and  its  general  excellence  as  a food  product. 

Samples  free  on  application  to 

Horlick’s  Malted  Milk  Co. 

Slough,  Bucks,  Eng.  Montreal,  Can.  Racine,  Wis.,  U.  S.  A. 


Build  up  COLORADO  MEDICIN  E and  The  State  Medical  Society. 
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-1896-  WOODCROFT  ~1911~ 

PUEBLO.  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixty-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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MOUNT  AIRY  SANATORIUM 

Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


FERNHILL  SANATORIUM 

Cor.  West  Twenty-sixth  Avenue  and  Sheridan  Boulevard 

Under  Entirely  New  Management  Telephone  Arvada  193 

An  ethical  institution  for  the  reception  and  treatment  of  medical  and  surgical  tuber- 
culosis in  all  stages. 

All  physicians  are  invited  to  make  use  of  this  institution  for  any  Tuberculous  case 
they  may  have  under  their  care  and  remain  in  attendance. 

Rates  are  from  $35  to  $120  per  month  including  nursing.  Ward  bedside  cases  accept- 
ed for  $50  per  month  or  if  in  private  rooms  $55  to  $60  per  month. 

No  extras  except  for  Beef  Juice  and  Cream. 

Extract  from  the  printed  rules  of  the  institution. 

A PATIENT,  HAVING  ONCE  SELECTED  AN  ATTENDING  PHYSICIAN  CANNOT. 
AFTER  DISCHARGING  THAT  ATTENDANT,  BE  TREATED  BY  THE  MEDICAL  SU- 
PERINTENDENT. 

Special  attention  is  given  to  the  character  and  preparation  of  the  food  served. 

Nursing  is  under  the  direct  supervision  of  a registered  nurse  who  has  had  special 
training  in  this  special  work. 

A few  ambulatory  cases  will  be  accepted  for  $35  per  month  including  nursing. 

Take  West  Twenty-third  Avenue  car  to  Edgewater,  walk  one  short  block  north. 

FRED  J.  WURTELE,  M.  D.,  Medical  Superintendent 
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Fundamentally  New  Therapy 


in  Gout,  Acute  orChronic,  and  other  Inflammatory  Articular  {rheumatism).  Cutaneous  ( pruritus , 
eczema ),  Ocular  ( iritis , episcleritis ),  Aural  ( otoscleritis ),  and  Neuralgic  (neuritis,  sciatica)  Affections 
DIRECTLY  OR  INDIRECTLY  ATTRIBUTABLE  TO 

DISTURBED  URIC  ACID  METABOLISM 

ATOPHAN  is  a definite  chemical  substance  (2-phenylchinolin-4-carboxylic  acid)  found 
by  Nicolaier — of  Urotropin  fame — to  stimulate  the  uric  acid  excretion  to  a degree  never 
before  attained.  It  acts  far  more  electively,  reliably  and  promptly  than  colchicum  prepara- 
tions and  is  free  from  their  noxious  by-effects.  In  its  antipyretic  and  analgesic  properties 
ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

NOT  A SOLVENT  BUT  A MOBILIZER  OF  URIC  ACID 


FURNISHED  IN  BOXES  OF  20  TABLETS.  EACH  7*4  GRAINS 
DOSE: — 30  to  45  Brains  (4  to  6 tablets)  per  day.  taken  after  meals.  Each  tablet  must  be  allowed  to 
disintegrate  in  a tumblerful  of  water  and  the  substance  swallowed  in  suspension. 

Clinical  Literature  and  Specimen  Upon  Request 

SCHERING  ^ GLATZ.  NEW  YORK 


H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 


Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


The  Stiles  Collection  Co. 

Established  15  Years 

D.  L.  STILES,  Manager  Phone  Main  1596 


ICTIT'M  f Our  method  is  to  collect 
1 Hill  . money , not  promises, 
nd  do  it  now.  Our  references  are  clients 
1 your  profession. 

Suite  306  Kittredge  Bldg. 

Denver,  Colorado. 
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Editorial  'Comment 


PUEBLO  CLINICS. 


The  Pueblo  County  Medical  Society  es- 
tablished a free  dispensary  July  1st  for 
the  treatment  of  such  patients  as  declai’e 
themselves  unable  to  pay  a physician.  Be- 
ginning Monday,  July  22nd,  and  continu- 
ing during  the  entire  week,  the  Pueblo 
men  will  hold  medical,  surgical  and  special 
clinics  to  which  all  members  of  the  State 
Society  are  cordially  invited.  There  will 
be  three  days’  work  at  St,  Mary’s  Hospi- 
tal, one  at  Minnequa,  one  at  the  Colorado 
Southern  Hospital  and  a half  day  each  at 
Woodcraft  and  the  County  Hospital. 


THE  A.  M.  A.  MEETING. 


Attendance  upon  the  meetings  of  the 
A.  M.  A.  is  always  a source  of  satisfaction. 
The  recent  meeting  at  Atlantic  City  was 
especially  enjoyable.  The  registered  at- 
tendance was  within  100  of  the  largest  of 
any  meeting  at  Atlantic  City.  Old  friends 
and  new  members  were  to  be  met  at  every 
hand  and  the  weather  was  all  that  could 
be  desired.  The  meeting  was  a success 
from  all  points  of  view.  The  scientific  pa- 
pers in  the  sections  were  of  unusually  high 
character  and  received  closer  attention 
than  customary.  'I' he  re  was  less  strolling 
from  section  to  section  than  common.  The 


papers  held  the  interest  throughout  the 
session. 

The  large  theatre  in  which  the  opening 
exercises  were  held  was  filled  to  overflow- 
ing. Governor  Wilson  made  a particularly 
happy  speech  of  welcome  and  Dr.  Jacobi’s 
presidential  address,  though  rather  long, 
was  of  especial  value  and  received  the 
closest  attention. 

The  large  hall  for  registration  and  ex- 
hibits was  overcrowded  and  the  most  in- 
structive and  elaborate  scientific  exhibit  of 
the  Association  was  pushed  to  a corner  of 
the  gallery,  where  it  was  found  by  compar- 
atively few.  The  other  exhibits  of  the  As- 
sociation were  most  interesting,  especially 
the  cartoons. 

The  scientific  programs  of  the  sections 
contained  an  unusual  number  of  papers  of 
live,  up-to-date  interest  and  though  tech- 
nical they  were  followed  by  the  closest 
possible  interest.  This  was  particularly 
noticeable  in  the  surgical  section  during 
the  presentation  of  Dr.  Carrel’s  paper  on 
latent  life  of  tissues  and  their  cultivation 
in  artificial  media.  The  section  of  Gynec- 
ology and  Obstetrics  was  better  attended 
than  common  and  the  papers  were  all  ex- 
cellent. The  section  on  Medicine  and  that 
on  Pathology  were  particularly  interesting 
and  many  notable  papers  were  read  that 
should  be  carefully  considered  when  they 
appear  in  print.  According  to  report,  it 
was  much  the  same  in  all  other  sections. 

Two  new  sections,  one  on  Genito-llri- 
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nary  Diseases,  created  two  years  ago,  and 
one  on  Hospitals,  created  last  year,  held 
their  first  meetings  at  Atlantic  City.  Both 
had  interesting  programs  and  a fair  at- 
tendance. 

Entertainment  for  the  ladies  was  liber- 
ally provided.  The  general  reception  to 
the  president,  Dr.  Jacobi,  in  the  large  hall 
at  the  end  of  the  steel  pier,  was  a great 
success  as  to  numbers,  though  of  little  sat- 
isfaction to  the  average  member  or  the  la- 
dies, who  had  difficulty  in  meeting  friends 
after  the  long  wait  in  procession  to  meet 
the  President. 

The  meeting  was  a success  and  all  who 
attended  had  a good  time.  Colorado  was 
well  represented  though  not  so  largely  as 
at  other  meetings.  Those  who  went  are 
satisfied  with  the  outing,  those  who  did  not 
go  and  seldom  go  should  reform  and  by  at- 
tending appreciate  what  a great  organiza- 
tion the  American  Medical  Association  is ; 
what  it  is  doing  for  the  profession  of  the 
country  and  for  the  public  weal.  No  mem- 
bei  in  attendance  can  fail  to  take  pride  in 
the  Association  for  the  great  scientific 
work  it  is  fostering,  for  the  strength  and 
scope  of  its  influence  throughout  the. land, 
resulting  from  its  activities  along  all  lines 
of  professional  interest. 

What  we  gain  from  attendance  upon 
this  large  meeting  we  may  find  in  our  own 
State  Society  meeting.  Arc  you'  arranging 
to  attend!  Lay  your  plans  now  and  be 
sure  to  come. 


HOUSE  OF  DELEGATES , A.  M.  A. 


To  appreciate  what  the  American  Medi- 
cal Association  is.  and  the  work  it  is  do- 
ing, one  should  know  the  proceedings  of 
1 he  House  of  Delegates,  as  published  in 
the  Journal  of  the  A.  M.  A.,  June  8th. 
15th  and  22nd.  The  reports  made  to  it 
show  that  the  membership  is  now  34,283; 
and  that  in  addition  to  the  members  there 
are  20,874  subscribers  to  the  Journal.  In 


Colorado  there  are  450  members  of  the  A. 
M.  A.,  and  24,6  others  who  take  the  Jour- 
nal, making  together  51.5  per  cent,  of  the 
physicians  in  the  state.  This  is  doing  bet- 
ter than  many  states,  but  does  not  compare 
well  with  North  Dakota,  66.1  per  cent.,  or 
Utah,  78.3  per  cent.,  of  all  the  physicians 
in  those  states  who  receive  the  Journal. 

The  committee  appointed  to  consider  the 
publication  of  a Health  Journal  by  the 
A.  M.  A.,  reported  favorably  with  regard 
to  the  project,  and  the  trustees  were  au- 
thorized to  proceed  at  once.  Several  sug- 
gestions with  reference  to  the  Code  of 
Ethics  dealing  with  the  division  of  fees 
were  considered  by  the  committee,  and  the 
following  adopted  : 

Art.  VI.  Sec.  3.  It  is  detrimental  to  the  pub- 
lic good  and  degrading  to  the  profession,  and 
therefore  unprofessional  to  give  or  to  receive 
a commission.  It  is  unprofessional  to  divide 
a fee  for  medical  advice  or  surgical  treatment, 
unless  the  patient  or  his  next  friend  is  fully 
informed  as  to  the  terms  of  the  transaction. 
The  patient  should  be  made  to  realize  that 
a proper  fee  should  be  paid  the  family  phy- 
sician for  the  service  he  renders  in  determining 
the  surgical  or  medical  treatment  suited  to  the 
condition,  and  in  advising  those  best  qualified 
to  render  any  special  service  that  may  be  re- 
quired by  the  patient. 

With  reference  to  the  button  of  the  As- 
sociation, the  action  of  the  House  of  Dele- 
gates at  Eos  Angeles  last  year  adopting  a 
new  design,  was  reaffirmed,  and  the  Trus- 
tees were  instructed  to  receive  bids  and  to 
have  a sufficient  number  manufactured  for 
the  use  of  members  who  may  choose  to 
purchase  the  same. 

The  enlarged  committee  on  Physicians’ 
Sanatorium  and  Relief  Fund  held  its  first 
meeting,  and  demonstrated  that  the  mem- 
bership of  the  A.  M.  A.  at  large  was  not 
at  present  prepared  to  support  such  a 
movement : and  upon  its  recommendation 
the  committee  was  discharged. 

The  officers  chosen  were:  President, 

Dr.  J.  A.  Witherspoon,  Nashville,  Tenn. : 
vice  presidents,  Dr.  Philander  A.  Harris, 
Paterson,  N.  J.,  Dr.  J.  L.  Ileffron,  Syra- 
cuse, N.  Y.,  Dr.  II.  MeClanalian,  Omaha, 
Neb.,  and  Dr.  II.  D.  Fry,  Washington.  D. 
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C. ; secretary,  Dr.  Alexander  R.  Craig,  Chi- 
cago ; treasurer,  Dr.  W.  A.  Pusey,  Chicago. 
The  retiring  trustees,  Drs.  Harris,  Dough- 
erty and  Councilman,  were  all  re-elected. 

After  a spirited  contest  on  the  part  of 
the  Kentucky  delegation  for  Louisville, 
Minneapolis,  Minn.,  was  chosen  for  the 
place  of  the  next  meeting. 

Some  of  the  repofts  presented  to  the 
House  of  Delegates  contained  matter  of 
such  importance  to  the  profession  that  we 
shall  make  them  the  subject  of  special  com- 
ment in  succeeding  numbers. 


OUR  NEXT  STATE  MEETING. 


The  Clinic  Week  in  Pueblo,  mentioned 
elsewhere  in  this  issue,  is  introductory  to 
the  State  meeting,  and  offers  an  opportu- 
nity for  all  our  members  to  learn  how  easy 
and  how  pleasant  it  is  to  come  to  Pueblo. 

We,  in  Pueblo,  hope  to  make  the  next 
state  meeting,  September  24th  to  26th,  in- 
clusive, the  greatest  in  the  history  of  the 
State  Society.  1 learn  that  the  committee 
on  the  scientific  program  has  been  hard 
and  faithfully  at  work  in  an  effort  to  make 
the  papers  of  special  interest  to  all.  Next 
month  1 am  going  to  give  you  just  a “peep 
behind  the  scenes”  regarding  our  plans  for 
your  entertainment  while  you  are  our 
guests.  It  will  be  enough  now  to  tell  you 
that  we  are  anxious  to  hear  from  you  if 
you  have  any  suggestions  to  offer,  or 
should  you  desire  any  special  information. 
We  believe  our  plan  of  making  reservations 
and  assigning  all  to  pleasant  quarters  will 
meet  with  your  hearty  approval.  Begin  at 
once  to  make  arrangements  to  be  present 
with  us  in  Pueblo  both  for  the  clinic  week 
and  the  state  meeting.  Cordially  yours, 

Singer 


A PROFESSIONAL  AWAKENING. 


Some  years  ago,  when  medical  editors 
realized  the  unreliability  of  the  advertis- 


ing claims  for  proprietary  medicines,  it  was 
thought  that  the  difficulty  had  been  solved 
when  the  advertiser  was  required  to 
print  the  “formula”  for  the  preparation 
in  the  advertisements.  But,  alas!  while  our 
dear  friends,  the  manufacturers  of  propri- 
etaries, were  quite  ready  to  accomodate  us 
with  a formula,  it  but  too  often  was  not  the 
formula,  and  worse  still  we  had  no  means 
of  telling  which  kind  of  a formula  it  was. 
Happily  this  led  to  the  appointment  of  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  and  now 
any  editor  can  easily  inform  himself  re- 
garding the  reliability  of  proprietaries. 
However,  some  so-called  formulas  are  so 
evidently  meaningless,  incomplete,  or  im- 
possible that  we  wonder  that  some  editors, 
even  if  they  do  not  wish  to  foreswear  their 
“editorial  independence”  by  depending  on 
the  work  of  the  Council,  allow  themselves 
to  be  duped. 

From  a discussion  in  the  journal  A.  AT. 
A.  (June  1,  1912,  p.  1706)  of  a meaning- 
less “formula”  for  the  proprietary,  Resor- 
Bisnol,  formerly  published  in  medical  jour- 
nals, it  appears  that  the  promoters  of  this 
proprietary  intestinal  antiseptic  are  them- 
selves beginning  to  feel  ashamed  of  the 
formula  or  at  least  have  ceased  to  flourish 
it  in  their  advertisements  This  is  an  evi- 
dent sign  that  the  days  of  vague  state- 
ments and  “faked”  formulas  are  num- 
bered. An  awakening  profession  wants 
the  facts  in  plain  English. 


THE  VALUE  OF  INORGANIC  PHOS- 
PHATES. 


Believing  that  the  elements  which  make 
up  the  animal  organism  are  more  readily 
assimilated  if  supplied  in  a form  which  ap- 
proximates the  condition  in  which  they  are 
used  or  stored  up,  there  has  been  a ten- 
dency to  provide  a deficiency  of  an  ele- 
ment believed  to  be  the  cause  of  disease  or 
abnormal  conditions,  in  a form  closely  re- 
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lated  to  that  found  in  the  body.  Thus  iron 
has  been  given  in  “organic”  combinations 
approximating  those  in  which  the  elements 
exist  in  the  blood  and  phosphorus  in  the 
form  of  lecithin  or  glycerophosphates,,  the 
latter  containing  a grouping  of  the  phos- 
phorus similar  in  lecithin.  Further,  it  was 
and  is  generally  held  that,  while  a certain 
amount  of  predigestion  may  make  a food 
more  easily  digestible,  much  care  must  be 
exercised  not  to  carry  the  process  beyond  a 
certain  stage,  because  artificial  digestion 
may  produce  forms  so  simple  that  the  body 
can  no  longer  use  them. 

Recent  investigations  seem  to  show, 
however,  that  glycerin,  glucose,  fatty  acids 
and  certain  amino-acids  can  be  used  by  the 
animal  organism  for  its  food.  Also  it  has- 
been  pretty  well  demonstrated  that  the  ad- 
ministration of  inorganic  forms  of  iron — 
tincture  of  ferric  chloride,  Bland’s  mass, 
etc. — will  produce  all  the  therapeutic  ac- 
tion which  can  be  obtained  with  the  organic 
compounds  of  iron.  Likewise  much  evi 
dence  is  accumulating  that  the  phosphorus 
supply  of  the  body  can  be  derived  from 
inorganic  phosphates  quite  as  well  as  from 
organic  phosphorus  compounds,  such  as  the 
glycerophosphates,  lecithin,  phytin,  etc. 
Some  time  ago  it  was  shown  that  the  eggs 
of  ducks  and  hens  remained  normal  if  the 
food  contained  phosphorus  only  in  the 
form  of  inorganic  phosphates  (Jour.  A.  M. 
A.,  April  20,  1912,  p.  1198).  Now  it  has 
been  shown  that  the  quantity  and  the  com- 
position of  goat  's  milk  remained  the  same, 
no  matter  whether  the  phosphorus  was 
supplied  as  lecithin,  phytin,  nucleoprotein. 
casein,  nucleic  acid  or  disodium  phosphate. 
The  experiments  are  particularly  striking 
in  that  the  materials  to  be  tested  were 
added  to  a ration  already  deficient  in  phos- 
phorus, thus  giving  every  opportunity  for 
special  advantages  to  manifest  themselves. 

Referring  to  the  exorbitant  value  ascribed 
by  some  to  certain  medicinal  foods  contain- 
ing organic  phosphorus  compounds  (Jour 


A.  M.  A.,  May  25,  1912,  p.  1605)  the  Jour- 
nal says:  “It  is  not  our  purpose  to  deny 

the  possibility  of  the  specific  effects  of 
food  constituents  or  to  prejudge  the  value 
of  special  nutrients.  The  important  point 
rather  is  to  insist  on  the  insufficiency  of 
pure  empiricism  or  personal  impression  to 
settle  the  problems  of  dietotherapv  once 
for  all,  even  when  the  opinions  are  promul- 
gated with  the  authority  of  a prominent 
name.  ’ ’ 

Since  it  is  highly  probable  that  a defi 
ciency  of  phosphorus  in  the  food  can  be 
corrected  by  the  administration  of  ordinary 
phosphates,  we  may  expect  that  the  ex- 
ploiters of  preparations  containing  lecithin, 
glycerophosphates,  etc.,  will  revise  their 
“literature”  to  claim  for  these  drugs  some 
new  virtues  not  possessed  by  “ordinary” 
phosphates. 
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THE  DIAGNOSIS  OF  .1/  EDI  AS  T IX  A L 
GROWTHS* 


By  J.  N.  Hall,  M.  D. 

Denver. 

So  many  diagnoses  hinge  upon  the  find- 
ing of  the  physical  signs  of  some  growth 
in  the  mediastinum,  and  this  region  is 
passed  over  so  lightly  in  physical  diagnosis 
by  many  of  us,  that  1 write  this  paper  with 
the  idea  of  calling  attention  to  the  fre- 
quency of  such  conditions. 

To  illustrate  the  subject,  Dr.  T.  R.  Love 
has  gathered  from  my  private  records  of 
the  past  ten  years  a series  of  fifty-nine 
cases  in  which  some  type  of  growth  in  the 
mediastinum  was  the  cause  of  important 
symptoms.  The  task  of  collecting  from  a 
fairly  large  number  of  cases  of  pulmonary 
tuberculosis  those  few  cases  in  which  en- 
large tuberculous  bronchial  glands  were 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16,  17,  1911. 
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demonstrable  would  have  been  so  great 
that  we  have  not  undertaken  it. 

In  order  of  frequency,  I have  found  in 
this  series  that  aortic  aneurism  holds  the 
first  place,  since  there  were  twenty-eight 
eases  in  which  the  tumor  at  some  time  in 
its  course  gave  dulness  over  the  mediastinal 
region.  Compression  of  the  vena  cava  su- 
perior or  all  of  its  main  feeders,  perfora- 
tion into  the  pulmonary  artery,  compres- 
sion of  the  trachea  or  main  bronchi,  and 
many  other  features  of  interest  were  noted 
in  the  series,  but  1 shall  omit  the  details 
in  this  communication. 

Next  in  frequency  to  aneurism,  the 
cause  of  pressure  symptoms  in  the  media* 
tinum  was  cancer.  It  was  found  post  mor- 
tem to  be,  according  to  the  pathologists’  re- 
port, primary  cancer  of  the  mediastinal 
glands  in  one  case.  Secondary  involvement 
from  cancer  of  the  breast  occurred  in  four 
cases;  from  cancer  of  the  larynx,  and  can- 
cer of  the  stomach  in  each  one  case.  The 
latter  was  confirmed  by  X-ray.  In  several 
of  these  the  diagnosis  was  an  inferential 
one,  but  the  obvious  primary  cancer  makes 
the  inference  almost  a certainty.  In  no 
case  was  the  superior  cava  blocked,  al- 
though moderately  enlarged  veins  were 
noted  in  the  upper  sternal  region  in  the 
case  of  cancer  of  the  stomach.  The  right 
arm  was  much  swollen  from  venous  obstruc- 
tion from  secondary  glandular  involvement 
in  a case  of  cancer  of  the  right  breast,  and 
the  left  arm  following  cancer  of  the  left 
breast.  Double  serous  pleural  effusion  was 
present  in  one  case,  apparently  from  pres- 
sure of  enlarged  glands,  secondary  to  mam- 
mary cancer. 

Sarcoma  of  the  mediastinal  glands  was 
the  diagnosis  in  six  cases,  substantiated  by 
autopsy  in  one  case,  fairly  proven  by  many 
metastases  in  one,  by  bony  involvement  in 
one  and  presumptive  only  in  the  remaining 
three.  The  superior  cava  was  blocked  in 
two  of  tbe  cases,  enlarged  veins  in  the  up- 
per sternal  region  existed  in  two,  dysphagia 


was  prominent  in  one,  and  the  left  main 
bronchus  was  compressed  in  one. 

In  six  cases  pseudo-leukemia  was  the 
cause  of  the  massive  dulness  in  the  medias- 
tinal region.  Very  large  veins  were  noted 
in  one  ease  and  perforation  of  tbe  sternum 
in  one. 

Enlarged  bronchial  glands  in  association 
with  some  infectious  process  in  the  lungs 
was  the  diagnosis  in  five  cases.  In  case  (1) 
a boy  of  four  years  referred  by  Dr.  A.  J. 
Campbell,  enlargement  of  the  glands  of  the 
neck  occurred  during  a severe  attack  of 
broncho  pneumonia,  followed  by  extensive 
dulness  over  the  upper  sternal  region,  a 
terrible  paroxsymal  cough,  such  diminu- 
tion of  tbe  respiratory  sounds,  voice  sounds 
and  fremitus  over  the  right  lung  as  to  lead 
to  the  inference  that  the  right  primary 
bronchus  was  compressed;  lameness  in  the 
right  arm,  apparently  from  pressure  on  the 
brachial  plexus,  and  a slow  recovery  under 
iodide  of  iron  and  codliver  oil.  In  ease  (2) 
the  diagnosis  wavered  between  aneurism  of 
the  arch  of  the  aorta  and  enlarged  bron- 
chial glands,  secondary  to  a severe  bron- 
cho-pneumonia. The  left  re  current  nerve 
and  the  left  primary  bronchus  were  com- 
pressed. An  aneurism  was  found  to  be  the 
chief  cause  of  the  pressure  symptoms,  al- 
though a mass  of  enlarged  glands,  some  an 
inch  in  diameter,  were  also  present.  This 
case  should  perhaps  more  properly  have 
^ been  classed  with  the  twenty-eight  due  to 
aneurism,  but  the  interest  attaching  to  the 
glandular  involvement  leads  me  to  place 
it  here.  In  most  cases  where  recurrent 
laryngeal  paralysis  was  found  and  any 
other  diagnosis  than  that  of  aortic  aneur- 
ism was  made,  I have  been  mistaken,  as  I 
was  in  part  in  this  case. 

Case  (3)  was  that  of  a coal  miner  with 
miners’  phthisis,  expectoration  of  the  usual 
“black  spit,”  a great  area  of  dulness  over 
the  upper  half  of  the  sternum,  anti  to  each 
side  of  it,  and  the  sudden  coughing  up  on 
two  occasions  of  half  a pint  or  more  of  pus 
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as  black  as  tar,  and  containing  microscopic 
particles  of  carbon.  Autopsy  was  refused, 
but  the  obvious  explanation  I think  is  that 
the  mass  of  glands  broke  down,  the  abscess 
perforated  a bronchus,  and  the  pus  was 
coughed  up. 

In  case  (6)  the  dullness  over  the  upper 
sternal  region  followed  an  attack  of  bron- 
cho-pneumonia in  an  asthmatic.  In  case 
(7),  that  of  a physician  whom  I have  else- 
where reported  as  having  taken  200  ounces 
of  1 :1030  solution  of  epinephrin  hypoder- 
matically  in  six  years  for  asthma,  the  en- 
largement of  the  glands  and  the  asthma  fol- 
lowed a severe  attack  of  whooping  cough  at 
thirty-four  years.  The  dullness  from  this 
cause  finally  disappeared. 

In  four  cases  substernal  goitre  was  pres- 
ent, proven  by  operation  in  two  cases,  with 
recovery.  In  case  (15)  the  substernal  dull- 
ness, dyspnoea  and  dysphagia,  with  classi- 
cal symptoms  of  Grave’s  disease,  led  to  the 
diagnosis  of  substernal  exophthalmic  goitre. 
In  case  (14),  seen  with  Dr.  II.  R.  McGraw, 
dysphagia  and  dyspnoea  were  so  severe 
that  we  believed  that  the  large  goitre  in  the 
usual  position  could  not  account  for  all  the 
trouble  and  the  inference  that  a substernal 
goitre  existed  was  substantiated  by  the 
physical  signs.  The  woman  was  in  the 
early  stages  of  labor  when  seen,  and  an 
operation  was  recommended  to  be  done  as 
soon  as  practicable  afterwards.  Dr.  Mc- 
Graw reported  to  me  that  a sudden  hemor- 
rhage into  the  goitre  caused  death,  during 
his  temporary  absence,  and  before  the  labor 
was  completed. 

In  one  case  of  Grave’s  disease,  not  here 
included,  1 failed  to  diagnose  the  small 
substernal  goitre  which  was  found  at  an 
operation. 

In  cases  (18)  and  (29)  the  mediastinal 
mass  was  diagnosed  as  leukemic  because  of 
the  enlarged  spleen,  characteristic  spleno- 
mvelogenous  blood  picture,  and  enlarged 
glands  elsewhere. 

In  case  (30)  substernal  dullness,  right 


recurrent  laryngeal  paralysis,  and  X-ray 
picture  by  Dr.  G.  H.  Stover,  showing  en- 
larged glands  and  a crooked  trachea,  and  a 
positive  Wassermann  reaction,  led  to  a diag- 
nosis of  a specific  peritracheitis. 

No  cases  of  fibroma,  lipoma,  dermoid, 
chondroma,  echinococcus,  cyst,  myoma,  ter- 
atoma or  enlarged  thymus  gland  were 
noted;  they  are  all  comparatively  rare.  I 
have  not  included  in  my  series  a case  of 
cold  abscess  with  external  opening,  nor  sev- 
eral cases  of  chronic  adhesive  mediastinitis, 
nor  one  of  purulent  pericarditis,  although 
all  presented  some  features  which  might 
have  called  for  recognition. 

I recall  one  case  of  probable  substernal 
vascular  gumma,  seen  with  Dr.  E.  P.  Her- 
shey  before  the  beginning  of  this  series, 
which  subsided  with  complete  recoveiT  un- 
,der  specific  treatment.  In  a fatal  case  of 
septic  mediastinitis  following  injury  from 
a bone  in  the  esophagus,  seen  with  Dr. 
Tennant,  no  dullness  or  other  physical  sign 
was  noted. 

The  findings  upon  which  we  may  base  a 
diagnosis  of  mediastinal  growth  may  be : 

1.  Dullness.  This  is  often  but  feebly 
marked,  but  may  amount  to  flatness  over  a 
large  part  of  the  sternal  area.  It  may  even 
be  noted  between  the  scapulae. 

2.  Deformity.  The  chest  is  frequently 
misshapen,  bulging  in  the  center  or  medio- 
laterallv  being  most  common.  The  tumor 
may  be  palpated  occasionally  behind  the 
notch  of  the  sternum. 

3.  Lack  of  auscultatory  signs  pertaining 
to  the  heart  and  lungs,  owing  to  the  push- 
ing aside  of  these  organs.  In  aneurism 
other  signs  may  replace  those  normally 
present. 

4.  Abnormal  pulsation,  notably  in  aneur- 
ism, lmt  occasionally  to  be  found  in  vascu- 
lar tumors  or  as  transmitted  pulsation. 

5.  Vascular  signs.  The  superior  vena 
cava  is  not  infrequently  blocked  as  shown 
by  engorgement,  which  may  be  intense,  of 
the  face  and  arms.  In  a case  recently  seen 
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with  Dr.  Cassidy  of  Denver,  (presumably 
•sarcoma)  the  face,  neck  and  arms  were  en- 
larged to  such  a degree  as  to  be  ridiculously 
out  of  proportion  to  the  emaciated  body  and 
legs.  Partial  blocking  of  the  veins  of  one 
arm  is  much  more  common.  Serious  ar- 
terial compression  is  infrequent.  The  slow 
pulse  occasionally  noted  is  a consequence 
of  pressure  upon  the  vagus. 

6.  Dyspnoea.  This  originates  from  in- 
terference with  the  larynx,  from  pressure 
upon  the  recurrent  laryngeal  nerves,  from 
pressure  upon  the  trachea  or  a main  bron- 
chus, or  the  general  pressure  upon  the  or- 
gans of  the  chest.  The  compression  of  the 
trachea  and  bronchi  may  give  rise  to  the 
tracheo-bronchial  cornage  of  French  writ- 
ers, and  to  the  drawing  in  of  the  unsup- 
ported portions  of  the  chest  wall.  Hic- 
cough, diaphragmatic  paralysis  and  death 
from  asphyxia  may  occur  from  pressure 
upon  the  phrenic  nerve. 

7.  Dysphagia  is  occasionally  noted:  It 

is  a result  of  mechanical  pressure.  Vomit- 
ing may  occur  from  pressure  upon  the 
vagus. 

8.  Cough.  This  may  be  simply  irritative, 
or  due  to  pressure  upon  the  vagus  or  laryn- 
geal nerves,  or  associated  with  the  broncho- 
pneumonia, asthma,  tuberculosis,  etc.,  upon 
which  the  glandular  enlargement  depends. 
A violent  paroxysmal  cough,  suggesting 
pertussis,  is  especially  associated  with  en- 
largement of  the  bronchial  glands. 

9.  Expectoration.  This  may  he  bloody, 
purulent  or  mueo-purulent;  pure  blood 
(aneurism)  ; pus  (suppurating  bronchial 
glands) ; black  purulent  matter  (suppurat- 
ing glands  in  pneumonoconiosis)  ; watery 
fluid  (ech innococcus  cyst)  ; or  hair,  epi- 
thelium matter,  etc.  (dermoid  cyst).  The 
latter  two  T have  not  seen. 

10.  Pain.  This  is  common  in  any  grow- 
ing tumor,  of  boring,  persistent  character, 
r t.  is  frequently  absent  in  the  glandular  en- 
largements. Pain  in  one  arm  from  pres- 


sure upon  the  brachial  plexus  is  less  com- 
mon than  numbness  and  tingling. 

II.  Exophthalmos.  This  was  noted  in 
but  one  of  these  cases,  that  being  one  of 
exophthalmic  goitre.  It  is  commonly  due 
to  the  intense  congestion  associated  with 
pressure  upon  the  veins  of  the  neck  and 
thorax. 

III.  Perforation  of  chest  wall.  This  is 
common  in  aneurism  and  may  occur  in  can- 
cer, sarcoma  and  pseudo-leukemia. 

18.  Hoarseness.  Aphonia.  These  symp- 
toms may  result  from  pressure  upon  the 
laryngeal  nerves.  Left  recurrent  paralysis 
is  especially  characteristic  of  aortic  aneur- 
ism. 

Cyanosis,  edema,  pupillary  changes,  tro- 
phic changes  in  one  hand  or  arm  because  of 
venous  stagnation,  pleural  effusion,  ca- 
chexia, fever,  displacement  of  the  trachea, 
fixation  of  the  larynx,  blocking  of  the  thor- 
acic duct,  tracheal  tug  and  diastolic  shock, 
(in  aneurism)  encroachment  upon  the  ribs 
or  spinal  column  (aneurism  and  cancer 
especially)  displacement  of  heart  and  lungs, 
various  ausculatory  signs,  pericarditis, 
mediastinal  suppuration,  etc.,  may  be 
noted. 

The  transmission  of  the  shock  of  closure 
of  the  basic  valves  to  the  larynx,  felt  as  a 
tracheal  diastolic  shock  immediately  after 
the  tracheal  tug,  as  described  by  the  writer 
in  the  American  Journal  of  Medical  Sci- 
ences, January,  1900,  has  never  been  pres- 
ent in  this  series,  excepting  in  cases  of 
aneurism.  The  statements  made  at  that 
time  have  been  substantiated  by  the  experi- 
ence of  the  past  ten  years.  I believe  that 
the  classical  case  in  which  the  diagnosis  was 
so  long  in  dispute  between  Skoda  and  Op- 
polzer  might  have  been  decided,  if  this 
sign  had  been  present. 

Auvray  speaks  of  the  necessity  of  ex- 
cluding by  careful  differential  diagnosis, 
tuberculous  pericarditis,  chronic  adhesive 
mediastinitis,  mediastinal  pleurisy,  abscess 
and  cold  abscess  of  the  mediastinum,  al- 
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seess  of  the  thymus  gland,  osteomyelitis, 
sarcoma  and  gumma  of  the  sternum,  and 
tracheal  tumors. 

By  reasonable  care  all  of  these  cases 
should  be  differentiated  from  growths  of 
the  general  character  of  those  we  are  study- 
ing. Aspiration  and  even  operation  may  b£ 
available  in  a limited  number  of  cases. 

The  X-ray  is  of  the  greatest  help  in  diag- 
nosis. The  finding  of  a smooth,  rounded 
tumor  points  toward  aneurism,  while  an  ir- 
regularly shaped  one  is  evidence  against  it. 
Separate  enlarged  glands  suggest  malig- 
nant disease,  leukemia,  pseudo-leukemia  or 
tuberculosis. 

In  one  case  of  marked  bronchial  adeno- 
pathy in  a feeble  child,  not  included  here, 
with  extensive  dullness  in  the  upper  media- 
stinum, the  diagnosis  of  tuberculous  bron- 
chial glands  was  apparently  confirmed  by 
the  development  of  a tuberculous  meningi- 
tis within  a few  days. 

We  may  conclude  that  mediastinal  dis- 
turbance is  common  enough  to  justify  a 
careful  examination  of  the  sternal  region, 
and  that  the  diagnosis  is  to  be  made  with 
reasonable  ease  and  certainty  in  most  cases. 


DISCUSSION. 

Dr.  Leonard  Freeman,  Denver:  I should  like 

to  say  a word  about  this  paper  because  I con- 
sider it  to  be  an  extremely  valuable  one.  It 
is  an  important  thing  to  know  the  common 
things  in  medicine  and  in  surgery,  and  it  is  of 
almost  equal  importance  to  know  the  uncom- 
mon things.  Our  value  is  judged  largely  by 
our  knowledge  of  the  common  things,  but  in 
order  to  understand  and  be  sure  of  the  com- 
mon ones  we  must  be  conversant  also  with 
those  which  are  rare.  Dr.  Hall  has  called  our 
attention  to  things  which  are  more  or  less  rare 
and  has  done  it  in  a way  that  makes  them  quite 
clear  to  us. 

In  Locke’s  very  interesting  book,  which  I was 
recently  reading,  “The  Beloved  Vagabond,"  he 
says  that  a man’s  worth  is  very  often  judged 
by  the  unusual  and  out-of-the-way  things  which 
he  knows;  and  so  I think  it  is  in  medicine. 

If  we  can  make  a diagnosis  of  these  sub- 
sternal  growths  and  conditions  of  various 
kinds,  something  can  be  done  by  operation,  al- 
though the  operations  are  difficult  and  dan- 
gerous. It  was  my  fortune  or  misfortune  to 
nave  to  do  such  an  operation  some  time  ago 
which  I wish  briefly  to  put  on  record. 

The  diagnosis  was  made  by  Dr.  Hall  and  Dr. 


Hershey.  The  patient  had  all  of  the  symp- 
toms, apparently,  of  a substernal  tumor.  There 
were  none  of  the  symptoms  of  an  aneurism. 
The  operation  was  done  by  dividing  the  ribs 
upon  the  left  side,  rather  close  to  the  stern- 
um, dividing  the  clavicle  at  its  junction  with 
the  sternum,  sawing  the  sternum  in  two  trans- 
versely perhaps  a third  of  the  way  down 
toward  its  lower  end,  and  then  through  sep- 
arate incisions  upon  the  right  side  nicking  the 
cartilages  with  a knife,  and  then  forcibly  bend- 
ing the  trapdoor  of  the  sternum  over  to  the 
right  side.  This  admitted  one  at  once  to  the 
space  beneath  the  sternum,  after  dividing  the 
substernal  facia.  The  opening  was  sufficient 
to  have  done  any  ordinary  and  reasonable 
thing,  and  the  operation  was  not  extremely  dif- 
ficult, although  it  was  difficult  enough,  but 
unfortunately  the  diagnosis  was  wrong.  This 
has  been  perhaps  eight  or  ten  years  ago.  I 
have  no  doubt  that  Dr.  Hall  and  Dr.  Hershey 
at  the  present  time  would  make  a better  diag- 
nosis than  they  made  then. 

Dr.  Hall  has  called  attention  to  a peculiar 
symptom,  a certain  tugging  of  the  trachea,  in 
aneurism,  which  is  an  extremely  important 
point  in  diagnosis.  I had  the  pleasure  of  lend- 
ing Dr.  Hall  a book  from  the  French,  by  Av- 
bray,  dealing  with  tumors,  etc.,  of  the  medias- 
tinum, and  he  mentions  this  symptom,  to  which 
Dr.  Hall  has  called  attention,  with  Dr.  Hall’s 
name,  as  being  the  most  important  diagnostic 
point  that  there  is  of  substernal  aneurism. 

Of  course  I could  do  nothing  for  the  man 
upon  whom  I operated,  but  merely  mention  the 
operation  as  demonstrating  the  possibility  of 
removing  a tumor.  • The  man  unfortunately 
died  in  the  course  of  a few  days  from  pneu- 
monia. 

Dr.  James  R.  Arneill,  Denver:  I was  very 

much  interested  in  a portion,  especially,  of 
Dr.  Hall’s  paper,  and  it  brought  to  my  mind 
two  cases  which  I have  recently  seen.  My 
impression  is  that  cases  of  mediastinal  tumor 
are  of  much  more  frequent  occurrence  than 
we  realize,  and  many  cases  diagnosed  as  tu- 
berculosis are  probably  cases  of  aneurism. 

Some  weeks  ago  I presented  at  the  county 
society  meeting  a remarkable  case  of  aneurism 
— with  the  postmortem  specimen.  This  case 
resembled  very  closely  in  history  and  physical 
signs  one  of  pulmonary  tbeurculosis.  It  was 
impossible  to  make  a detailed  examination  ei- 
ther as  regards  the  history  of  the  case  or  as 
regards  physical  signs  because  the  man  was 
practically  moribund,  as  the  result  of  a terrific 
hemorrhage  from  the  mouth.  He  was  a man 
sixty  odd  years  of  age  who  had  come  to  Colo- 
rado from  Minnesota  several  years  before  be 
cause  of  a history  of  cough  and  hemorrhage. 
He  remained  well  for  some  time,  and  the  day 
before  I saw  him  had  been  carrying  chairs  and 
had  suddenly  collapsed  in  the  street.  He  sat 
down  extremely  short  of  breath  and  in  shock. 
However,  in  a few  moments  he  arose  and  went 
to  the  house,  was  placed  in  bed,  and  remained 
weak:  but  no  one  thought  in  a serious  condi- 
tion. However,  during  the  night  his  family 
heard  a noise,  rushed  into  his  room  and  found 
him  on  the  floor;  the  bed  was  covered  with 
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blood,  the  floor  was  covered  with  blood  and 
the  man  was  exsanguinated.  When  I saw  him 
the  next  morning  he  was  practically  moribund. 
It  was  impossible  then  to  make  a careful  physi- 
cal examination  and  we  thought  that  probably 
the  man  had  died  from  a pulmonary  hemor- 
rhage. Fortunately  we  obtained  a post-mor- 
tem and  demonstrated  one  of  the  most  beau- 
tiful specimens  of  aneurism  of  the  ascending 
and  transverse  aorta  that  you  could  possibly 
imagine.  It  was  so  large  that  it  filled  the  up- 
per portion  of  the  left  chest.  On  auscultation 
we  had  found  an  absence  of  breast  sounds  in 
the  upper  portion  of  the  left  chest,  and  the  rea- 
son why  we  found  no  murmur  over  the  aorta 
was  this:  the  aneurismal  sac  was  absolutely 
filled  with  laminated  clot,  leaving  a practi- 
cally normal  lumen.  It  seems  to  me  that  such 
a case  would  have  fooled  anyone  under  the 
conditions.  Furthermore,  even  if  examined 
when  in  fairly  decent  condition,  a physician 
could  have  gone  carefully  over  his  chest  and 
still  made  a diagnosis  of  pulmonary  tuberculo- 
sis. These  cases  I imagine  are  more  common 
than  we  suspect. 

Another  instructive  case  I saw  a few  weeks 
ago  in  consultation,  in  Denver.  The  young 
man  came  from  Kansas  with  a diagnosis  of 
asthma.  He  was  twenty-five  years  of  age  and 
gave  a history  of  terrific  attacks  of  dyspnea. 
I did  not  realize  how  severe  they  were  until 
he  died  in  one  of  them.  I did  not  see  them. 
The  doctor  told  me  that  he  thought  he  would 
die  the  night  before  I saw  him  in  one  of  these 
attacks.  The  man  was  extremely  short  of 
breath  and  evidently  became  very  cyanotic  and 
went  into  collapse.  The  doctor  gave  him  atro- 
pine and  other  stimulation,  and  he  came  out 
of  the  attack.  I saw  him  in  the  afternoon  of 
the  next  day  and  he  was  in  fairly  good  condi- 
tion: his  pulse  was  good.  I went  over  his 
chest  and  found  no  evidence  of  emphysema  and 
no  asthmatic  rales;  he  sat  up,  walked  around, 
and  perhaps  was  a trifle  short  of  breath  on 
coming  up  stairs.  I went  over  his  chest  care- 
fully and  came  to  the  conclusion  from  the  his- 
tory of  the  dyspnea  coming  and  going,  and  the 
finding  of  dullness  under  the  manubrium  that 
the  man  probably  had  an  enlarged  thymus  or 
large  para  thyroid,  which  became  at  times  very 
much  swollen.  I recommended  X-ray  examina- 
tion and  possibly  an  operation.  The  man  was 
to  have  had  an  X-ray  picture  taken  the  next 
day.  The  doctor  who  called  me  in  consulta- 
tion met  me  the  next  morning  and  told  me 
that  the  boy  had  died  during  the  night  in  one 
of  these  attacks.  Unfortunately  we  did  not  ob- 
tain a post-mortem.  My  belief  Is  that  the  man 
had  a tumor  in  the  mediastinum  involving  ei- 
ther the  parathyroid  or  the  thymus. 

Dr.  George  H.  Stover,  Denver:  It  is  prob- 

ably fortunate  for  the  radiologist  in  the  case 
last  mentioned  by  Dr.  Arneill  that  he  did  not 
get  the  case  for  X-ray  examination;  as,  if  he 
had,  the  radiologist  probably  would  have  been 
blamed  by  the  ignorant  for  his  death.  The  pa- 
per of  Dr.  Hall  and  the  discussions  which  have 
followed  it  simply  emphasize  the  statement 
which  I made  yesterday  in  my  paper  that  the 
clinician  ought  to  make  use  of  the  Roentgen- 


ographic  examination  of  the  chest  about  one 
hundred  times  as  often  as  he  does. 

Dr.  O.  M.  Gilbert,  Boulder:  I believe  the 

rarity  of  these  mediastinal  growths  justifies 
the  report  of  a case  which  I saw  through  the 
courtesy  of  Dr.  Rodes,  of  Boulder,  about  a 
year  ago.  A man  was  taken  with  almost  clas- 
sical symptoms  of  violent  renal  calculus,  so 
much  that  it  required  three-quarter-grain  doses 
of  morphine  hypodermically  to  relieve  the  pain. 
He  gradually  improved  and  the  symptoms  les- 
sened. Blood  was  found  in  the  urine  upon  mi- 
croscopical examination,  and  practically  every 
classical  symptom  was  found,  except  that 
which  would  have  been  shown  by  the  X-ray. 
The  man  got  up,  and  about  three  days  later 
Dr.  Rodes  saw  him,  and  he  had  a pain  in  his 
chest  which  a little  later  developed  into  prac- 
tically classical  pleuritic  pain  of  the  right 
chest.  The  case  progressed,  fluid  accumu- 
lated, and  the  man  developed  a more  or  less 
atypical  pneumonic  condition  and  died. 

At  atuopsy,  there  was  found  no  right  renal 
calculus  at  all,  but  there  was  a congested  area 
and  ecchymosis  about  the  right  ureter,  just 
where  it  crosses  the  psoas  muscle.  The  ure- 
ter was  perfectly  patulous.  There  was  in  the 
right  pleural  cavity  a considerable  accumula- 
tion of  pus,  but  we  were  not  satisfied  that 
these  conditions  were  independent.  So  we 
thought  we  would  see  if  we  could  trace  them 
to  a common  source.  It  was  noticed  that  the 
man  had  a slight  kyphosis  in  the  lumbar  re- 
gion, and  there  we  found  two  necrosing  verte- 
brae. From  this,  we  were  able  to  trace  a sinus 
which  at  this  time  was  more  or  less  collapsed 
under  the  psoas  fascia  to  a point  where  the 
right  ureter  crossed  the  right  psoas  muscle. 
There  was  evidence  of  this  having  been  dis- 
tended considerably  and  must  have  compressed 
the  right  ureter  and  caused  the  symptoms  of 
right  ureteral  calculus,  which  he  had  noted. 
As  he  had  recovered  from  this  pain,  the  pain 
in  the  chest  had  come  on,  so  we  went  back 
to  this  area  in  the  lumbar  region,  followed  It 
up  carefully,  and  were  able  to  locate  a sinus 
passing  up  under  the  fascia,  in  the  neighbor- 
hood of  the  thoracic  duct  into  the  mediasti- 
num, where  there  was  considerable  infiltration, 
and  a mediastinal  abscess.  This  had  broken 
through  by  a more  or  less  imperfect  opening 
into  the  right  chest.  So  both  of  these  compara- 
tively independent  conditions  were  traceable  to 
the  abscess  which  had  arisen  from  the  necro- 
sis of  the  lumbar  vertebrae. 

Dr.  C.  E.  Tennant,  Denver:  I am  reminded 

of  two  cases  which  Dr.  Hall  saw  with  me  and 
which  I think  are  worthy  of  recording  here, 
both  of  these  cases  were  sent  to  Colorado  for 
other  conditions.  One  of  the  patients,  a young 
man  of  nineteen,  had  been  sent  here  because 
he  had  glandular  enlargement,  both  in  the  tho- 
rax and  the  groin,  and  which  had  been  diag- 
nosed as  tuberculosis.  He  had  befen  over  some- 
where in  the  neighborhood  of  Grand  Junction 
for  six  or  eight  months  and  was  then  sent  to 
Denver  for  surgical  treatment.  In  looking  over 
the  case  I was  not  quite  satisfied  with  the  con 
dition,  and  asked  Dr.  Hall  to  see  him  with  me, 
because  I found  an  external  protrusion  over 
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the  sternum  which  looked  suspiciously  like 
malignancy.  Dr.  Hall  in  going  over  the  case 
came  to  the  conclusion  that  it  was  a pseudo- 
leukemia. The  boy  was  sent  home  and  died 
within  a few  months.  The  post-mortem  dem- 
onstrated that  he  had  mediastinal  growths,  one 
of  which  had  protruded  through  the  sternum. 
A diagnosis  of  pseudoleukemia  was  made.  The 
other  case,  a very  recent  one,  was  sent  to 
Colorado  by  one  of  our  prominent  diagnosti- 
cians of  Chicago.  The  case  was  sent  to  Colo- 
rado for  tuberculosis.  The  patient  was  hot  sat- 
isfied with  his  condition.  He  himself  hardly 
felt  it  was  tuberculosis,  but  that  there  was 
some  form  of  tumor  in  the  chest.  He  was  re- 
ferred to  me  and  I found  some  evidence  of  tu- 
mor and  asked  Dr.  Hall  to  see  him  with  me. 
Dr.  Hall  on  seeing  the  man  and  before  he  had 
stripped,  made  his  diagnosis  of  aneurism.  The 
gentleman  was  sent  back  to  Chicago  with  a 
note  to  his  physician  advising  him  of  our  find- 
ings and  this  physician  then  looking  him  over 
more  carefully  conceded  the  fact  that  it  was 
an  aneurism,  but  remarked  to  the  patient  that 
"it  was  not  there  when  he  left  Chicago  two 
weeks  before.”  The  patient  has  been  in  the 
West  again  this  last  month,  a year  since  our 
first  examination.  The  doctor  had  evidently 
followed  out  a proper  line  of  treatment  that 
should  have  first  been  applied  for  aneurism, 
and  the  man  is  fairly  well  off  and  fairly  com- 
petent as  a clerk.  The  thing  that  interested 
me  most  was  the  characteristic  remark  Dr. 
Hall  made  in  this  instance  when  he  heard  of 
the  Chicago  diagnostician’s  statement— that 
this  aneurism  had  not  been  present  two  weeks 
before  in  Chicago.  Dr.  Hall  said,  “well,  it  is 
possible  lor  mushrooms  to  grow  up  in  the 
night,”  but  not  so  with  aneurisms. 

Dr.  J.  D.  Gibson,  Denver:  I do  not  think 

there  are  any  diseases  in  which  X-ray  is  so 
valuable  in  diagnosis  as  in  mediastinal  condi- 
tions. Frequently  it  furnishes  the  only  method 
of  making  a diagnosis.  I have  had  an  oppor- 
tunity for  a good  many  years  of  taking  a skia- 
graph for  future  reference  in  all  my  tubercu- 
lous patients,  and  I have  been  astounded  at  the 
mediastinal  condition  that  is  frequently  pres- 
ent. Of  course  aneurism  can  readily  be  de- 
detected,  and  other  glandular  conditions.  But 
I believe  in  the  vast  majority  of  serious  cases 
of  tuberculosis  you  have  got  really  a serious 
enlargement,  a disease  of  the  bronchial  glands 
and  of  the  mediastinal  glands,  and  I believe 
the  glandular  condition  is  frequently  the  cause 
of  death  instead  of  the  tubercular  condition. 

I am  glad  to  say  that  X-ray  treatment  cures 
cervical  adenitis,  tubercular  adenitis.  You  get 
the  similar  effect  upon  the  glands  of  the  medi- 
astinum. 

Dr.  J.  N.  Hall,  Denver:  In  closing  the  dis- 

cussion I wish  to  speak  of  one  point  only,  that 
is,  the  distinguishing  mark  between  tumor  and 
aneurism,  which  Dr.  Freeman  says  was  quoted 
in  the  French  work  on  mediastinal  growths. 

I described  it  in  the  American  Journal  of 
Medical  Sciences  some  ten  or  twelve  years  ago. 
and  spoke  of  it  as  the  tracheal  diastolic  shock. 
We  all  know  the  tracheal  tug,  wherein  the  tra- 
chea is  violently  moved  downward  by  the  ex- 


pansion of  the  aneurism  in  the  transverse  por- 
tion of  the  aorta,  which  lies  over  the  very 
nearly  horizontal  left  bronchus  and  forces 
down  the  bronchus  and  thereby  pulls  down  the 
trachea.  That  tug  sometimes  occurs,  as  we  all 
know,  and  as  Dr.  Sewall  has  particularly  de- 
scribed, in  people  who  have  left  pleural  ad- 
hesions and  things  of  that  sort.  There  is,  how- 
ever, a sign  in  connection  with  this — diastolic 
shock— which,  so  far  as  I know,  in  a dozen 
years,  has  never  failed  to  enable  me  to  dis- 
tinguish, so  many  post-mortems  have  shown, 
between  aneurism  and  solid  growths,  and  that 
is  the  transmission  to  the  trachea  of  the  shock 
of  the  closure  of  the  aortic  valves.  It  follows 
the  downward  tug  of  the  aorta,  and  one  feels 
the  sharp  shock  of  closure  of  the  valves.  It 
is  obvious,  I take  it,  that  this  would  not  be 
transmitted  through  a solid  tumor  as  it  would 
through  the  liquid*  medium  in  the  blood  vessel. 

I admit  I was  much  pleased  to  find  that  the 
French  author  spoke  so  enthusiastically  of  this 
as  the  best  means  of  distinguishing  between 
the  two.  I have  believed  ever  since  I found 
it,  that  the  historic  discussion  in  Vienna  fifty 
years  ago  between  Skoda  and  Oppolzer,  in 
which  one  thought  a certain  case  was  certainly 
aneurism,  and  the  other  that  it  was  certainly  a 
mediastinal  tumor,  could  have  been  decided  by 
the  presence  or  absence  of  this  sign.  The  re- 
markable thing  about  the  case  was  that  the 
man  escaped  before  they  got  the  opportunity 
of  making  the  post-mortem,  I think  the  first 
time  it  ever  happened  in  the  Vienna  General  . 
Hospital.  I have  long  believed  that  if  that 
man  had  been  here  at  the  present  day  we 
Would  have  been  able  to  make  a positive  di- 
agnosis as  between  tumor  and  aneurism. 

I appreciate  the  discussion  very  much  and 
thank  you  for  your  interest. 


OVARIAN  GRAFTING  AT  THE  ARTIFICIAL 
CLIMACTERIC. 

Engel  refers,  in  the  Berliner  klinische 
Wochenschrilt,  May  20,  1912,  to  the  conflicting 
character  of  some  of  the  earlier  results  of 
ovarian  grafting.  The  difficulty  of  determining 
whether  functioning  follicular  tissue  has  really 
healed  in  must  first  be  overcome  before  we  can 
pronounce  on  the  therapeutic  effacacy  of  the 
procedure.  A young  woman  who  had  been  cas- 
trated for  local  causes  developed  within  two 
months  the  picture  of  acute  ovarian  insuffi- 
ciency. Ordinary  treatment  having  proved  un- 
satisfactory laparotomy  was  performed  for  the 
purpose  of  remedying  any  imperfections  result- 
ing from  the  operation.  Scars  were  excised, 
adhesion  resected,  and  the  uterus  freed  from 
a ventrofixation.  No  benefit  resulted.  The 
patient’s  psyche  now  began  - to  show  impair- 
ment. The  healthy  ovary  from  a myoma  cas- 
tration was  then  transplanted  into  the  patient’s 
vagina.  It  was  first  fixed  to  the  cervix  and 
then  buried  beneath  the  vaginal  mucosa.  Dur- 
ing the  next  few  months  the  patient  steadily 
improved  up  to  complete  recovery.  Although 
tne  ovary  was  purposely  grafted  in  a locality 
where  it  could  readily  be  studied  the  author 
neglects  to  mention  its  state  at  the  completion 
of  the  cure. 
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By  Charles  A.  Powers,  M.  D. 


Professor  of  Clinical  Surgery  in  the  Uni- 
versity of  Colorado, 

Denver. 

Sarcoma  is  to  be  classed  as  one  of  the 
most  infrequent  of  mammary  neoplasms. 
Rodman  of  Philadelphia  reports  a per- 
centage of  2.78  in  a large  series  of  cases. 
Sick  of  Hamburg  gives  1.9$.  The  percent- 
age in  cases  observed  by  me  is  materially 
less  than  in  these. 

Two  major  forms  are  to  be  noted,  the 
first  or  pure  lype,  forms  approximately  20$ 
of  all  sarcomata  and  is  usually  made  up  of 
small  round  and  spindle  cells,  although 
other  forms,  giant-celled,  alveolar,  and  mel- 
anotic may  occur.  This  pure  type  is,  as  a 
rule,  very  malignant,  it  grows  rapidly  and 
is  apt  to  prove  speedily  fatal  unless  re- 
moved early  and  thoroughly.  As  in  other 
regions  of  the  body  the  spindle  celled  are 
the  least  malignant,  the  round  celled  and 
melanotic  the  most  so. 

The  more  frequent  type,  forming  per- 
haps 80$  of  breast  sarcomata,  may  be 
termed  the  periductal.  These  originate  in 
hyaline  tissue  around  the  ducts,  and  as  the 
tumor  increases  in  size  the  ducts  become  in- 
cluded in  the  neoplastic  tissue  by  which 
they  are  compressed  and  distorted,  so  that 
clefts,  and  later  cysts,  are  formed  within 
the  substance  of  the  growth1.  Myxomatous 
degeneration  is  prone  to  occur  and  tumors 
of  this  character  are  described  by  Warren2 
as  periductal  myxosarcoma.  These  sar- 
comata occur  at  or  about  mid-life,  trauma- 
tism may  or  may  not  be  a causative  factor. 
They  are  encapsulated,  the  skin  is  movable 
upon  them  and  they  in  turn  are  movable 

♦Read  at  a meeting  of  the  Denver  County 
Medical  Society,  May  21,  1912. 

1.  Rodman:  Diseases  of  the  Breast,  Phila- 

delphia, 1908. 

2.  Greenough  and  Simmons:  Annals  of  Sur- 

gery, October,  1911.  Page  525. 


on  the  underlying  tissues  unless  necrosis 
has  taken  place.  They  are  apt  to  grow 
very  rapidly  and  unless  removed  at  a suit- 
able time  break  through  the  enveloping 
capsule  and  go  on  to  extensive,  fungating 
sloughs.  The  axillary  and  other  glands  are 
not  liable  to  early  invasiou. 

Two  cases  of  breast  sarcoma  have  oc- 
curred in  my  practice.  The  first  was  in  a 
young  married  woman  of  thirty  years  who 
came  to  me  with  a large,  fungoid,  ulcerat- 
ing mass  involving  the  entire  left  breast 
and  firmly  attached  to  the  chest  wall.  The 
growth  was  apparently  of  some  six  months’ 
duration,  pulmonary  mestastases  were  evi- 
dent. A piece  the  size  of  an  olive  was  ex- 
cised under  local  anaesthesia  and  given  to 
the  late  Dr.  J.  A.  Wilder,  who  reported  it 
to  be  a small  round-celled  and  spindle- 
celled  sarcoma.  The  situation  was  far  be- 
yond thought  of  operative  interference  and 
the  woman  died  five  weeks  later. 

My  second  case  is  an  example  of  the  peri- 
ductal type  and  is  as  follows:  Aliss  X.,  a 

single  woman  of  thirty-nine  years,  con- 
sulted me  on  November  6,  1911.  Her  his- 
tory was  as  follows:  The  family  record 

was  free  from  cancer  or  tuberculosis,  her 
menstrual  history  was  negative.  She  had 
received  no  thoracic  trauma.  Eighteen 
months  previously  she  had  discovered  a 
small,  deep  nodule  about  the  size  of  an 
olive  in  the  upper  inner  quadrant  of  the 
right  bieast.  She  had  consulted  Dr.  W. 
M.  Tompkins  of  New  York  City  who  ad- 
vised immediate  removal.  The  patient  had 
disregarded  this  advice.  For  something 
like  a year  there  had  seemed  to  be  but  little 
change  in  the  size  of  the  lump  but  during 
the  last  six  months  and  particularly  during 
the  last  throe  months  it  had  grown  ma- 
terially and  rapidly.  During  the  last  three 
months  she  had  lost  ten  pounds  in  weight : 
she  had  lost  somewhat  in  strength.  She 
had  had  no  cough. 

Examination.  (From  my  notes  made  at 
the  time.)  The  patient  is  moderately  stour 


204 


CHARLES  A.  POWERS 


The  left  breast  is  negative.  The  upper, 
outer  two-thirds  of  the  right  breast  is 
definitely  prominent;  this  prominence  is 
the  seat  of  a diffuse,  semi-solid  tumor  quite 
the  size  of  two  fists.  The  mass  is  somewhat 
nodular,  it  seems  softish  in  places.  No- 
where is  it  sharp  or  hard.  The  mass  is 
freely  movable  on  the  chest  wall  in  every 
direction,  the  skin  over  it  is  freely  movable. 
The  nipple  is  not  attached,  it  seems  normal. 
At  about  the  middle  of  the  upper  outer 
quadrant  of  the  breast  there  is  a slightly 
darkish  area  about  the  size  of  a half  dollar. 
It  seems  as  though  this  were  a darkish  area 
showing  through  unattached  skin.  The 
breast  mass  is  not  tender,  it  has  not  been 
painful.  It  impresses  me  differently  from 
any  breast  tumor  which  I remember  hav- 
ing examined,  it  suggests  to  me  the  possi- 
bility of  sarcoma.  Nothing  is  to  be  felt  in 
the  axilla  or  in  the  supra-clavicular  space. 
Examination  of  the  lungs  is  negative,  there 
is  no  oedema  of  the  right  arm,  there  is  no 
evidence  of  mestastasis. 

Operation.  Mercy  hospital.  November 
9,  1911.  Ether.  Growth  removed  with 
some  surrounding  breast  tissue  and  handed 
to  Dr.  Whitman,  professor  of  pathology  in 
the  University  of  Colorado,  who  made  a 
frozen  section  and  reported  beginning  sar- 
coma. On  receiving  this  report  in  the  oper- 
ating room  the  “complete”  breast  opera- 
tion was  done.  Smooth  healing. 

Detailed  microscopic  report  of  Dr.  Whit- 
man : 

“The  tumor  occupies  the  deep  central 
portion  of  the  gland.  It  is  spherical,  and 
measures  9 cm.  in  diameter.  On  section  a 
clearly  defined  capsule  is  seen,  sharply  de- 
marking the  borders  of  the  tumor.  The 
capsule  is  but  loosely  attached  to  the  tu- 
mor growth. 

“The  surface  of  the  tumor  is  white,  with 
a grayish  tinge,  distinctly  fibrous,  and  re- 
sistant to  the  knife.  At  the  periphery  the 
glandular  spaces  can  be  made  out  fairly 
readily  as  small  irregularly  rounded  and 


rather  widely  separated  spaces,  the  epi- 
thelial covering  of  which  can  be  seen  with 
the  naked  eye.  In  the  center  of  the  tumor 
is  an  area  the  size  of  an  English  walnut,  in 
which  the  gland  spaces  are  much  larger, 
and  more  numerous  with  a smaller  amount 
of  stroma.  Invasion  of  the  gland  spaces 
by  the  intracanalicular  growth  of  the  con- 
nective tissue  can  be  clearly  made  out.  This 
intracanalicular  part  of  the  growth  is  sepa- 
rated from  the  outer  peripheral  part  by  a 
wide  cleft  in  the  stroma,  as  if  the  peri- 
phery were  a capsule  for  the  inner  part. 
The  entire  surface  is  moist  and  oedemat- 
ous. 

“Microscopic  examination.  The  central 
part  presents  the  typical  structure  of  an 
intracanalicular  adeno  - fibroma  of  the 
breast,  except  that  the  stroma  is  markedly 
oedematous.  The  nuclei  of  the  stroma  are 
long,  narrow,  and  vesicular,  and  not  more 
embryonic  in  character  than  is  usual  in  a 
myxomatous  growth.  This  portion  of  the 
tumor  is  clearly  the  original  growth  from 
which  the  peripheral  portion  developed  as 
an,  in  a measure,  independent  growth. 

“In  the  periphery  the  stroma  is  even 
more  myxomatous  than  in  the  central  part. 
It  consists  of  broad  bands  of  connective  tis- 
sue interlacing  in  every  direction,  and 
forming  a matrix  for  the  rather  widely 
separated  but  uniformly  distributed  and 
large  gland  spaces.  The  nuclei  of  the 
stroma  are  larger  than  in  the  central  part, 
and  are  to  a certain  extent  less  vesicular, 
and  show  greater  variation  in  size  and 
shape.  They  are  not,  however,  frankly  em- 
bryonic in  type.  Careful  examination  with 
the  oil  lens  reveals  the  presence  of  fairly 
abundant  mitotic  figures,  chiefly  in  the 
monaster  stage,  but  a few  diasters  also  are 
found. 

“The  epithelial  cells  nowhere  show  any 
evidence  of  malignant  change.  A diagno- 
sis of  sarcoma  had  been  made  from  frozen 
sections,  hastily  examined  at  the  time  of  the 
operation.  Later  and  more  leisurely  ex- 
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animation  failed  at  first  to  justify  the 
opinion  first  expressed,  but  a diagnosis 
of  intracanalieular  myxo  - fibro  - adenoma 
with  beginning  sarcoma  finally  seemed 
warranted  in  view  of  the  somewhat  embry- 
onic character  of  the  stroma  cells,  and 
especially  in  view  of  the  abundant  mitotic 
figures  present  therein.  Professor  Mallory 
of  the  Harvard  Medical  school  was  kind 
enough  to  look  over  the  slides,  and  to  con- 
firm the  diagnosis  made.” 

‘‘Final  diagnosis:  Encapsulated  myxo- 
fibro-sareoma.” 

In  view  of  this  report  from  Dr.  Whit- 
man I believe  that  this  encapsulated  tumor 
was  clinically  benign  at  the  time  of  re- 
moval and  than  the  prognosis  was  and  is 
exceedingly  good.  ( While  but  six  months 
have  elapsed  since  operation  it  is  proper 
to  say  that  there  is  no  evidence  of  relapse.) 
It  was  of  a type,  however,  which  would  un- 
doubtedly have  burst  through  its  capsule 
and  gone  on  to  necrosis  with  increasing 
malignancy  and  final  death.  It  mug  not  be 
inopo)  tune  to  again  call  attention  to  the 
extreme  importance  of  the  r.arlg  removal  of 
all  persistent  tumors  of  the  breast. 

Fourteenth  and  Stout  streets. 


DISEASES  OF  THE  FIIOXTAL  SIM’S. 
PALLIATIVE  AND  SURGI- 
CAL TREATMENT.* 


By  Thomas  J.  Gallaiier,  M.  I)., 
Denver,  Colo. 

The  diseases  involving  the  frontal  sinus 
exclusive  of  neoplasms  may  be  included  un- 
der the  following:  Tuberculosis,  syphilis, 

acute  catarrhal  inflammation,  acute  and 
chronic  suppuration. 

We  will  briefly  consider  the  last  three 
conditic  ns.  Of  all  affections  of  the  frontal 
sinus  acute  catarrhal  inflammation  is  most 
common. 

♦Read  before  the  Medical  Society  of  the 
City  and  County  of  Denver,  May  21,  1912. 


Obstruction  to  nasal  respiration  and  in- 
terference with  drainage  of  the  adnasal 
cavities  are  the  predisposing  causes,  while 
acute  rhinitis  variously  produced  is  the  ex- 
citing cause.  Obstruction  to  the  duct  may 
be  caused  by  any  or  all  of  the  following: 
Hypertrophy  of  the  uncinate  process  an- 
teriorly, enlarged  bulla  ethmoidalis  pos- 
teriorly, and  medially  the  encroachment  of 
the  middle  turbinate  or  septum.  Indica- 
tions for  treatment  therefore  are  a subdu- 
ing of  the  acute  inflammation  and  removal 
of  obstructions  so  far  as  possible. 

Cocaine  is  the  most  useful  remedy  to  les- 
sen the  swelling  and  relieve  pain.  Acting 
through  the  vaso-motor  nerves  its  reaction 
is  much  less  than  that  of  adrenalin.  Ad- 
renalin produces  in  many  cases  so  much 
pain  and  secondary  swelling  due  to  para- 
lyzing +he  muscular  coats  of  the  vessels  that 
its  use  is  questionable.  The  application  of 
cocaine  on  a pledget  of  cotton  beneath  the 
middle  turbinate,  in  contact  with  the  duct, 
often  brings  immediate  relief.  Efforts 
should  be  made  to  carry  cocaine  into  the 
duct  by  means  of  an  applicator  cotton- 
wrapped  and  properly  curved. 

The  frequent  irrigation  of  the  nose  with 
a fountain  syringe,  using  a comfortably 
warm  solution  of  borax  and  salt — teaspoon- 
ful of  each  to  the  quart — is  grateful  aid 
beneficial.  In  using  the  douche  the  head  is 
held  forward,  mouth  closed  and  nose  blown 
with  both  nostrils  open  in  order  to  prevent 
the  solution  from  entering  the  eustacliian 
tubes.  The  inhalation  of  steam  vapor  con- 
taining benzoin,  eucalyptus  and  menthol 
should  be  tried.  The  application  of  exter- 
nal heat  by  means  of  hot  cloths,  hot  water- 
bottle  or  Japanese  stove  is  useful.  If  relief 
is  not  obtained  in  from  one  to  three  days 
the  anterior  portion  of  the  middle  turbi- 
nate should  be  removed.  It  is  our  custom 
then  to  gently  wash  the  sinus  with  a warm 
salt  solution  through  a canula.  If  recov- 
ery occurs  the  rhinologist  should  correct  all 
obstructive  defects  as  soon  as  conditions 
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permit  so  that  physiological  nasal  breath- 
ing may  be  established. 

Our  next  consideration  is  the  surgical 
treatment  of  acute  and  chronic  suppuration. 
These  are  embraced  in  the  endo-nasal  and 
external  operations.  The  endo-nasal  opera- 
tions of  Ingals,  Halle  and  Goode  are  the 
ones  usually  performed. 


In  any  of  the  endo-nasal  operations  it 
may  be  necessary  first  to  correct  a deflected 
septum,  and  the  middle  turbinate  anteriorly 
is,  of  course,  always  removed.  Ingals  ad- 
vises the  gold  tube  to  be  worn  for  from 
three  months  to  a year,  so  that  a permanent 
and  smooth  canal  may  result. 


HALLE  OPERATION. 


The  Ingals  operation  consists  of  enlarg- 
ing the  naso-frontal  duct  by  means  of  a hol- 
low burr  on  a flexible  shaft  which  is  passed 
over  a pilot  into  the  sinus.  A flanged  gold 
tube,  over  the  end  of  which  a capsule  cov- 
ered with  paraffin  is  placed,  is  inserted 
into  the  sinus.  Subsequent  treatment  con- 
sists in  occasional  washings  by  the  patient 
or  surgeon  to  keep  the  tube  patent.  The 
Ingals  operation  has  been  strenuously  at- 
tacked by  surgeons  and  anatomists  as  being 
very  hazardous,  owing  to  the  possibility  of 
penetration  of  the  internal  table  or  olfac- 
tory fissure. 

The  X-ray  photographs  in  different  po- 
sitions should  be  taken  and  also  use  made 
of  the  fluoroscope  before  any  operation  is 
performed  on  the  frontal  sinus,  either  endo- 
nasal or  external.  While  these  show  the 
outline  of  the  sinus,  yet  a clear  delineation 
of  the  ethmoid  cells  or  the  cells  in  the  base 
of  the  Crista  galli  is  by  no  means  always 
obtained. 


'l'he  Halle  operation.  Halle  first  intro- 
duces a probe  into  the. frontal  cavity,  over 
which  he  slides  a protector  of  soft,  flexible 
metal;  a bore-drill  is  passed  along  this  pro- 
tector in  a forward  upward  direction,  tak- 
ing care  to  keep  close  to  it.  After  a suffi- 
cient opening  is  made,  a drill  with  a blunt 
point  is  introduced.  This  is  followed  by  a 
pear-shaped  drill,  by  which  the  naso-frontal 
spine  is  removed.  No  tube  is  kept  in  the 
sinus,  but  the  patient  is  instructed  to  in- 
troduce a large  sound  from  time  to  time. 

I believe  from  a standpoint  of  cure  that 
these  operations  are  about  equal  in  merit. 
After  entrance  is  gained  into  the  sinus  by 
Halle’s  method,  the  rest  is  comparatively 
simple  and  safe.  It  is  this  entrance  into 
the  sinus  that  is  dangerous,  the  same  as  in 
the  Ingals  operation. 

Goode,  in  1907,  advised  opening  the 
frontal  sinus  by  means  of  rasps.  Since  that 
time  variously  shaped  rasps  have  been  used. 
Personally,  we  regard  the  rasp  operation  as 
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very  satisfactory  and  safer  than  the  other 
two  operations.  The  rasps  are  made  to  cut 
anteriorly  only'  and  thus  ensure  greater 
safety'.  A probe  is  first  introduced  into 
the  sinus  as  a guide.  The  opening  is  gral- 
ually  enlarged  to  any  extent  desired.  A 
tube  may'  be  worn  if  deemed  best  by'  the  op- 
erator. 

We  desire  to  emphasize  the  constant  dan- 
ger in  all  of  these  operations  of  fracturing 
or  penetrating  the  os  planum.  This  might 
result  in  infection  of  the  orbit  or  in  a fatal 
osteomyelitis.  We  believe  that  when  open- 
ing of  the  frontal  sinus  is  indicated  that 
most  serious  consideration  must  be  given 
endo-nasal  methods.  In  early  suppuration 
of  the  frontal  sinus  the  autogenous  vac- 
cines might  be  tried.  We  have  found  them 
very'  unsatisfactory  in  our  practice  unless 
supplemented  by  washing  and  draining  the 
cavity’.  In  the  chronic  cases  of  at  least  a 
year’s  duration,  we  have  found  them  of  no 
value. 

When  shall  we  perform  the  external  op- 
eration ? 

First — When  the  endo-nasal  operations 
have  failed. 

Second — When  there  are  symptoms  of  in- 
tra-cranial  complications. 

Third — When  there  are  indications  of 
necros's  as  shown  hv  the  presence  of  exter- 
nal fistula. 

Fourth — When  there  is  intolerable  head- 
ache. accompanied  by  frontal  sinus  dis- 
charge, which  is  not  relievel  by’  endo-nasal 
treatment. 

A great  number  of  external  operations 
have  been  suggested,  chief  among  which  are 
Ogsten-Luc,  Kuster,  Coakley,  lla.jek.  Jen- 
sen. Killian  and  others.  To  all  of  these 
methods  with  the  single  exception  of  Killian 
there  is  the  great  objection  that  the  ethmoid 
cells  are  not  sufficiently  considered  and  the 
importance  of  a large  permanent  opening 
into  the  nose  is  almost  ignored. 


KILLIAN  OPERATION. 


'fhe  Killian  operation,  in  brief,  consists 
in  the  removal  of  the  anterior  and  inferior 
walls  of  the  sinus,  leaving  a bridge  between 
them  (the  orbital  arch)  and,  in  addition, 
removal  of  the  nasal  process  of  the  su- 
perior i . axilla.  The  mucous  membrane  and 
granulation  tissue  are  thoroughly  removed, 
the  ethmoid  cells  exenterated,  and  after  an 
incision  is  made  in  the  nasal  mucous  mem- 
brane, a very  large  permanent  opening  is 
established  into  the  nose.  If  properly  per- 
formed and  providing  no  cells  have  escaped 
the  operator  the  operation  is  nearly  always 
a success. 

The  after  treatment  consists  in  prevent- 
ing the  formation  of  exuberant  granula- 
tions in  the  nose.  We  instill  into  the  eye 
one  drop  of  one  per  cent,  solution  of  hom- 
atropine  daily  for  five  days  after  operation, 
instead  of  atropine,  as  suggested  by'  Killian, 
as  its  action  can  he  more  quickly  counter- 
acted by  means  of  eserine  in  case  of  in- 
creased intraocular  pressure.  This  was 
suggested  to  me  by  Dr.  Libby  of  this  soci- 
ety’. Great  care  should  he  taken  to  avoid 
wounding  the  inner  table,  tin*  trochlea  and 
the  lachrymal  sac.  The  os  planum,  some- 
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times  called  the  lamina  papyracea  (paper- 
like plate),  should  be  removed  in  situ  with 
very  delicate  rongeurs,  as  too  great  violence 
may  result  in  a fracture  extending  into  the 
optic  foramen,  producing  optic  neuritis  and 
resulting  blindness. 

This  accident  has  occurred  in  the  experi- 
ence of  one  of  our  Eastern  confreres 

The  only  possible  objection  to  the  Kil- 
lian operation  is  that  of  deformity  above 
the  arch.  We  have  for  over  three  years 
publicly  advocated  in  our  especial  societies 
the  attempt  to  prevent  this  deformity  by 
preserving  the  anterior  wall.  We  do  not 
claim  that  this  can  be  done  in  every  in- 
stance, but  after  a rather  large  investiga- 
tion of  frontal  sinuses  in  the  cadaver,  as 
well  as  in  the  living,  we  are  convinced  that 
it  is  by  no  means  always  necessary  to  re- 
move the  anterior  wall,  but  rather  the  ex- 
ception. 

In  conclusion,  we  must  not  expect  to  cure 
any  chronic  frontal  sinus  suppuration 
where  there  are  numerous  septa,  or  where 
diseased  ethmoid  cells  extend  unusually  for- 
ward into  the  sinus,  or  where  the  sinus  is 
full  of  granulation  tissue,  in  any  other  way 
than  that  of  the  radical  external  frontal 
sinus  operation  of  Killian  or  the  modifica- 
tion as  suggested  above. 


A CASE  OF  FRIEDREICH’S  ATAXIA. 


By  Bernard  Oettinger,  M.  D. 

Neurologist  to  the  Hospital  of  the  City  and 
County  of  Denver,  and  St.  Anthony’s 
Hospital,  Denver,  Colo. 

Recognition  of  combined  system  cord 
disease — meaning  by  this  one  which  simul- 
taneously involves  the  integrity  of  both  af- 
ferent and  efferent  nerve  fibres— has  in- 
creased with  the  introduction  of  careful 
microscopic  examination  of  the  cord  in 
serial  section.  But  pathologic  morphology 
aid  symptoms  presented  during  life  do  not 
always  correspond.  This  fact  is  constantly 
receiving  additional  confirmation.  Upon 


post-mortem  examination  the  spinal  cord  in 
tabes  dorsalis  not  uncommonly  shows  some 
degeneration  of  the  anterior  horns,  acute 
anterior  poliomyelitis,  regularly  involve- 
ment of  the  lateral  and  posterior  tracts. 
Hereditary  spastic  spinal  paralysis  which 
the  microscope  proves  a combined  sclerosis 
involving  both  dorsal  and  lateral  tracts 
shows  clinically  spastic  paralysis  only, 
ataxia  thus  far  never  having  been  ob- 
served. Again,  that  type  of  spastic  paraly- 
sis associated  with  severe  and  chronic  anae- 
mia may  present  no  neurologic  symptoms 
whatever  of  an  organic  character,  yet  post 
mortem  marked  degeneration  of  the  lateral 
and  dorsal  columns  may  be  found.  In  spite, 
then, of  extended  knowledge becauseof  care- 
ful microscopic  examination  of  the  cord,  it 
is  obvious  that  symptomatology  is  the  mat- 
ter of  first  importance.  During  the  pa- 
tient’s life  he  is  only  interested  in  disturb- 
ance of  function,  while  the  practitioner 
during  this  time  is  dependent  upon  clinical 
datp  for  recognition  and  prognosis  of  the 
disease  entity. 

The  combined  system  disease  here  consid- 
ered was  first  described  in  1861  by  the 
clinician  from  whom  the  name  Friedreich's 
ataxia  is  derived.  Friedreich  regarded  the 
affection  as  an  hereditary  tabes  doi’salis.  In 
my  experience  it  is  a rare  disease.  During 
thirteen  years  it  is  the  second  case  seen  in 
this  city,  and  the  first  case  seen  in  eight 
years  at  the  county  hospital,  where  the 
same  service  has  disclosed  ten  or  more  cases 
of  multiple  sclerosis  which  presents  a clini- 
cal picture  similar  in  some  respects. 

In  passing,  it  may  be  said  that  since 
Friedreich’s  ataxia  is  often  a familial  af- 
fection, per  cent  of  incidence  must  refer 
to  family,  which  may  offer  a number  of  ex- 
amples, as  well  as  to  individual  sporadic  in- 
stance. The  patient  who  is  the  subject  of 
this  report  states  that  no  other  blood  rela- 
tion has  been  similarly  affected. 

J.  B..  born  in  Scotland,  came  to  America 
as  an  infant,  and  has  lived  in  Colorado  up- 
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wards  of  twenty  years.  Was  in  good  health 
until  fourteen  years  of  age,  at  which  time 
movements  of  the  upper  arm  became  un- 
steady and  noticeable  clumsiness  developed 
in  the  use  of  his  hands  while  dressing,  writ- 
ing and  at  table.  The  attending  physician 
made  a diagnosis  of  chorea  minor  and  on 
account  of  “nervousness”  he  was  taken 
from  school.  No  illness  preceded  this  disa- 
bility, but  within  a month  of  quitting  school 
he  was  run  into  by  a team  of  horses  at- 
tached to  a heavy  delivery  wagon,  while 
riding  a bicycle.  He  sustained  superficial 
cuts  but  no  injury  to  bones  or  viscera. 
Shortly  thereafter  he  left  for  Scotland. 
Here,  the  lower  limbs  became  affected,  so 
that  he  staggered  like  a drunken  man.  He 
also  developed  scoliosis.  A relative  insti- 
tuted a cure  for  the  reeling  gait  by  direct- 
ing B.  to  walk  ten  to  sixteen  miles  a day, 
and  with  solid  muscles  developed  in  the 
service  of  the  Glasgow  'fraction  Company, 
insisted  on  straightening  the  patient’s  back 
by  many  times  bringing  the  latter  plumb 
with  the  side  of  the  car-barn. 

This  treatment  proved  unavailing,  so  B. 
returned  to  Denver.  His  disability  stead- 
ily increased.  Nevertheless,  desiring  to 
make  his  keep,  he  worked  for  the  next  seven 
years  for  market  gardeners.  Walking  be- 
coming more  and  more  difficult,  his  duties 
resolved  themselves  into  loading  and  haul- 
ing fertilizer,  which  he  accomplished  by 
driving  close  to  the  pile  to  be  loaded  and 
then  using  fork  and  rake  while  standing 
braced  against  the  wheel.  Even  so,  falls 
were  frequent.  His  arms,  first  affected,  he 
could  use  for  coarse  labor.  Physical  ex- 
amination of  the  nervous  system  develops 
the  following  details: 

The  face  is  serious  and  apathetic,  the 
skin  of  face  red  (shows  dark  upon  photo), 
although  the  patient  is  practically  always 
indoors  (capillary  paresis?).  No  paralysis 
of  the  cranial  nerves,  but  in  speaking  the 
right  sido  of  the  mouth  is  used  more  than 
the  left.  By  conscious  volition  B.  can  move 


both  sides  of  the  face  equally.  Eyes,  lat- 
eral nystagmus.  Pupils  react  to  accommo- 
dation and  also  to  light  but  the  latter  reflex 
is  somewhat  sluggish.  Optic  discs  show 
pallor  out  no  atrophy.  Sight  and  hearing 
appear  normal  to  rough  tests.  Occasionally 
the  patient  chokes  when  eating.  The  neck 
is  large  (fifteen  inches  circumference),  but 
its  muscles  give  a mushy  feel.  There  are 
slow,  rolling  oscillations  of  the  head  when 
the  attempt  is  made  to  hold  the  latter  erect. 
The  chest,  abdomen  and  back  show  deposit 
of  considerable  fat.  No  atropy  is  appar- 
ent, yet  in  the  sitting  position  scoliosis  may 
be  noted  and  also  titubation  of  the  trunk. 
The  arms  are  rounded;  muscular  strength 
is  fairly  good  but  some  loss  of  power  of  the 
forearm  f lexers  exists.  Hand  dynamome- 
ter test : K.  98,  L.  95. 

Bulk  of  lower  limbs  is  large  and  with- 
out contraction  the  muscles  appear  of  in- 
creased density  upon  palpation.  Spasticity 
is  not  « pparent  in  the  reclining  position. 


The  large,  rounded  limbs,  wide  hips  and 
buttocks,  recall  the  feminine  type. 

Previous  to  his  illness.  B.  says  lie  was 
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slender.  There  are  no  abnormalities  of  the 
external  genital  organs.  Cremaster,  patel- 
lar, Oppenheim  and  Achilles  reflexes  ab- 
sent. No  ankle  clonus.  Babinski  reflex  is 
present  on  both  sides,  yet  is  not  elicited 
in  the  classical  manner  on  account  of  a 


characteristic  deformity.  The  great  digit 
shows  marked  extension  of  the  proximal 
and  flexion  of  the  distal  phalanx — the  so- 
called  “hammer  toe.”  On  stroking  the 
inner  side  of  the  sole  a tonic  spasm  is 
elicited,  resulting  in  further  extension  of 
the  first  phalanx  but  unlike  a typical  Ba- 
binski the  second  phalanx  is  not  extended. 
Slight  inward  turning  of  the  right  foot  ex- 
ists. At  an  advanced  stage  of  the  disease 
a decided  equinovarus  is  a usual  deformity. 
Attempts  to  stand  upon  bare  feet  bring 
about  contraction  of  the  extensors  of  the 
foot,  raising  the  patient  upon  his  toes. 

Sensition  for  touch,  pain  and  thermal 
changes  is  normal,  pressure  over  small  areas 
of  lower  limbs  (pin-head)  is  noted  with  oc- 
casional hesitation.  Joint  and  muscle  sen- 
sation in  feet  and  ankles  is  absent,  i.  e., 
touch  or  position  of  part  can  not  be  local- 
ized. 

The  diagnosis  is  made  upon  the  follow- 
ing points,  viz. : No  history  or  evidence  of 
lues.  Wassermann  reaction  negative.  Ataxia 
appearing  first  in  the  arms,  later  in  the 
lower  extremities  in  an  adolescent  and  this 
disability  progressing  without  intermission 
or  regi  ession  up  to  complete  inability  to 
stand  or  walk.  Eyes,  lateral  nystagmus; 


intact  reflex  to  light  and  accommodation. 
Speech,  slow,  labored,  at  intervals  explo- 
sive. Slow,  rolling,  ataxic  movements  of 
head  and  trunk  when  these  are  held  in  the 
erect  position  (intention  movements).  Pat- 
ellar reflex  absent  and  Babinski  present  on 
both  sides.  Characteristic  deformities  pres- 
ent, i.  e.,  scoliosis.  Both  feet  show  an  ex- 
aggeral  jd  arch  and  hammer  toe. 


Differential  diagnosis:  As  stated,  the  af- 
fection in  the  beginning  was  looked  upon 
as  chorea  minor.  Careful  observation  should 
have  obviated  this  error.  Unlike  the  quick, 
jerky,  non-purposive  movements  of  chorea 
minor,  Friedreich's  ataxia  is  associated  with 
rhythmical  movements  upon  innervation 
for  a volitional  act,  such  movements  being 
at  times  rolling,  oscillatory  (head  and 
trunk)  or  reeling  (locomotion). 


There  is  reeling  gait  and  movement 
rhythm  in  chorea  major  (Huntington’s 


chorea ) 
therefore 
however, 
voluntary 


which  these  characteristics 
recall.  The  patient's  acts, 
are  irregular,  disorderly,  in- 
more  constant  and  excur- 
sion range  greater.  Onset  is  not  earlier 
than  thirty-five  years.  There  is  grimacing 
and  gesticulations,  while  movements  in  the 
lower  limbs  take  on  a balancing,  dancing, 
shuffling  character.  Mental  deterioration 
and  indistinct  speech  is  more  marked  in 
chorea  major. 

From  tabes  dorsalis,  which  an  ataxia  of 
locomotion,  loss  of  patellar  reflex  and  pal- 
lor of  discs  suggests,  the  reeling  gait,  early 
complete  incapacity  for  locomotion,  absence 
of  Argyle  Robertson  pupil,  and  lightning 
pains  sufficiently  differentiates.  Beyond 
this  is  the  eariy  onset,  perhaps  familial 
character,  absence  of  luetic  history  or  char- 
acteristic scars,  and  negative  Wassermann 
reaction. 

Multiple  sclerosis  presents  a picture  which 
most  nearly  resembles  the  affection  here 
considered.  Common  to  both  is  the  pecu- 
liar ataxia,  nystagmus,  the  thick,  drawling, 
uneven  and  sometimes  explosive  enuncia- 
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tion,  and  presence  of  the  Babinski  reflex. 
In  typical  of  Friedreich’s  ataxia,  however, 
the  patellar  reflex  is  absent.  The  latter  is 
present  in  like  cases  of  multiple  sclerosis 
nor  does  the  latter  present  the  characteristic 
scoliosis  and  foot  deformities.  In  that  form 


of  postero-lateral  sclerosis  known  as  heredi- 
tary cerebellar  ataxia  (formerly  regarded 
a clinical  entity  but  now  classed  with 
Friedreich’s  ataxia)  the  lower  limbs  are 
spastic  and  the  patellar  reflexes  present  or 


exaggerated.  Here  in  the  absence  of  foot 
deformities  and  history  of  decided  remis- 
sions of  symptoms  (characteristic  of  multi- 
ple sclerosis)  differentiation  between  hered- 
itary cerebellar  ataxia  and  disseminated 
sclerosis  probably  could  not  be  made.* 
Friedreich’s  ataxia  is  a clinical  repre- 
sentation of  congenital  incapacity  to 
complete  proper  neural  development 
or  to  maintain  at  a normal  level  nu- 
trition in  nervous  tissue  whose  development 
has  been  accomplished.  A postero-lateral 
sclerosis  of  the  cord  results  under  condi- 
tions which  at  present  offer  only  a pro- 
gressively unfavorable  prognosis.  But  signs 
are  not  waiting  that  with  fuller  knowledge 
of  ductless  gland  function  a brighter 
outlook  will  obtain.  There  is  more  than 
mere  coincidence  in  the  fact  that  Fried- 
reich’s ataxia  is  frequently  associated  with 
infantilism,  feminism  and  mal-development 


*We  need  remember  that  hereditary  cere- 
bellar ataxia,  Friedreich’s  ataxia  and  multiple 
sclerosis  are  all  abiotrophic  diseases  of  the 
cerebro-spinal  system  which  may  involve  any 
level  of  the  latter.  But  where  the  pathology 
of  multiple  sclerosis  reveals  irregularly  placed 
islands  of  gliosis  and  neural  degeneration  the 
other  affections  show  degeneration  of  neuron 
systems. 

Interpolating  also  a word  regarding  nomen- 
clature, some  early  cases  of  hereditary  cere 
bellar  ataxia  were  found  to  present  marked 
cerebellar  atrophy,  which  was  thought  to  be 
the  sole  pathologic  change.  Later  observa- 
tions proved  that  between  these  cases  and 
postero-lateral  sclerosis  limited  to  the  cord  oc- 
curred many  intermediate  types.  The  reeling 
ataxia  which  we  are  accustomed  to  speak  ot 
as  cerebellar  is  common  to  all  these  cases,  no 
matter  whether  cord  or  cerebellum  is  chiefly 
or  solely  involved. 


of  the  testicles,  and  that  such  conditions 
recognized  even  now  as  being  dependent 
upon  disease  of  ductless  glands,  have  like- 
wise been  noted  as  concomitants  of  other 
abiotropic  affections.  The  thought  be- 
comes insistent  that  with  better  under- 
standing of  direct  and  interrelated  func- 
tions of  these  arbiters  of  body  chemistry, 
their  intercorporeal  transplantation  will 
he  the  means  of  correcting  abnormal  metat- 
bolism  which  presently  appears  in  the 
guise  of  incurable  trophic  diseases  of  the 
nervous  system. 
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By  L.  II.  McKinnie,  M.  D. 

Colorado  Springs,  Colo. 

When  the  title  of  this  paper  was  sent  in 
to  the  secretary,  I had  intended  using  my 
allotted  time  for  rather  a full  discussion  of 
two  phases  of  intra-peritoneal  injuries — 
one  having  to  do  with  rupture  of  the  in- 
testines, caused  by  blunt  force,  showing  no 
trauma  upon  the  abdominal  wall— the  other 
with  injuries  inflicted  during  surgical  op- 
erations. But,  in  order  that  more  may  be 
put  into  this  section.  I am  limiting  the  pa- 
per and  will  deal  at  this  time  only  with  the 
latter. 

Those  who  do  abdominal  surgery  have' 
been  appalled  at  times  with  the  results  they 
see  and  are  called  upon  to  correct,  caused, 
not  so  much  through  lack  of  skill  at  the 
time  of  the  operation,  but  through  lack  of 
care  of  the  peritoneum.  This  membrane — 
being  one  of  the  most  delicate  in  the  en- 
tire body — cannot  be  handled  carelessly. 
The  peritoneum  in  health  has  nothing  of  an 
irritating  character  to  resist,  so  is  not 
adapted  to  repel  invaders  except  at  the  ex- 
pense of  its  own  integrity.  Infections  and 
injuries  it  combats  by  adhesions,  endeavor- 
ing to  wall  in  the  irritant  This  is  in  con- 
tradistinction to  the  mucus  membrane, 

♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  Aug.  15,  16,  17,  1911. 
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which  has  very  much  more  marked  resist- 
ing and  reparative  properties,  due  to  its 
different  functions. 

Injuries  during  operations  may  be 
caused  by  careless  handling,  too  much 
traction,  too  tight  packing,  or  incisions 
through  the  peritoneum  which  are  not 
properly  repaired.  Within  six  hours  fol- 
lowing an  injury  to  the  peritoneum,  it  is 
covered  with  lymph  which  very  promptly 
becomes  plastic. 

Should  we  have  done  some  injury  to  the 
peritoneum  sufficient  to  throw  out  this 
plastic  material,  there  is  a strong  possibility 
of  adhesions  between  the  two  peritoneal 
surfaces.  It  is  this  factor  which  makes 
abdominal  surgery  possible,  but  it  is  also 
an  element  to  be  considered  if  we  are  to  ex- 
pect good  results  in  abdominal  work. 

In  work  upon  the  stomach,  such  as  in 
gastro-enterostomy,  care  must  be  taken  to 
see  that  there  are  no  raw  edges  left  before 
the  abdominal  wall  is  closed.  In  gall-blad- 
der surgery,  one  of  the  marked  advances 
has  been  the  tucking  in  of  the  raw  edges 
around  the  drainage  tube.  A great  deal  of 
the  after  trouble  in  gall-bladder  surgery  is 
due  to  the  firm  adhesions  between  the  gall- 
bladder and  the  parietal  peritoneum. 

These  operations  may  be  done  in  such  a 
way  that  there  is  a very  slight,  elastic  ad- 
hesion formed  around  the  site  of  the  tube 
between  the  visceral  and  parietal  peritoneal 
surfaces.  If  this  has  been  done  cautiously 
so  that  there  are  only  peritoneal  surfaces 
brought  into  contact,  the  adhesions  will 
stretch  or  very  quickly  absorb,  so  that  we 
avoid  the  dragging  pains  too  often  encoun- 
tered where  the  cut  edges  of  the  gall-blad- 
der have  been  allowed  to  adhere  to  the  peri- 
toneal wall,  or,  worse,  these  edges  sewed  to 
the  muscle  or  fascia.  This  is  almost  inex- 
cusable surgery,  for  this  peritoneal-muscle 
adhesion  is  the  most  resistant  ever  formed. 

In  appendicitis  we  encounter  many  cases 
which  will  he  marked  by  severe  colicky 
pains,  associated  with  marked  derangement 


of  digestion,  with  no  increase  in  tempera- 
ture or  pulse.  Upon  operation,  we  find 
very  frequently  that  all  these  symptoms 
have  been  caused  by  adhesions  more  or  less 
dense  around  the  appendix  and  caecum. 
The  appendix  should  be  removed,  but  just 
as  important  is  it  that  we  prevent  a re- 
currence of  these  adhesions  by  carefully 
covering  over  all  of  the  rough  surfaces.  The 
appendix  stump,  I think,  should  always  be 
inverted  and  covered  with  peritoneum  to 
prevent  adhesions  to  some  contiguous  or- 
gan, such  as  tube  or  ovary,  or  to  some  por- 
tion of  the  peritoneum. 

A few  cases  in  my  practice  during  the 
last  six  months  illustrate  what  I am  endeav- 
oring to  emphasize.  I have  had  rather  an 
unusual  number  of  cases  in  which  the  ap- 
pendix was  retro-ca?cal  and  completely  bur- 
ied within  the  peritoneum.  In  all  of  these 
cases  I have  removed  the  appendix  and,  in 
order  to  do  so,  it  has  been  necessary  to  in- 
cise the  peritoneum  for  the  entire  length  of 
the  appendix.  One  thing  I have  noticed  is 
that  as  soon  as  the  peritoneum  is  incised 
and  the  appendix  dissected,  the  peritoneum 
slips  back — in  some  cases  leaving  raw  sur- 
faces as  wide  as  three-fourths  of  an  inch. 

I make  it  a rule  that  these  surfaces 
should  be  covered  by  good  peritoneum  be- 
fore the  caecum  has  dropped  back  into  the 
abdomen.  It  is  possible  that  this  eroded 
surface  would  merely  adhere  to  the  parietal 
peritoneum  at  the  back  where  it  belongs, 
but  we  do  not  know  what  loop  of  intestine 
may  adhere  to  it,  causing  a considerable 
amount  of  trouble.  I think  we  cannot  be 
too  careful  in  the  protection  of  contiguous 
organs  against  such  surfaces. 

In  operations  undertaken  for  the  correc- 
tion of  diseases  of  the  ovaries,  tubes  or 
uterus,  we  incise  the  peritoneum  rather 
freely;  and,  frequently,  in  the  supra-va- 
ginal  hysterectomy,  the  peritoneum  is  in- 
cised from  one  side  of  the  pelvis  to  the 
other.  We  still  too  frequently  see  the  blood 
vessels  ligated  and  cut,  and  no  protection 
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whatever  given  adjacent  structures  against 
these  raw  edges.  I hold  that  these  surfaces 
should  be  united  by  some  means  of  suturing 
in  such  a way  that  the  two  raw  edges  are 
turned  in ; the  Cushing  suture,  or  the  but- 
tonhole stitch  being  very  satisfactory. 

There  is  another  habit  which  I think  we 
all  have — which  may  be  well  limited  in 
abdominal  work — that  being  extensive 
packing  off  of  certain  portions  of  the  ab- 
dominal cavity.  I freely  admit  that  under 
certain  circumstances,  packing  is  very  im- 
portant, but  I believe  it  has  been  carried  to 
the  extreme.  In  operation  around  the  gall- 
bladder it  is  essential  to  use  this  packing  in 
order  to  prevent  contamination  of  the  peri- 
toneum from  the  bile  which  may  escape 
upon  opening  this  viscus,  but  I think  the 
packing  should  be  light  and  of  only  suffi- 
cient amount  to  catch  the  overflow. 

I think  extensive  packing  is  rarely 
needed  in  appendicitis  hysterectomy,  or  op- 
erations upon  tubes  or  ovaries.  There 
is  no  question  whatever  in  my  mind  that 
gauze  packing,  pressed  against  the  intes- 
tine and  its  delicate  serous  surface,  causes 
more  injury  than  we  often  realize  or  will 
admit. 

In  my  work  I practically  never  use  pack- 
ing in  cases  upon  the  tubes,  ovaries,  appen- 
dix or  uterus.  I find  that  my  work  is  as 
thoroughly  and  easily  done  and  also  ob- 
serve that  where  no  packing  is  used  there 
is  very  much  less  discomfort  caused  from 
tympanites.  I have  seen  packing  put  in  in 
such  a way  that  a loop  of  intestine  has 
been  pinched  or  twisted  up  in  a roll  of  gauze 
so  that  when  the  packing  was  removed,  the 
intestine,  instead  of  being  pink  and  glisten- 
ing, has  been  purple  and  eroted. 

If  w > are  doing  operations  to  demonstrate 
the  operation  upon  any  of  these  parts,  it  is 
necessary  to  pack  off  a considerable  part 
of  the  abdomen,  in  order  that  the  onlook- 
er may  see  the  anatomy,  but  otherwise  I 
find  that  it  is  very  rarely  essential. 


DISCUSSION. 

Dr.  O.  S.  Fowler,  Denver:  I think  the  doctor 

is  quite  right  in  taking  the  stand  that  the  in- 
troduction of  gauze  does  produce  very  strong 
adhesions  between  the  bowel  and  the  perito- 
neal surface  and  between  each  other,  but  there 
are  some  cases,  I believe,  where  a certain 
amount  of  gauze  cannot  be  left  out,  and  that, 
for  instance,  in  appendeceal  abscess,  where 
the  appendix  is  removed  through  the  clean 
peritoneum,  for  you  must  protect  the  peri- 
toneum by  putting  in  gauze  that  will  establish 
adhesions  sufficient  to  protect  the  general  per- 
itoneal cavity,  while  the  pus  is  being  drained. 
I have  seen  a number  of  instances  where  the 
appendix  region  and  the  abscess  were  drained 
simply  with  a tube,  and  in  a large  percentage 
of  those  cases,  I should  say,  in  close  to  50  per 
cent,  they  have  gone  bad  later.  Recently  while 
attending  a large  clinic  in  the  East  the  only 
two  cases  of  appendiceal  abscess  I saw  oper- 
ated died  while  I was  there,  and  I believe  that 
if  these  cases  of  appendiceal  abscess  are  treat- 
ed properly,  95  per  cent  of  them  at  least  will 
be  saved:  but  one  must  put  in  sufficient  gauze 
to  establish  new  adhesions  between  the  ab- 
scess region  and  the  peritoneum. 


TYPHOID  FEVER  WITH  ACUTE  CAL- 
CULOUS CHOLECYSTITIS* 


By  R.  W.  Arndt,  M.  D. 

In  the  light  of  our  present  knowledge 
typhoid  fever  is  considered  to  be  a bacteri- 
emia,  a general  infection  with  B.  Typho- 
sus. It  is  probably  no  more  an  intestinal 
disease  than  smallpox  is  a skin  disease  or 
pneumonia  a lung  disease.  In  support  of 
this  we  may  recount  that  Eberth ’s  bacillus 
is  found  in  the  blood  in  certain  series  in  70 
to  75  per  cent,  of  the  eases  (as  a rule  some 
time  before  agglutinins  are  produced)  ; 
it  is  found  in  the  stools  and  urine  and  here 
in  typhoid  carriers  these  discharges  be- 
come a potent  cause  of  epidemics;  it  can 
be  cultivated  from  rose-spots  and  from 
splenic  puncture;  it  is  found  in  spinal 
fluid,  in  the  pus  of.  osteomyelitis  and  in 
cardiac  vegetations;  and  lastly,  that  which 
more  particularly  concerns  our  case,  it 
probably  always  invades  the  gall-bladder. 

Typhoid  implication  of  the  gall-bladder 
is  somewhat  as  follows:  First,  a eholecyst- 

*Case  report  given  at  a meeting  of  the  staff 
of  the  Hospital  of  the  City  and  County  of  Den- 
ver. 
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itis  may  be  the  only  expression  of  the  in- 
fection ; second,  the  presence  of  typhoid 
bacteria  may  give  rise  to  no  obtrusive 
signs  during  the  attack  of  the  fever  but 
they  may  nevertheless  persist  for  an  in- 
definite period,  McCrae  citing  instances  of 
fourteen,  seventeen  and  eighteen  years; 
and  third,  in  a large  percentage  of  cases 
(perhaps  in  all)  the  organisms  are  present 
in  the  gall-bladder  during  an  attack. 

Reaching  the  gall-bladder  from  the 
blood,  in  the  majority  of  cases  no  immedi- 
ate symptoms  are  produced.  But,  given 
that  other  factor  in  the  causation  of 
stone — stasis  of  bile — one  is  not  surprised 
in  going  over  surgical  writings  to  learn 
the  great  importance  attached  to  typhoid 
fever  as  an  antecedent  to  cholelithiasis.  At- 
tempts have  even  been  made  to  identify 
certain  bacteria  with  the  formation  of  a 
particular  kind  of  stone.  The  clumping  of 
typhoid  bacilli  within  the  gall-bladder 
somewhat  in  the  nature  of  a gigantic  se- 
rum reaction  may  furnish  an  explanation 
not  only  of  this  association,  but  of  the 
presence  of  the  organisms  in  the  center  of 
a stone.  The  following  is  a report  of  a case 
of  calculous  cholecystitis  occurring  during 
the  latter  end  of  an  attack  of  typhoid  fe- 
ver. 

F.  C.,  a dairy  hand  of  19  and  in  robust 
health,  after  a few  days  of  indisposition 
was  admitted  to  Steele  hospital  January 
8th  with  a diagnosis  of  erysipelas.  II  is 
temperature  daily  reached  108  and  104  (as 
seen  by  the  chart).  II is  pulse  was  rather 
infrequent.  I did  not  see  him  at. this  time, 
but  his  attending  physician,  Doctor  Coff- 
man, tells  me  the  local  signs  were  distinc- 
tive. After  maintaining  this  fever  for  a 
number  of  days  after  the  local  signs  had 
disappeared  it  became  apparent  to  Doctor 
Coffman  that  some  other  mischief  was.  at 
work,  and  on  the  14th  he  was  admitted  to 
my  service  with  a tentative  diagnosis  of 
typhoid.  We  found  a muscular  lad  with 
flushed  face.  Rather  stupid  from  his  fe- 


ver, which  was  104,  he  took  little  interest 
in  our  examination.  1 1 is  pulse  was  soft 
and  dicrotic  and  running  about  80  to  100 
to  the  minute.  His  tongue  was  heavily 
coated,  but  clear  along  the  sides.  Ilis  belly 
was  flat  and  soft  and  his  spleen  barely  to 
be  felt  on  deep  inspiration.  Ilis  heart  and 
lungs  were  negative.  lie  complained  of 
nothing,  had  no  pain  and  wanted  to  be  left 
alone.  A milk  diet,  a soapsuds  enema,  a 
Widal  test  and  the  regular  administration 
of  urotropin  were  ordered.  When,  on  the 
next  day,  the  Widal  was  reported  positive 
in  a dilution  of  1 to  50,  our  diagnosis  of 
typhoid  was  considerably  fortified.  He 
impressed  one,  in  spite  of  his  fever,  as  not 
being  very  toxic.  On  January  16th,  about 
half  past  three  in  the  afternoon  the  in- 
terne, Doctor  Robinson,  informed  me  that 
the  patient  had  had  a sudden  severe  pain 
in  his  abdomen  and  that  he  had  vomited. 
I asked  for  surgical  counsel  and  met  Doc- 
tor Freeman  at  the  bedside  in  some  twenty 
minutes.  In  the  meantime  the  pain  had 
practically  disappeared;  we  found  the  ab- 
domen everywhere  soft,  the  pulse  and  gen- 
eral condition  favorable  and  we  felt  that 
while  the  patient  needed  careful  watching, 
nothing  outside  of  the  routine  was  needed 
at  that  time.  ITe  was  made  the  subject  of 
a clinical  lecture  by  Doctor  Freeman  the 
next  morning  on  the  “Surgical  Accidents 
of  Typhoid."  Ilis  general  condition  con- 
tinued favorable,  his  temperature  gradu- 
ally declined  so  that  on  January  20th  and 
21st  it  was  nearly  or  practically  normal. 

On  January  22d  rather  suddenly,  about 
9 in  the  morning,  he  complained  of  pain  in 
bis  right  side  and  he  vomited.  Ilis  tem- 
perature rose  H>  104.  We  found  a fairly 
rigid  and  very  tender  right  side.  Pressure 
along  the  outer  border  of  the  rectus  at  about 
the  level  of  the  umbilicus  showed  the  seat 
of  greatest  intensity.  A rectal  examina- 
tion was  negative.  Doctor  Fowler  saw  him 
with  me.  Influenced  somewhat  by  his  at- 
tack of  Januarv  16th  we  decided  to  wait 
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and  see  him  again  at  6.  A leucocyte  count 
showed  some  14,000  per  cu.  mm.  At  this 
time  all  the  local  signs  were  found  as  acute 
as  at  noon,  the  temperature  also  remaining 
about  as  high.  A number  of  conditions 
were  considered.  A relapse  and  iliac  phle- 
bitis were  dismissed  after  short  discussion. 
Did  he  have  a perforation  or  did  he  have 
some  acute  inflammatory  mischief  apart 
from  the  ulceration  in  his  bowels?  One 
always  hesitates  to  indulge  in  the  rather 
hazardous  diagnostic  procedure  of  calling 
to  one’s  aid  a second  disease  to  explain  cer- 
tain signs  or  symptoms  alien  to  the  ordi- 
nary course  of  the  acute  disease  under  con- 
sideration. 

Naturally,  perforation  was  thoroughly 
considered.  Against  it,  and  rather  in- 
superably we  thought,  was  the  fact  that 
the  local  signs  were  limited  to  the  right 
side.  There  was  no  rigidity  or  tenderness 
on  the  left.  1 1 is  white  count  remained  the 
same  as  at  noon.  "We  agreed  to  meet  in 
three  hours.  A white  count  at.  this  time 
showed  27,500  per  cu.  mm.  lie  vomited 
again  and,  if  anything,  his  condition  cried 
out  a little  more  loudly  for  operation  than 
at  our  previous  examinations.  We  quickly 
gained  his  consent,  and  Doctor  Fowler 
operated  upon  him.  The  fluid  contents  of 
the  gall  bladder,  together  with  a few  of  the 
stones  were  handed  Doctor  Matthews  for 
examination.  His  notes  are  appended. 

Surgeon's  Report — O.  S.  Fowler,  M.D. 

In  making  the  diagnosis  we  had  to  think 
of  several  things — a relapse,  an  intestinal 
perforation  or  near  perforation,  appendi- 
citis and  cholecystitis.  On  examination  by 
the  rectum  no  tumor  mass  could  lie  felt  in 
the  appendix  region,  but  there  was  con- 
siderable tenderness.  We  were  divided  in 
opinion  as  to  whether  a tumor  mass  could 
be  palpated  in  the  gall  bladder  region. 
With  these  things  in  view  we  decided  to 
open  the  abdomen  over  the  appendix,  which 
would  give  us  access  to  all  parts  under  sus- 
picion. A large  McDurney  incision  was 


made,  extending  far  over  into  the  sheath 
of  the  rectus.  Free  serous  fluid  appeared 
upon  opening  the  abdomen.  The  appendix 
was  found  to  be  normal,  but  was  removed 
to  avoid  the  possibility  of  future  trouble. 
The  gall  bladder  was  examined  and  found 
to  be  large  and  tense.  We  thought  that 
we  simply  had  a case  of  cholecystitis  to 
deal  with.  Passing  my  hand  into  the  ab- 
domen, I made  a stab  wound  over  the  gall 
bladder.  With  considerably  difficulty, 
owing  to  the  large  size  and  tenseness  of  the 
bladder,  1 succeeded  in  anchoring  it 
through  the  wound  to  the  parietal  peri- 
toneum and  in  getting  in  a good-sized  tube 
for  drainage. 

With  the  outflow  of  the  thick  muco-pur- 
ulent  fluid  from  the  gall  bladder,  we  were 
surprised  to  see  a few  small  stones  emerge. 
These  stones  were  light  yellow  in  color  and 
soft  in  consistency,  crushing  very  easily  in 
the  fingers,  all  denoting  a recent  origin. 
The  gall  bladder  wall  was  fully  one-fourth 
of  an  inch  thick.  Removing  the  drainage 
tube  and  enlarging  the  opening  as  much 
as  possible  without  removing  my  anchor- 
ing sutures,  I inserted  the  gall  stone  scoop 
and  removed  many  hundreds,  perhaps  more 
than  a thousand,  of  stones  varying  in  size 
from  a No.  5 shot  to  a large  buckshot.  It 
was  with  difficulty  that  this  was  accom- 
plished on  account  of  the  small  size  of  the 
stones  and  the  thickness  of  the  gall  bladder 
wall  and  it  was  impossible  to  be  certain 
that  we  had  removed  them  all.  In  fact,  two 
small  ones  appeared  on  the  dressing  later. 
The  patient’s  condition  was  serious  at  this 
time.  Replacing  the  drainage  and  also 
draining  the  external  appendiceal  opening 
the  wounds  were  closed.  Following  the 
operation  the  patient  absorbed  large  quan- 
tities of  salt  solution  by  the  bowel,  and  his 
condition  gradually  improved.  The  next 
day  the  temperature  had  dropped  3%  de- 
grees, and  he  made  an  uneventful  recovery, 
except  for  an  otitis  media,  which  he  had  in 
the  third  week.  The  patient  was  able  to 
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leave  his  bed  in  four  weeks  with  the  gall 
bladder  incision  closed. 

This  case  is  interesting  from  the  fact 
that  it  exemplifies  one  of  the  serious  com- 
plications of  typhoid,  cholecystitis,  with  or 
without  stone,  from  the  youth  of  the  pa- 
tient and  from  the  early  formation  of  the 
stones.  Gallstone  disease  is  comparatively 
rare  under  the  age  of  30,  and  very  rare 
under  20,  considering  the  clinical  evidence 
of  their  presence.  According  to  Kehr,  only 
5 per  cent  of  all  persons  having  gallstones 
ever  have  any  difficulty  from  them  and 
only  5 per  cent  of  these  are  under  20  years 
of  age. 

It  is  of  interest  to  note  the  development 
of  otitis  media  in  this  case,  as'  I have  found 
mention  of  two  similar  cases.  Unfortu- 
nately, no  cultures  were  made  to  determine 
the  organism  that  caused  it. 

Bacteriological  Notes — B.  H.  Matthews, 
M.D. 

The  fluid,  together  with  a number  of  the 
stones  from  the  above  case  was  brought  to 
me  for  bacteriological  examination.  The 
fluid  was  placed  in  a hanging  drop  where 
a great  many  motile  bacilli  could  be  seen. 
It  was  next  smeared  and  stained,  giving 
every  characteristic  of  the  coli-typhoid 
group.  Next,  after  multiple  dilution,  inoc- 
ulations were  made  on  nutrient  agar.  In 
fourteen  hours  many  colonies  were  visible, 
from  which  a pure  culture  of  the  organism 
was  easily  obtained.  Transplantings  on 
litmus  lactose  agar  gave  colonies  resem- 
bling those  on  plain  agar  with  no  redden- 
ing of  the  media.  Later,  this  organism  was 
agglutinated  by  a serum  which  clumped 
known  typhoid  bacilli,  but  not  known  colon 
bacilli. 

The  stones  were  of  the  small,  smooth, 
nearly  white  variety,  easily  crumbled  in  the 
fingers.  A number  of  them  were  dried, 
powdered  and  placed  in  ether  alcohol  in 
which  they  were  almost  totally  soluble.  Ex- 
act weights  were  not  taken,  but  on  estima- 
tion fully  95  per  cent  of  the  concretions 


were  soluble,  showing  that  amount  of  ehol- 
esterin.  The  residue  was  not  extracted 
with  potassium  hydroxide  to  demonstrate 
calcium  bilirubin  or  biliverdin. 

Next,  several  of  the  larger  stones  were 
cut  open  and  the  nidus  planted  in  broth. 
In  twelve  hours  slight  turbidity  was  noted. 
From  this  broth  organisms  corresponding 
in  every  way  to  those  cultivated  from  the 
above  fluid  were  recovered. 

To  my  mind,  there  is  no  doubt  that  this 
was  a true  typhoid  bacillus.  As  a matter 
of  fact,  this  attack  of  cholelithiasis  tends 
to  prove  rather  than  to  invalidate  the  diag- 
nosis of  typhoid  fever.  I see  no  reason  to 
doubt  that  every  case  of  recovering  typhoid 
has  a moderate  number  of  small,  smooth 
stones  which  may  be  easily  passed  and 
cause  no  trouble.  Certainly  every  condi- 
tion favoring  their  formation  is  established 
in  the  gall-bladder. 

WHAT’S  THE  USE  ? * 


By  W.  W.  Harmer.  M.  D.. 

GrBeley,  Colo. 

Fellow  Doctors: 

If  you  feel,  at  times,  as  I do,  you  would 
gladly  trade  your  profession  for  a pick  and 
shovel  and  pay  the  difference,  just  to  be 

able  to  tell  some  people  to  go  to and 

designate  the  place.  That  is  the  way  some 
that  use  those  tools  talk  to  me.  It  seems 
to  ease  their  minds. 

You  have  elected  me  as  your  figurehead 
for  the  year  and  in  assuming  these  new  du- 
ties I well  know  that  I will  come  in  for  my 
share  of  the  responsibility  for  the  success  or 
failure  of  the  Weld  County  Medical  Society 
for  the  year  1912.  But  you  are  the  society 
and  I «.m  only  the  one  to  call  the  meetings 
to  order,  so  it  is  up  to  you  to  do  your  part. 
I will  Iry  and  do  mine. 

After  to-night  I will  act  as  your  presid- 
ing officer,  but  to-night,  with  your  permis- 

*President’s  Address,  given  before  the  Weld 
County  Medical  Society,  Feb.  5,  1912. 
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sion,  I will  take  a few  minutes  of  your  time 
with  some  jottings  from  my  scrap  books. 
In  my  ramblings  I am  not  aiming  at  any- 
one, bur  would  ask  you  one  and  all  to  stop 
and  think  if  many  of  our  wrongs  are  not 
imaginary  or  of  little  importance.  If  they 
are.  let  us  forget  them  and  uphold  our  pro- 
fession, remembering  that  we  have  our  good 
qualities  and  some  of  us  have  more  than 
our  share  of  shortcomings.  Be  that  as  it 
may,  let  us  be  men. 

As  it  seems  that  we  have  in  the  past 
allowed  little  things  to  bother  us,  I will 
take  for  the  subject  of  my  paper  tonight: 
“ WHAT’S  THE  USE  ?” 

We  all  make  mistakes.  Roosevelt  has 
well  said:  “The  only  man  who  never 

makes  a mistake  is  the  man  who  never 
does  anything!’’  Time  was  when  no  manly 
man  could  afford  to  brook  an  insult.  If 
prompt  resentment  did  not  follow  he  soon 
receiver  the  contempt  of  his  fellows.  When 
we  look  back  over  the  history  of  our  own 
country,  even  brief  though  it  be,  we  find 
many  instances  in  which  noble  lives  went 
down  as  victims  to  this  false  sentiment,  but 
the  day  of  the  duel  is  past. 

The  man  who  has  any  sense  at  all  knows 
that  a real  gentleman  will  not  injure,  de- 
fame or  insult  his  fellow  man. 

On  a sudden  impulse,  face  to  face  with 
his  injurer,  one  may  be  pardoned  for 
prompt  resentment,  but  when  the  condi- 
tions are  favorable  to  calm  second  thought, 
judicious,  kindly  action  should  follow. 

Indeed  the  man  who  insults  and  attacks 
us  as  a rule  is  too  far  beneath  us  to  be 
noticed.  He  is  probably  the  victim  of  ill- 
breeding,  unhappy  associations,  unbridled 
passions',  drink,  drugs  or  disease  and  as 
such  should  command  your  sympathy. 

In  our  busy  round  of  work,  with  body 
and  soul  almost  breaking  under  the  weight 
of  burdens,  one  may  be  bitten  by  the  burly 
bulldog  or  the  sneaking  cur,  and  the  natu- 
ral impulse  may  be  to  kill  the  dog  as  a pos- 
sible mad-dog.  Don’t  do  it.  If  lie’s  mad 


he’ll  die  from  the  effects  of  his  own  venom, 
and  if  lie’s  not,  the  poor  brute  should  be 
forgiven.  lie  bit  because  lie's  built  that 
way.  In  either  event  dress  your  wounds 
and  be  more  careful  of  your  future  move- 
ments. and  avoid  dogs. 

Remember  that  when  in  the  right,  one 
can  afford  to  keep  one’s  temper,  and  when 
in  the  wrong  one  dare  not  lose  it. 

The  growling,  carping,  faultfinding  Cas- 
sius the  world  shuns,  as  it  does  all  persons 
who  are  continuously  looking  on  the  dark 
side  of  things. 

THIS  IS  MY  DUTY. 

“To  use  what  gifts  I have  as  best  I may: 

To  help  some  weaker  brother  where  I can. 
To  be  as  blameless  at  the  close  of  day 

As  when  the  duties  of  the  day  began: 

To  do  without  complaint  what  must  be  done; 

To  grant  my  rival  all  that  may  be  just; 

To  win  through  kindness  all  that  may  be  won, 

To  fight  with  knightly  valor  when  I must.” 

S.  E.  KISER. 

Lot  us  not  speak  ill  of  our  fellow  prac- 
titioner If  we  cannot  say  a good  word, 
keep  quiet.  We  are  only  advertising  our 
weaknesses  by  allowing  the  laity  to  know 
that  w-j  cannot  agree  in  our  profession. 

Let  us  this  year,  regardless  of  envious 
remarks,  do  our  best  to  help  each  other.  If 
anyone,  in  au  unguarded  moment,  should 
say  unkind  words  about  a competitor,  re- 
member the  old  saying: 

“Who  steals  my  purse  steals  trash;  ’tis  some- 
thing, nothing; 

’Twas  mine,  ’tis  his,  and  has  been  slave  to 
thousands; 

But  he  that  filches  from  me  my  good  name 

Robs  me  of  that  which  not  enriches  him 
And  makes  me  poor  indeed.” 

Work  for  the  interest  of  every  man  in 
our  community.  Don’t  think  that  we  are 
lowering  our  standard  when  we  admit  that 
certain  doctors,  who  have  fitted  themselves 
for  special  work,  do  that  work  better  than 
we.  One  never  weakens  oneself  as  much 
by  sending  a patient  to  a specialist  as  by 
trying  to  do  something  that  one  is  abso- 
lutely not  fitted  to  do.  A patient  not  get- 
ting relief,  goes  to  the  man  who  has 
worked  and  fitted  himself  for  such  cases. 
We,  then,  have  lost  a valuable  patient  and 
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have  left  the  impression  with  the  specialist 
that  he  has  lost  our  confidence  and  that 
we  do  not  respect  his  efforts.  This  is  a 
day  of  specialists  and  we  as  regular  practi- 
tioners must  realize  that  the  people  will 
go  to  them,  so  let  us  work  together.  We  will 
not  alone  meet  the  success  that  we  will  if 
we  work  hand  in  hand  with  our  fellow  doc- 
tors. We  cannot  keep  patients  from  go- 
ing to  Denver,  the  Mayos,  or  even  to  the 
Old  World.  Let  us  fit  ourselves  for  bet- 
ter work  and  make  our  influence  so  felt 
that  so  many  will  not  need  to  go  to  the 
larger  centers. 

We  all  need  friends,  and  a poem  of  S. 
E.  Kiser’s  comes  to  my  mind: 

ON  THE  WAY. 

“Plant  the  seeds  of  kindness  where  you  pass 
along, 

Keep  the  note  of  courage  always  in  your 
song; 

Though  the  fates  may  drive  you  onward  day  by 
day, 

Spread  the  cheerful  gospel  as  you  go  your 
way. 

Plant  the  seeds  of  friendship  everywhere  you 
go, 

In  the  days  that  follow  they  will  grow  and 
grow; 

Preach  the  creed  of  good-will  all  along  the 
way; 

You  may  be  returning  from  defeat  some  day.” 

Let  us  have  peace  in  our  profession  and 
in  that  line  I do  not  mean  that  we  are  to 
give  up  the  things  that  are  of  vital  import- 
ance to  us,  hut  to  forget  to  notice  the  petty, 
insignificant  things  that  are  not  worth 
while.  Charles  Eugene  Banks  in  his  poem, 
“ Make  Way  for  the  Man,”  gives  us  at  least 
food  for  thought : 

MAKE  WAY  FOR  THE  MAN. 

“Let  us  have  peace,  no  craven’s  peace, 

Nor  sluggard’s  to  gape  and  dream; 

But  the  strenuous  peace  of  the  land’s  increase, 
And  the  powerful  beat  of  steam. 

Let  the  cannon  of  commerce  roar  over  the 
fields. 

And  the  bugles  of  brotherhood  play; 

For  the  arm  of  the  man,  and  the  brain  of  the 
man. 

And  the  grit  of  the  man,  make  way. 

Let  us  have  peace.  No  timid  peace, 

That  doubtful  clings  to  its  place, 

But  the  free  brave  peace  of  the  old-time  Greece 
And  the  faith  of  a patriot  race. 


Let  the  vision  of  virtue  enrapture  the  gaze, 

And  the  bolts  of  integrity  stay; 

For  the  arm  of  the  man,  and  the  brain  of  the 
man, 

And  the  nerve  of  the  man  make  way. 

Let  us  have  peace.  No  anchored  peace, 

That  holds  its  sails  in  the  slips, 

But  the  peace  that  sweeps  all  the  strange,  blue 
deeps 

With  the  keels  of  its  own  great  ships. 

With  honor  commanding,  and  truth  at  the  helm 
And  beauty  to  welcome  the  spray; 

For  the  nerve  and  muscle  and  brawn  and  brain 
For  the  soul  of  the  man  make  way.” 

Let  no  one  stand  in  the  way  of  the  man, 
for  he  will  make  a way  for  himself.  He  will 
have  no  time  for  envious  remarks  but  will 
strive  with  nerve  and  muscle  and  brawn 
and  biaiu  for  something  better  in  his 
chosen  work. 

Let  us  not  burden  our  time  with  trifles 
and  our  souls  with  grievances.  What  is  the 
laurel  wreath  of  fame  but  a shadow?  What 
is  wealth  but  a bubble?  Let  us  do  our  duty 
— with  malice  toward  none,  with  charity 
for  all. 

What’s  the  use?  Yes,  what’s  the  use  of 
noticing  annoyances,  the  shafts  of  envy  and 
jealousy,  the  injustice  of  false  friends  or 
the  attacks  of  enemies,  he  they  ever  so  ag- 
gressive. Ere  long  every  enemy  and  false 
friend  will  be  in  his  coffin  behind  the 
hearse-horse — or  else'  you  will.  In  either 
ease  one  may  aptly  quote  Bliss  Carmen’s 
screed : 

Said  the  hearse-horse  to  the  coffin, 

“What  the  devil  have  you  there; 

I may  trot  from  court  to  square. 

Yet  it  neither  swears  nor  groans, 

When  I jolt  it  over  stones.” 

Said  the  coffin  to  the  liearse-horse: 

“Bones.” 

Said  the  hearse-liorse  to  the  coffin, 

“What  the  devil  have  you  there; 

With  that  purple  frozen  stare; 

Where  the  devil  has  it  been 
To  get  that  shadow  grin?” 

Said  the  coffin  to  the  hearse-horse: 

"Skin.” 

Said  the  hearse-horse  to  the  coffin, 

“What  the  devil  have  you  there; 

It  has  fingers,  it  has  hair; 

Yet  it  neither  kicks  nor  squirms 
At  the  undertaker’s  terms.” 

Said  the  coffin  to  the  hearse-horse: 

“Worms.” 

Let  us  go  on  from  day  to  day  and  take 
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our  medicine,  be  it  ever  so  bitter,  indulge 
in  neither  “swears  nor  groans,”  bear  our 
burdens  bravely,  and  if  an  extra  heavy  one 
is  thrown  on  us,  grin  and  bear  it — and 
make  no  “kicks  nor  squirms.” 

Above  all,  don’t  worry,  don’t  hurry, 
don’t  judge.  What’s  the  use? 


Correspondence 


La  Junta,  Colo.,  June  14,  1912. 
Dr.  E.  S.  Elder, 

Editor  Colorado  Medicine, 

Denver,  Colorado. 

Dear  Doctor:  Among  the  items  in  the  June 

issue  of  your  paper  was  one  in  reference  to  the 
affiliation  of  the  medical  and  surgical  depart- 
ments of  the  Mennonite  sanitarium.  La  Junta, 
with  the  Valley  hospital.  This  announcement, 
due  to  myself,  was  premature.  Kindly  publish 
this  in  order  to  place  all  parties  concerned  in 
the  proper  light. 

Very  truly  yours, 

E.  GARD  EDWARDS. 


June  18,  1912. 

Charles  S.  Elder,  M.  D., 

Editor  Colorado  Medciine, 

Denver,  Colo. 

Dear  Sir:  I read  with  a great  deal  of  inter- 

est the  article  “Recent  Observations  in  the 
Eye,  Ear,  Nose  and  Throat  Clinics  of  Vienna 
and  Berlin,”  by  Dr.  Spencer  of  Boulder,  in  the 
June  number  of  Colorado  Medicine. 

In  this  article  he  states:  i“For  instance,  all 
of  the  research  work  which  has  been  done  on 
the  anatomy,  physiology  and  pathology  of  the 
internal  ear,  has  been  done  in  Vienna  in  the 
past  few  years  and  one  is  almost  compelled  to 
go  there  to  study  this  branch  of  otology.” 

I would  like  to  call  the  attention  of  Dr. 
Spencer  and  others  to  the  splendid  work  be- 
ing done  on  the  anatomy,  physiology  and  path- 
ology of  the  internal  ear  by  Dr.  George  Sham- 
baugh  of  Chicago,  For  years  he  has  been  do- 
ing original  research  work.  His  articles  have 
been  accepted  in  the  best  journals  in  the  world 
and  he  has  advanced  this  line  of  research  work, 
especially  on  physiology,  to  a marked  degree. 
He  has  for  a number  of  years  been  giving 
courses  at  the  Chicago  university,  which  have 
been  well  attended  and  for  thoroughness  can- 
not be  excelled  by  any  of  the  courses  in 
Europe. 

At  the  present  time  it  is  not  at  all  neces- 
sary for  a man  to  go  abroad  to  get  all  his 
work  along  special  lines  and,  as  Dr.  Spencer 
says,  especially  in  surgery.  All  that  is  re- 
quired in  this  country  is  co-operation  and  ar- 
rangement of  courses  in  our  large  cities  to 
make  it  unnecessary  for  any  one  to  go  abroad 
for  post  graduate  work. 

Very  truly  yours, 

F.  E.  WALLACE. 


Constituent  6oeietiea 


WELD  COUNTY. 


The  regular  monthly  meet  of  The  Weld 
County  Medical  Society  was  held  at  Greeley  on 
Monday  evening,  June  3rd.  President  W.  W. 
Harmer  in  the  chair. 

Members  present,  twelve. 

The  regular  order  of  business  was  set  aside 
in  order  that  the  pulumotor  could  be  demon- 
stiteted.  A number  of  the  city  officials  were 
present  to  see  the  latest  invention  for  saving 
life.  The  society  was  so  well  pleased  with  it 
that  they  endorsed  the  joint  purchase  of  a 
pulumotor  by  the  county  and  city. 

Dr.  J.  K.  Miller  of  Greeley  gave  the  paper  of 
the  evening,  “The  Limited  Range  of  Medical 
Education.”  He  said,  in  part,  that  the  gen- 
eral practitioner  should  have  a more  definite 
knowledge  of  the  fundamentals  of  other  thera- 
pies besides  that  of  drugs.  The  time  was  com- 
ing when  all  the  medical  schools  in  this  coun- 
try would  require  a course  of  psycho  and  me- 
chano  therapy  before  allowing  graduation,  and 
he  was  glad  that  one  school  now  had  such  re- 
quirements. Dr.  Miller  cited  a number  of  cases 
of  grave  functional  disorders  cured  by  psycho- 
therapy. The  discussion  was  taken  up  by 
every  one  present  and  many  could  not  agree 
with  Dr.  Miller. 

(Signed)  E.  W.  KNOWLES, 

Secretary. 


DELTA  COUNTY. 

The  regular  meeting  of  the  society  was  held 
in  Paonia  on  June  28,  1912. 

Members  present:  Drs.  Burgess,  Burgin, 

Hick,  Smith,  Cleland,  of  Delta;  Lewis  and 
Meyers  of  Hotchkiss;  Newcomer,  Elizabeth 
Newcomer,  Hazlett,  Catterson  of  Paonia;  visi- 
tor, Dr.  Jeidell. 

Before  the  meeting  the  members  were  served 
with  an  excellent  dinner. 

The  meeting  was  called  to  order  by  the  pres- 
ident Dr.  C.  H.  Burgin.  The  first  paper  was 
read  by  Dr.  Newcomer  of  Paonia  on  Influenza.” 
The  paper  was  discussed  by  those  present. 

Included  in  the  paper  by  Dr.  Newcomer  was 
a report  of  a case  by  Dr.  Elizabeth  Newcomer. 

The  second  paper  was  read  by  Dr.  Lewis”T>f 
Hotchkiss  on  flies  which  was  very  interesting, 
being  discussed  by  members  present. 

It  was  moved  by  Dr.  Hazlett  that  the  paper 
written  by  Dr.  Lewis  be  printed  in  the  county 
papers  for  the  benefit  of  the  public,  the  cost 
to  come  from  the  society  fund. 


Scientific  inquiry,  though  it  be  pre-eminently 
an  intellectual  effort,  has  need  of  the  moral 
quality  of  courage — not  so  much  the  courage 
which  helps  a man  to  face  a sudden  difficulty 
as  the  courage  of  steadfast  endurance. — Sir 
Michael  Foster. 
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The  Pueblo  County  Medical  Society  has 
opened  a free  dispensary  for  the  sick  poor. 
This  action  of  the  society  has  excited  much 
local  interest.  It  will  receive  the  support  of 
the  municipality  and  has  been  publicly  com- 
mended by  many  civic  organizations. 

Dr.  W.  H.  Shields,  the  health  officer  of  Gree- 
ley, has  been  appointed  a representative  to  the 
International  Congress  on  Hygiene  and  Demo- 
graphy which  meets  in  Washington,  D.  (^.,  in 
September. 

Dr.  A.  L.  Fugard,  Pueblo,  is  making  active 
preparation  for  the  meeting  of  Rock  Island 
Railway  Surgeons  to  be  held  in  Pueblo  August 
12"  to  15. 

Dr.  Carl  Johnson,  formerly  of  Denver  and 
Montrose,  Colo.,  announces  that  he  has  opened 
offices  at  rooms  428  and  439,  Merchants’  Trust 
building,  Los  Angeles,  Cal.  Dr.  Johnson  passed 
the  state  examination  in  California  in  April 
with  an  average  of  85.6  per  cent.  He  stood 
thirteenth  in  a class  of  seventy-nine.  For  a 
man  who  has  been  out  of  school  for  twenty 
years,  this  shows  a lively  and  persistent  in- 
terest in  medical  progress. 

Dr.  H.  A.  Green,  medical  superintendent  of 
the  Colorado  sanitarium,  Boulder,  attended  the 
recent  sessions  of  the  A.  M.  A. 

/Dr.  A.  R.  Kracow  was  married  to  Miss  Helen 
E.  Williams,  at  Delta,  Colo.,  June  19th.  Dr. 
Kracow  and  his  bride  have  removed  to  Den- 
ver where  the  doctor  will  make  a specialty  of 
anesthetics. 

Four  Denver  physicians  have  been  honored 
by  the  American  Medical  Association,  which 
has  just  completed  its  annual  meeting  and  elec- 
tion of  officers,  by  being  elected  to  office  or 
made  members  of  important  committees  of  the 
association. 

With  34,000  physicians  in  the  country  mem 
hers  of  the  association,  it  is  considered  a high 
tribute  to  the  standing  of  Denver  physicians  to 
have  four  practitioners  of  this  city  given  of- 
fices of  so  much  importance  in  the  national 
body. 

Dr.  W.  W.  Grant  has  been  for  a long  time  a 
member  of  the  board  of  trustees  of  the  associa- 
tion. Dr.  Robert  Levy  is  chairman  of  the  laryn- 
gology, otology  and  rhinology  section;  Dr.  How- 
ell T.  Pershing,  chairman  of  the  nervous  and 
mental  disease  section,  and  Dr.  G.  A.  Moleen, 
secretary  of  the  nervous  and  mental  disease 
section. 

Dr.  Sherman  Williams,  president  of  the  State 
Board  of  Health,  delivered  an  illustrated  lec- 
ture at  Fort  Collins,  recently.  The  same  lec- 
ture, relating  to  dairy  regulations,  and  other 
health  matters  was  repeated  in  the  chamber  of 
the  House  of  Representatives,  Denver. 

1 Dr.  Samuel  S.  Hughes,  aged  seventy-five 
years,  a practicing  physician  in  Pennsylvania 
for  a long  time,  and  a resident  of  Pueblo  for 
nine  years,  died  at  the  family  residence,  2317 
Spruce  street.  Dr.  Hughes  came  West  for  his 
health  and  during  his  stay  in  Pueblo  lived  a 
very  retired  life.  He  served  in  the  111th  regi- 


ment Ohio  volunteers  during  the  War  of  the 
Rebellion. 

Dr.  V.  D.  McKelvey  has  been  appointed  po 
lice  surgeon  for  the  city  and  county  of  Denver. 
This  appointment  was  made  to  fill  the  vacancy 
made  by  the  resignation  of  Dr.  Ethel  M.  V. 
Fraser. 

Dr.  Henry  W.  Hoagland  recently  went  to 
Hartford,  Conn.,  to  attend  a meeting  of  the 
American  Climatological  Society.  Dr.  Hoag- 
land will  discuss  Professor  Henderson’s  paper 
cn  the  experiments  on  -Pike’s  Peak  as  to  the 
effects  of  altitude  upon  blood  pressure.  He  will 
return  in  a week. 

Dr.  Gerald  B.  Webb  has  returned  from  a 
trip  abroad.  Dr  .Webb  was  one  of  the  six  dele- 
gates from  the  United  States  to  the  seventh  an- 
nual Congress  of  the  International  Association 
for  the  Study  and  Prevention  of  Tuberculosis, 
which  was  held  in  Rome  in  April.  He  read  a 
paper  at  the  congress. 

#/Dr.  John  H.  Miller  died  at  his  home  in  Little- 
ton, June  1.  Dr.  Miller  was  92  years  old.  He 
was  a member  of  the  class  of  1842  of  the  Jeffer- 
son Medical  college.  He  came  to  Colorado  in 
1886  and  started  to  practice  in  Denver. 

The  doctors  of  Colorado  Springs  have  locked 
horns  with  the  Elks  on  the  baseball  field.  The 
following  was  the  medical  line  up;  Dr.  Len- 
nox, 3b;  Dr.  Brown,  ss;  Dr.  Gillett,  c;  Dr.  Grif- 
fin, 2b;  Dr.  Mayhew,  lb;  Dr.  McKinnie,  Dr. 
Magruder,  If;  Dr.  Perkins,  Dr.  Tucker,  cf;  Dr. 
Peters,  rf;  Dr.  Fitzporter,  p. 

Mayor  Arnold  of  Denver  has  retained  Dr.  W. 
C.  Mitchell  as  city  bacteriologist  and  ap- 
pointed Dr.  B.  F.  Steinberg  city  physician. 

The  Alumni  Association  of  the  North- 
western University  Medical  School  will 
hold  a reunion  and  banquet  in  Pueblo 
during  the  meeting  of  the  Colorado  State 
Medical  Society.  This  will  be  a permanent 
arrangement  hereafter,  and  one  that  might 
be  imitated  by  the  alumni  of  other  colleges. 
It  would  increase  the  interest  and  attendance 
at  the  state  meetings.  There  are  about  sixty 
graduates  of  the  Northwestern  school  practic- 
ing in  Colorado. 

/ Dr.  Joseph  C.  Hutchinson  and  his  wife,  of 
Denver,  were  killed  in  an  automobile  acident 
at  Pine,  Colorado,  on  July  11th.  The  machine 
in  which  they  were  riding  went  over  the  edge 
of  a bridge  crossing  Elk  creek.  Dr.  Hutchin- 
son was  crushed  beneath  the  car  and  Mrs. 
Hutchinson  was  drowned.  The  doctor  came 
to  Denver  ten  years  ago.  He  was  forty-eight 
years  old  and  a graduate  of  the  Baltimore  Med- 
ical College.  He  was  an  obstetrician  of  un- 
usual learning  and  ability  and  professor  of 
obstetrics  at  the  University  of  Colorado.  His 
death  will  make  a wide  gap  in  the  Denver  pro- 
fession. 


THE  TREATMENT  OF  INSOMNIA. 

“Did  you  try  counting  sheep  for  your  in- 
somnia?” 

“Yes,  doctor;  but  I made  a mess  of  it.  I 
counted  ten  thousand  sheep,  put  ’em  on  the 
cars  and  shipped  ’em  to  market.  The  wad  of 
money  I got  for  ’em  made  me  afraid  to  go  to 
sleep.”— Louisville  Courier- Journal. 
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Mesa  County,  first  Tuesday  In  each  month C.  N.  Needham,  Grand  Junction 
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Morgan  County E.  A.  Fetherston,  Fort  Morgan 

Northeast  Colorado N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  In  each  month.. L.  P.  Barbour,  RockyFord 

Ouray  County,  first  Friday  In  each  month... J.  U.  Slckenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Sllverton 

San  Luis  Valley O.  P.  Shippey,  Saguache 

Teller  County  Thos.  A.  McIntyre.  Crlppel  Creek 

Tri-County C.  W.  Merrill,  Burlington 

Weld  County,  first  Monday  In  each  month E.  W.  Knowles,  Greeley 
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ranged and  feeble  minded. 
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MOUNT  AIRY  SANATORIUM 

Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
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An  ethical  institution  for  the  reception  and  treatment  of  medical  and  surgical  tuber- 
culosis in  all  stages. 

All  physicians  are  invited  to  make  use  of  this  institution  for  any  Tuberculous  case 
they  may  have  under  their  care  and  remain  in  attendance. 

Rates  are  from  $35  to  $120  per  month  including  nursing.  Ward  bedside  cases  accept- 
ed for  $50  per  month  or  if  in  private  rooms  $55  to  $60  per  month. 

No  extras  except  for  Beef  Juice  and  Cream. 

Extract  from  the  printed  rules  of  the  institution. 

A PATIENT,  HAVING  ONCE  SELECTED  AN  ATTENDING  PHYSICIAN  CANNOT, 
AFTER  DISCHARGING  THAT  ATTENDANT,  BE  TREATED  BY  THE  MEDICAL  SU- 
PERINTENDENT. 

Special  attention  is  given  to  the  character  and  preparation  of  the  food  served. 

Nursing  is  under  the  direct  supervision  of  a registered  nurse  who  has  had  special 
training  in  this  special  work. 
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FRED  J.  WURTELE,  M.  D.,  Medical  Superintendent 
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Editorial  'Comment 


ORGAN IZ A TION  MEETINGS. 


Most  of  the  larger  countv  medical  so- 
cieties throughout  the  state  have  held  “or- 
ganization meetings”  during  the  year  and 
several,  notably  Mesa,  Larimer,  Pueblo, 
Weld  and  Denver  have  held  co-called  joint 
meetings  at  which  members  from  adjoining 
county  societies  have  been  especially  in- 
vited to  attend.  At  these  meetings.  Dr. 
Singer,  the  state  organizer,  has  been  pres- 
ent and  they  have  been  of  great  benefit 
in  bringing  men  more  closely  together  and 
increasing  the  interest  in  medical  society 
work.  El  Paso  and  Las  Animas  are  still 
to  be  heard  from  and  it  is  to' be  hoped  that 
they  will  hold  successful  meetings  before 
the  meeting  of  the  state  society.  All  this 
tends  for  the  betterment  of  the  State  Medi- 
cal Society  and  from  information  received 
it  would  appear  that  the  meeting  at  Pueblo 
will  be  the  largest  in  the  history  oe  the 
society. 


PUEBLO’S  “CLINIC  WEEK.” 


During  the  past  month  the  Pueblo 
County  Medical  Society  held  a “clinic 
week”  which  was  carried  through  with 
great  success.  The  hospitals  of  the  city 
and  the  business  men  lent  the  doctors  every 
assistance.  A large  number  of  interesting 


cases  were  gathered  together.  The  organiz- 
ers of  this  “clinic  week”  deserve  much 
credit  for  this  movement  which  brought  all 
members  together  in  a cordial  spirit  of 
emulation  and  permitted  them  to  view  each 
other’s  work.  The  attendance  on  the  clin- 
ics was  good.  Pueblo  has  set  a good  ex- 
ample which  other  societies  having  hospi- 
tals at  their  disposal  will  do  well  to  follow. 


OUR  PROGRAM. 


We  are  pleased  to  learn  that  Drs.  Charles 
Lyman  Greene  of  St.  Paul,  and  George  W. 
Crile  of  Cleveland,  have  signified  their  ac- 
ceptance of  the  invitation  of  the  scientific 
committee  to  be  the  guests  of  this  society 
at  its  coming  annual  meeting  at  Pueblo  and 
to  deliver  addresses. 

The  members  of  the  society  are  to  be 
congratulated  that  they  will  have  the  op- 
portunity of  hearing  from  two  such  dis- 
tinguished members  of  the  American  medi- 
cal profession.  Both  are  so  well  known 
that  they  need  no  introduction  in  Colorado. 

Dr.  Greene  is  the  professor  of  medicine 
in  the  University  of  Minnesota.  He  is  an 
author  of  distinction  and  the  most  promi- 
nent internist  in  his  section  of  the  North- 
west. lie  was  the  orator  in  medicine  at  the 
recent  meeting  of  the  American  Medical 
Association  at  Atlantic  City.  All  who 
heard  his  address  on  “Prognosis  in  Diseases 
of  the  Heart”  will  remember  his  pleasing 
manner  and  his  presentation  of  a thorough 
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review  of  recent  knowledge  of  cardio-vas- 
enlar  dynamics  in  relation  to  prognosis.  He 
is  master  of  his  subject  and  his  address  on 
other  phases  of  diseases  of  the  heart  will  be 
a treat  for  our  members  and  one  which  no 
one  should  miss. 

Dr.  George  W.  Crile  is  oneo  f the  most 
distinguished  and  well  known  surgeons  of 
America,  because  of  his  excellent  work  as 
an  operator  and  for  his  scientific  investiga- 
tions in  surgery  and  surgical  pathology. 
Ilis  work  on  transfusion,  blood  pressure, 
surgical  shock  and  lately  on  anoci-associa- 
tion  in  surgery  have  placed  him  in  the 
front  rank  of  surgical  investigators  and 
made  him  an  authority  in  surgery.  His 
subject  has  not  been  announced  but  is  sure 
to  he  one  of  interest  to  surgeons  and  physi- 
cians alike. 

Several  adjacent  states  will  send  repre- 
sentatives who  will  address  the  meeting. 
The  program  for  the  meeting  is  already 
full  and  contains  very  many  papers  of  un- 
usual interest.  It  is  expected  that  it  will 
be  sent  to  members  early  in  September. 


THE  GRADUATE  COURSE  IN  OPH- 
THALMOLOGY. 


The  summer  course  in  ophthalmology, 
given  in  the  University  of  Colorado  at 
Denver  was  completed  August  3rd.  It  was 
similar  to  that  instituted  three  years  ago 
at  the  University  of  Oxford,  and  the  first 
of  the  kind  given  in  America.  The  num- 
ber of  students  regularly  entered  was  ten; 
but  at  some  of  the  lectures  there  were  dou- 
ble that  number  in  attendance.  The  ex- 
aminations held  at  the  completion  of  the 
course  were  successfully  taken  by  four  of 
the  students:  Drs.  George  F.  Libby,  Wil- 
liam II.  Crisp,  Daniel  G.  Monaghan  of 
Denver,  Colorado,  and  Samuel  Z.  Shope  of 
Harrisburg,  Pennsylvania. 

The  students  l’epresented  four  states 
and  nine  different  medical  colleges.  The 
class  work  of  six  or  seven  hours  dailv  was 


carried  through  with  enthusiasm  on  the 
part  of  both  teachers  and  students.  A very 
important  contribution  to  the  course  was 
made  by  the  Eastern  ophthalmologists  who 
took  part  in  the  teaching.  Each  of  the  fol- 
lowing gave  two  or  more  hours  instruction, 
some  of  them  making  the  long  journey 
solely  for  this  purpose : Dr.  T.  B.  Schneide- 
man  of  Philadelphia.  Dr.  Frank  C.  Todd  of 
Minneapolis,  Dr.  Casey  A.  Wood  of  Chi- 
cago, and  Dr.  L.  Webster  Fox  of  Phila- 
delphia. Dr.  Wood  and  Dr.  Fox  gave 
operative  clinics  at  the  County  hospital. 

The  visitors  from  other  states,  both  stu- 
dents and  instructors,  expressed  gratifica- 
tion and  surprise  at  the  clinical  opportuni- 
ties in  ophthalmology  afforded  them  in 
Denver.  A valuable  feature  of  the  course 
was  the  demonstration  of  important  opera- 
tions and  practice  of  them  on  animals’ 
eyes,  given  by  Dr.  C.  E.  Walker. 

In  every  way  the  course  was  success- 
ful. and  may  be  regarded  as  established  as 
part  of  the  permanent  work  of  the  univer- 
sity. Since  Denver  is  almost  the  only  city 
in  the  country  that  can  offer,  with  abun- 
dant clinical  advantages,  a summer  cli- 
mate favorable  to  close  study.  An  impor- 
tant summer  school  for  graduates  in  medi- 
cine may  reasonably  be  expected  to  de- 
velop here. 


THE  PHYSIOLOGIC  BASIS  OF  AES- 
THETICS. 


The  principles  of  aesthetics  always  fur- 
nish a rich  ground  for  controversy,  partly 
because  we  know  so  little  that  is  positive 
about  the  physiology  of  the  sense  organs 
upon  which  aesthetic  perceptions  depend. 
There  was  a time,  of  course,  when  very  lit- 
lle,  if  any,  effort  was  made  to  associate 
aesthetic  feeling  with  the  anatomy  of  the 
organs  or  the  physiology  of  their  actions. 
Even  to-day  there  are  many  experiences  of 
an  aesthetic  nature  the  reasons  for  which 
are  very  difficult  to  understand.  Why,  for 
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instance,  do  some  scents  leave  so  exquisite 
an  impression,  or  why  should  the  blaze  of 
purple  and  crimson  in  a sunset  inspire 
open-eyed  wonder  and  a deep  feeling  of 
content  ? 

In  the  July  number  of  the  Popular  Sci- 
ence Monthly  Dr.  Henry  Sewall  seeks  to 
show  that  some  aesthetic  perceptions  are 
due,  not  so  much  to  the  direct  functions  of 
sense  organs,  but  rather  to  idiosyncrasies 
of  these  organs  which  are  almost  in  the 
nature  of  imperfections  for  the  ordinary 
purposes  of  life.  Thus  he  calls  attention 
to  the  fact  that  the  eye,  otherwise  compara- 
ble with  a photographic  camera,  differs 
from  the  latter  in  that  it  does  not  receive 
light  merely  from  the  pupil  and  lens  but 
also  through  the  sclerotic  coat.  This  light, 
passing  through  the  vascular  layers  of  the 
choroid,  must  bathe  the  retina  in  a dif- 
fused red  light.  Since  an  eye  fatigued  for 
one  color  tends  to  be  most  vigorously  im- 
pressed by  the  complement  of  that  color, 
the  normal  flooding  of  the  eye  by  this  weak 
red  light  may,  according  to  Dr.  Sewall.  ex- 
plain the  fact  that  green,  the  complement 
of  red,  “excels  all  its  companions  of  the 
spectrum  in  its  ability  to  play  upon  the 
sensor  ium.” 

The  theory  is  a pretty  and  suggestive  one, 
but  we  may  ask  whether  the  attractiveness 
of  green  is  nol  at  least  as  likely  to  depend 
upon  the  fact  that  our  ancestors  through 
countless  ages  must  have  associated  many 
of  their  more  agreeable  experiences  with 
an  abundance  of  green  foliage  ? Thus  they 
could  hardly  have  hoped  to  find  plentiful 
supplies  of  vegetables  and  animal  food  in 
barren  deserts,  but  would  seek  both  in  for- 
est or  prairie.  Among  leafy  trees  also 
they  would  find  shelter  from  the  scorching 
sun,  the  drenching  rains,  or  deadly  ene- 
mies. 

Dr.  Sewall ’s  second  illustration  of  his 
theory  takes  us  into  still  deeper  waters, 
lie  reminds  us  of  an  experiment  described 
by  Le  Conte,  to  illustrate  the  fact  that 


spectral  images  produced  by  strong  im- 
pressions on  the  retina  undergo  torsion 
when  projected  upon  a plane  which  is  at 
an  oblique  angle  with  the  line  of  sight. 
After  quoting  from  an  expert’s  description 
of  the  Parthenon  at  Athens,  to  the  effect 
that  every  important  line  of  this  building 
is  slightly  curved,  Dr.  Sewall  suggests  that 
this  feature  of  the  architecture  serves  to 
avoid  fatigue  which  would  otherwise  result 
from  distortion  of  after  images  as  the  eye 
of  the  spectator  roamed  over  the  structure ; 
and  hence  produces  an  aesthetic  sense  of 
beauty  which  is  really  based  upon  this  ab- 
sence of  fatigue.  As  the  deviation  from 
the  straight  of  some  of  these  lines  in  the 
Parthenon  only  amounts  to  about  four 
inches  in  a length  of  226  feet,  the  physio- 
logic compensation  provided  for  must  have 
been  worked  out  very  subtly  indeed  by  the 
Greek  artist. 

Dr.  Sewall  lends  plausibility  to  any  the- 
ory he  undertakes  to  establish.  His  firm 
and  extensive  grasp  of  physiology  and  his 
strong  taste  for  wide  generalization  fit  him 
peculiarly  for  the  task  of  giving  physio- 
logical principles  the  widest  possible  ap- 
plication. Ilis  style  is  fondly  familiar 
to  the  physicians  of  Colorado  and  espe- 
cially of  Denver.  They  will  find  it  exhi- 
bited at  its  very  best  in  this  essay.  H the 
appearance  of  this  paper  has  not  before 
been  brought  to  their  attention  they  will, 
no  doubt,  appreciate  this  announcement 
of  it. 


ANTI  TYPHOID  VACCINE. 


The  approach  of  the  “typhoid  season” 
lends  special  interest  to  the  many  obser- 
vations which  have  accumulated  in  the 
past  two  years,  bearing  on  the  prevention 
by  vaccination  of  this  formidable  disease. 
Colorado  has  in  the  past  borne  an  unen- 
viable reputation  as  a typhoid  state,  and  it 
is  to  be  hoped  that  the  profession  through- 
out the  state,  as  well  as  the  people  at 
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large,  will  be  prompt  to  avail  themselves 
of  the  new  protective  agent.  It  has  been 
abundantly  shown  that  the  utmost  care  on 
the  part  of  the  individual  may,  and  often 
does  fail,  in  certain  circumstances  to  pro- 
tect him. 

The  United  States  now  vaccinates  all  its 
soldiers  at  stated  intervals,  and  the  militia 
of  this  state  is  similarly  protected.  The  re- 
sult has  been  a most  sensational  reduction 
in  the  typhoid  rate  and  mortality  in  the 
army. 

The  State  University  announces  that  it 
is  now  prepared  to  furnish  through  its  de- 
partment of  preventive  medicine,  an  anti- 
typhoid vaccine,  prepared  from  the  same 
stock  as  that  used  by  the  army,  and.  ac- 
cording to  the  army  method.  This  vaccine 
will  be  furnished  in  three  sterile  glass 
ampules,  containing  the  three  doses  needed, 
to  any  one  who  applies  for  it,  for  25  cents 
to  cover  the  cost  of  postage,  container,  etc. 
The  doses  are  injected  at  intervals  of  ten 
days,  under  the  skin,  hut  not  into  the  skin 
or  underlying  muscle.  The  reaction  is 
very  slight,  some  local  redness  and  swell- 
ing, and  occasionally  more  or  less  malaise. 
The  protection  against  the  disease  appears 
to  he  almost  as  absolute  as  in  the  case  of 
small  pox. 

The  same  vaccine  can  be  used  as  an 
emulsion  for  making  the  Widal  test,  ac- 
cording to  Ficker’s  method,  and,  in  suita- 
ble doses,  as  a curative  agent  in  the  course 
of  the  disease  itself. 

Any  one  interested  should  address  Dr. 
A.  B.  Peebles,  professor  of  preventive  and 
experimental  medicine,  the  University  of 
Colorado,  Boulder,  Colorado. 


In  order  that  the  dignity  and  honor  of  the 
medical  profession  may  be  upheld,  its  stand 
ards  exalted,  its  sphere  of  usefulness  extended, 
and  the  advancement  of  medical  science  pro- 
moted, a physician  should  associate  himself 
with  medical  societies  and  contribute  his  time, 
energy  and  means  in  order  that  these  societies 
may  represent  the  ideals  of  the  profession. — 
Principles  of  Ethics  of  the  A.  M.  A. 
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HEADACHE  AS  A SYMPTOM — ITS 
MECHANISM  AND  SIGNIFI- 
CANCE* 


Edward  Jackson,  M.D., 

Denver. 

Pain  tells  us  something  is  the  matter 
and  furnishes  a strong  incentive  to  seek  a 
cause  and  a remedy.  Beyond  this  it  is  not 
a reliable  symptom.  It  does  not  of  itself 
point  out  the  cause,  the  character,  the  se- 
verity or,  in  some  cases,  even  the  location 
of  the  pathological  process  that  produces 
it.  This  uncertainty  attaches  more  to  head- 
ache than  to  most  other  forms  of  pain  We 
know  it  is  associated  with  certain  moi-bid 
processes,  hut  our  notions  of  the  mechan- 
ism of  headache  are  extremely  hazy,  and 
the  current  hypotheses  regarding  it  rest  on 
very  insufficient  foundations. 

All  pain  is  sensory.  It  only  exists  in- 
sofar as  the  sensorium  is  affected  Any 
morbid  process  may  go  on  in  any  part  of 
the  body,  if  separated  from  the  sensory 
portion  of  the  central  nervous  system  with- 
out causing  the  slightest  pain.  This  is  true 
whether  the  separation  is  produced  by  cut- 
ting the  sensory  nerve,  by  subjecting  it  to 
a.  local  anesthetic  or  by  psychycic  or  hys- 
terical inhibition.  Pain  is  related  directly 
and  universally  to  a brain  condition.  It  is 
a brain  function  pure  and  simple  and  does 
not  exist  in  any  other  part  of  the  body 

REFERENCE  OF  PAIN. 

ITow  it  is  produced  in  the  brain  we  do 
not  know.  But  apparently  either  nerve 
impulses  received  from  other  parts  of  the 
body  or  injurious  influences  acting  directly 
on  the  sensorium  are  competent  to  produce 
it.  By  reason  of  its  structure  and  connec- 
tions, pain  arising  from  disturbance  of  a 
certain  part  of  the  sensorium  is  referred 

♦Read  before  the  Weld  County  Medical 
Society  May  7,  1912. 
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to  a certain  part  of  the  body.  Generally 
the  part  to  which  the  pain  is  referred  is 
a part  in  which  some  pathologic  process  is 
going  on,  which  acting  on  the  sensorium 
sets  up  the  changes  therein  that  cause  the 
pain.  This  reference  of  the  pain  to  the  lo- 
cality of  the  morbid  process  originating  it, 
makes  us  think  of  pain  as  located  in  va- 
rious parts  of  the  body ; when  the  fact  is  it 
is  merely  referred  to  these  parts. 

The  cutting  of  the  great  toe  sets  up 
nerve  impulses  which,  transmitted  to  the 
sensorium,  excite  pain  that  is  referred  to 
the  great  toe.  But  if  a local  anesthetic  has 
been  injected  into  the  spinal  canal,  or  along 
the  course  of  the  afferent  nerve,  the  cut- 
ting of  the  great  toe  causes  no  pain  what- 
ever. On  the  other  hand,  after  the  limb 
has  been  amputated,  pathologic  processes 
involving  the  nerve  trunk,  or  the  central 
nervous  system,  may  set  up  pain,  still  re- 
ferred just  as  distinctly  as  ever  to  the  great 
toe. 

This  reference  of  pain  is  most  definite 
and  most  reliable  as  a symptom,  when  pain 
results  from  processes  occurring  in  the  su- 
perficial structures  of  the  body,  and  espe- 
cially where  the  pain  can  be  modified  by 
pressure  or  other  influence  directed  to  the 
seat  of  the  morbid  process.  But  when  pain 
arises  from  pathologic  conditions  that  in- 
volve internal  organs,  from  which  we  are 
not  accustomed  to  receive  localizing  impres- 
sions, its  reference  is  much  less  definite 
and  of  much  less  localizing  value.  Head- 
ache is  commonly  pain  of  this  latter  sort— - 
pain  not  referred  to  the  seat  of  the  patho- 
logic process  that  originates  it.  To  such 
an  extent  is  this  true  that  headache  has 
comparatively  little  localizing  value. 

Very  severe  pain  is  apt  to  be  more  wide- 
ly referred ; thus  the  pain  of  glaucoma 
may  not  be  referred  to  the  eye  any  more 
than  to  the  cheek,  or  brow,  or  temple.  In 
some  cases  it  may  be  spoken  of  as  a ter- 
rible headache  involving  the  whole  side  of 
the  head,  without  any  special  mention  of 


the  eye.  The  patient  may  even  deny  that 
the  eye  feels  any  worse  than  the  other 
parts  of  the  head.  Headache  arising  from 
another  definite  localized  cause,  congestion 
and  pressure  within  the  nasal  accessory 
sinuses,  has  often  the  same  referred  distri- 
bution as  other  headaches  arising  without 
any  involvement  of  these  sinuses. 

MECHANISM  OP  HEADACHE 

The  influences  acting  on  peripheral  por- 
tions of  the  nervous  system  that  set  up  the 
sensorial  changes  resulting  in  pain,  vary 
widely.  Cutting  or  bruising  of  the  peri- 
pheral nerve  endings,  their  subjection  to 
severe  irritants,  caustics,  heah  electric 
currents,  are  all  known  to  produce  pain. 
Pressure,  causing  no  inconvenience  at  first, 
if  continued  long  enough,  may  give  rise  to 
unbearable  suffering.  It  seems  extremely 
probable,  if  not  absolutely  certain,  that 
morbid  influences  acting  directly  upon  the 
sensorium  may  produce  pain,  although 
here  the  peripheral  nerve  endings  in  the 
meninges  of  the  brain  and  the  nasal  acces- 
sory sinuses  afford  possible  explanation. 
1 he  headaches  due  to  the  ingestion  of  cer- 
tain toxic  substances,  such  as  are  said  to 
he  sometimes  observed  the  day  after  a med- 
ical banquet,  those  produced  by  severe 
mental  shock  or  emotional  stress,  those 
arising  from  anemia,  mental  exhaustion 
and  perhaps  those  from  eye-strain,  may 
come  about  through  direct  nutritive  distur- 
bances of  the  sensorium.  There  is  no  rea- 
son to  assume  that  the  changes  occurring 
in  the  nerve  cells  of  the  cerebral  sensory 
area  differ  in  this  last  class  of  headaches 
from  the  changes  produced  by  impulses 
set  up  peripherally.  But  there  is  reason 
to  suspect  a difference  in  the  mechanism 
by  which  they  are  produced. 

Bearing  in  mind  that  the  character  of 
the  headache  is  not  to  be  relied  on  as  a 
basis  of  diagnosis,  it  is  still  worth  while  to 
have  in  mind  the  different  forms  most 
likely  to  arise  from  the  different  causes 
Unless  all  these  possible  causes  are  remem- 
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bered  and  considered,  there  will  be  failure 
to  discover  the  cause  and  give  relief. 

CAUSES  AND  VARIETIES  OF  HEADACHE. 

Fever,  if  high  enough,  is  almost  inva- 
riably attended  with  headache.  Whether 
this  depends  simply  upon  the  rise  of  tem- 
perature, or  whether  it  depends  upon  the 
poisoning  of  the  sensorium,  which  also 
causes  the  fever,  is  uncertain.  The  head- 
ache of  thermic  fever,  sun-stroke,  might  be 
taken  to  indicate  the  former  etiology,  but 
cannot  be  regarded  as  conclusive.  1 his 
form  of  headache  is  general,  although  it. 
may  be  referred  chiefly  to  forehead,  vertex 
or  occiput.  It  is  acute  and  continuous  ex- 
cept where  it  recurs  with  recurring  eleva- 
tions of  temperature,  as  in  malaria  or 
phthisis.  The  aching  elsewhere,  other  evi- 
dences of  pyrexia,  and  the  clinical  ther- 
mometer should  establish  the  diagnosis. 

Uremic  headache  is  general  and  con- 
stant. It  might  be  thought  of  as  a typical 
toxic  headache.  Yet  pressure  from  edema 
within  the  cranium  cannot  be  excluded. 
Being  a symptom  of  advanced  disease 
there°  is  little  danger  that  its  cause  will 
escape  detection  if  intelligently  looked  for. 
There  is  more  danger  that  it  will  not  be 
looked  for,  because  not  remembered.  Cases 
of  uremia  come  to  the  oculist  for  eye-strain, 
with  the  real  cause  of  the  headache  not 
suspected. 

In  this  connection  the  recurring  general 
headaches  associated  with  chronic  vascular 
and  renal  disease  may  be  mentioned. 
Whether  these  can  properly  be  considered 
toxic  is  doubtful.  But  they  do  constitute 
a symptom  of  the  general  degenerative 
changes  that  ought  not  to  be  so  often  over- 
looked. They  are  a danger  signal,  which 
if  heeded  early,  would  save  many  a pa- 
tient from  rapid  prograss  to  the  fatal  ter- 
mination. From  the  first  careful  meas- 
urement of  the  blood  pressure  and  ophthal- 
moscopic examination  will  almost  invari- 
ably give  evidences  of  the  cause.  These 
headaches  are  general,  are  apt  to  arise 


after  special  excitement  or  effort,  some- 
times from  use  of  the  eyes,  and  at  first 
may  be  relieved  by  headache  mixtures. 
But  they  recur  and  entail  suffering  and 
disability  through  what  remains  of  life. 

The  headaches  of  gross  intracranial 
disease  may  be  continuous.  But  they  are 
always  marked  with  exacerbations.  They 
often  show  a distinct  tendency  to  localiza- 
tion to  one  region  and  to  one  side  of  the 
head.  The  accompaniment  of  vomiting, 
especially  projectile  vomiting,  should  sug- 
gest the  cause.  The  ophthalmoscopic  ex- 
aminations and  search  for  other  cerebral 
symptom  will  generally  determine  it. 
Here  again  the  danger  is  that  this  particu- 
lar cause  will  be  overlooked. 

The  headaches  of  nasal  sinus  disease  are 
commonly  associated  with  attacks  of  co- 
ryza, or  with  distinct  chronic  disease  of  the 
sinuses,  or  with  deformities  within  the 
nose.  Here  again  special  methods  of  ex- 
amination must  elicit  the  facts  on  which 
alone  a diagnosis  can  rest.  Anemia  may 
be  the  chief  or  effective  cause  of  head- 
aches, and  it  may  predispose  to  headaches 
which  arise  from  other  causes,  especially 
exhaustion. 

CHRONIC  FUNCTIONAL  HEADACHES. 

We  come  now  to  a class  of  headaches 
that  are  not  symptomatic  of  recognized 
definite  pathological  processes.  Cases  of 
this  kind  come  to  us  for  relief  of  the  head- 
ache. Our  service  to  the  patient  begins 
with  search  for  the  cause,  and  for  the  mass 
of  cases  should  end  only  with  its  removal. 
These  headaches  may  be  constant,  frequent 
or  recurring  at  rare  intervals.  But  they 
are  sufficiently  chronic  to  have  a definite 
character  that  leads  the  patient  to  discrim- 
inate between  them  and  other  incidental 
headaches.  They  may  be  seated  in  any 
part  of  the  head.  But  the  order  of  fre- 
quency runs  thus:  Frontal,  occipital, 

hemicranial.  Temporal  headaches  and 
those  of  the  vertex  are  unusual  They  are 
of  all  degrees  of  severity,  from  a persist- 
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ent  discomfort  that  the  patient  says  is  not 
an  ache,  to  intense  suffering  that  demands 
the  exclusion  of  light  and  sound  and  abso- 
lute rest  for  one  or  more  days. 

The  intermittant  or  recurring  attacks 
have  more  or  less  the  character  of  mig- 
raine ; in  typical  cases  there  are  intervals 
of  freedom  from  headache  interspersed 
with  attacks.  These  begin  with  prodromal 
symptoms,  such  as  blurring  of  vision 
numbness  and  even  temporary  aphasia ; 
increase  for  a time  in  severity  and  termi- 
nate either  after  a night’s  sleep  or  in 
nausea  or  vomiting. 

Probably  all  these  functional  headaches 
are  results  of  two  or  more  factors.  They 
are  an  abnormal  and  too  often  an  ineffect- 
ive attempt  of  the  sensorium,  through  its 
function  of  pain,  to  check  injurious  ac- 
tions, or  to  emphatically  call  atention  to 
the  fact  that  some  injurious  influence  ex- 
ists. Personal  and  family  predisposition  is 
an  extremely  important  factor,  both  in 
producing  these  headaches  and  in  deter- 
mining their  form. 

Of  three  people  having  precisely  sim- 
ilar errors  of  refraction  and  doing  exactly 
the  same  eye  Avork,  one  may  have  no  head- 
ache AA’hate\rer;  a second  will  have  a dull, 
continuous  ache  or  feeling  of  discomfort 
experienced  every  day  'and  not  marked 
with  very  striking  exacerbations,  Avhile  the 
thiM  will  suffer  from  typical  attacks  of 
migraine.  In  the  case  of  the  latter  inquiry 
into  the  family  history  is  likely  to  bring 
out  the  fact  that  among  near  blood  rela- 
tions are  some  Avho  suffer  from  headaches 
of  this  same  class,  and  in  some  of  these 
eye-strain  may  not  be  a factor  of  any  im- 
portance. 

Again  temporary  impairment  of  health 
may  bring  a liability  to  headache.  Anemia 
often  has  this  influence.  Pulmonary  tu- 
berculosis, even  when  comparatively  slight 
and  going  on  to  complete  recoArery,  will  in- 
flict headaches  that  are  only  mitigated  or. 
escaped  by  the  wearing  of  glasses.  The  ha- 


bitual drinking  of  coffee  clearly  predis- 
poses many  people  to  chronic  functional 
headaches,  prepares  them  so  that  eye- 
strain  or  other  factors  produce  headache 
of  this  kind.  It  is  likely  that  the  so-called 
“bilious  headache”  in  a certain  number  of 
cases  depends  on  a predisposition  to  auto- 
intoxication of  intestinal  origin  or  a pre- 
disposition to  suffer  headaches  from  such 
auto-intoxication.  The  most  common  im- 
portant completely  removable  factor  in  the 
production  of  such  headaches  is  eye-strain. 
But  neither  eye-strain,  auto-intoxication, 
temporary  impairment  of  nerve  action  by 
coffee  or  anemia  or  phthisis,  nor  heredi 
tary  predisposition  of  the  individual  or 
family  must  receive  exclusive  attention. 

In  our  attempts  to  give  relief  from 
chronic  functional  headache  I believe  it  is 
of  the  highest  importance  that  the  head- 
aches should  be  considered  from  the  A’ieAv- 
point  of  the  multiplicity  of  factors,  and  the 
effort  should  be  made  to  remove  each  in- 
dividual contributing  cause,  so  far  as  this 
is  possible.  Hereditary  predisposition  may 
be  beyond  our  power  to  modify,  but  if  Ave 
get  rid  of  the  auto-intoxication  or  the  eye- 
strain the  individual  afflicted  with  that 
predisposition  may  remain  as  free  from 
headache  as  anyone  else.  Sometimes  Avhen 
two  or  three  factors  arc  present,  the  re- 
moval of  a single  one  may  gi\re  relief.  This 
is  what  gives  such  enormous  importance  to 
the  refief  of  eye-strain  in  curing  headache. 

1 lie  great  majority  of  these  chronic  func- 
tional headaches  will  be  rendered  less  se- 
vere or  completely  eliminated  by  the  cor- 
rection of  errors  of  refraction. 

This  fact  has  been  unfortunately  masked 
by  the  too-frequent  restriction  of  the  ef- 
fort to  relie\re  the  patient  to  the  single 
remedy  of  wearing  glasses,  and  by  the 
large  number  of  cases  in  which  glasses 
have  been  worn  Avithout  relief  because  of 
the  very  crude,  hasty,  even  reckless  meth- 
ods of  deciding  what  glasses  should  be 
Avorn.  There  are  thoiisands  of  combina- 
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tions  of  lenses  of  which  not  ten  will  be  of 
notable  benefit  to  the  particular  eyes  that 
are  to  see  through  them,  and  perhaps  only 
one  will  give  complete  relief.  Unfortu- 
nately in  the  present  stage  of  optometric 
and  ophthalmic  education,  the  fact  that 
the  patient  has  worn  glasses  and  obtained 
no  relief  has  absolutely  no  significance 
until  careful  measurement  of  the  eyes 
shows  whether  the  glasses  have  been  such 
as  might  reasonably  be  expected  to  give 
relief. 

The  search  of  the  cause  for  headache 
may  be  begun,  may  even  be  turned  in  the 
right  direction,  but  not  persisted  in  until 
its  removal  is  accomplished.  In  many 
cases  it  is  easier  to  give  up  the  search  or 
to  turn  it  over  to  somebody  else  than  to 
persist  to  complete  success.  But  if  it  be 
realized  in  what  a large  proportion  of  cases 
success  is  possible ; if  it  be  appreciated  how 
persistently  patients  will  seek  relief  from 
pain,  there  will  come  to  be  fewer  people 
who  pass  through  life  unrelieved  of  suffer- 
ing and  disability  from  headache  and 
fewer  still  for  whom  the  giving  up  of  the 
search  for  the  cause  of  the  pain  has  led 
through  attempted  palliation  to  destruc- 
tive habitual  use  of  narcotics. 


THE  NECESSITY  OF  A KNOWLEDGE 
OF  PSYCHOLOGY  IN  THE 
PRACTICE  OF  MEDI- 
CINE.* 


By  Edmund  J.  A.  Rogers,  A.  M.,  M.  D. 

In  presenting  the  subject  of  psychologi- 
cal medicine  for  discussion,  I,  in  no  sense, 
come  before  you  as  a revolutionist,  for  I 
am  condemning  nothing  that  we  have  done, 
nor  am  I advancing  anything  that  we  have 
not  before  done ; but  I am  advocating  that 
we  should  do  openly  and  intelligently  what 
we  have  been  doing  in  a semi-unconscious, 
doubting,  and  indirect  way. 

♦Read  before  the  Weld  County  Medica  So- 
ciety, May  7,  1912. 
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By  facing  this  cptestion  is  a straight-for- 
ward manner,  we  will  not  only  greatly  bene- 
fit our  patients,  but  we  ourselves  will  more 
clearly  grasp  the  facts  and  theories  of  the 
subject,  and  will  both  exert  a broader  in- 
fluence on  others  and  feel  a clearer  sense 
of  self  respect. 

With  the  present  attitude  of  scientific 
thought  and  popular  opinion,  it  is  not 
necessary  to  amplify  the  hypothesis  that  a 
human  personality  is  something  more  than 
an  automatic  machine — a mere  physical  oi*- 
ganism  reacting  to  its  physical  environ- 
ment. Human  pei’sonality  is  becoming  gen- 
erally recognized  as  the  result  of  the  inter- 
action of  the  imponderable  energy  of  life 
with  matter. 

If  this  be  so,  we  cannot  intelligently  in- 
vestigate personality  without  taking  into 
account  both  this  energy  and  the  physical 
elements  in  which  it  is  active ; we  cannot,  in 
other  words,  separate  the  energy  of  life 
from  its  physical  basis,  as  it  is  through 
their  compounded  activity  that  the  phe- 
nomena of  physical  life  are  produced. 

During  the  last  century,  a dogmatic  ma- 
terialism was  the  dominant  philosophy. 
Under  its  influence  it  became  an  accepted 
dictum  that  scientific  investigation  must  be 
confined  to  facts  that  could  be  handled  by 
our  physical  senses.  In  other  words,  that 
sense  perception  alone  should  be  consid- 
ered the  basis  of  knowledge. 

Abstract  reasoning  and  logic  were  ex- 
cluded from  scientific  consideration. 

As  a result,  physiology  came  to  be  simply 
a study  of  the  results  of  vital  activities; 
the  study  of  the  causes  of  these,  sometimes 
leading  to  fields  beyond  sense  perception, 
were  considered  unscientific,  and  so  not  to 
be  investigated.  Consciousness  and  mind, 
being  beyond  sense  perception,  were,  there-  * 
fore,  practically  excluded  from  physiology; 
and  the  investigation  of  their  phenomena, 
termed  psychology,  thus  lost  standing  as  a 
true  science,  and  came  to  be  regarded  not 
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as  a part  of  physiology,  but  as  a minor  di- 
vision of  philosophy. 

If  physical  life  be  the  interaction  of  a 
life  energy  with  its  physical  environment, 
and  if  physiology  be  the  study  of  the  func- 
tion of  living  tissues,  why  could  we  not  de- 
fine physiology  as  the  study  of  the  phe- 
nomena of  physical  life?  In  the  current 
popular  philosophy  of  the  day,  the  terms, 
life,  energy  and  mind,  are  almost  synony- 
mous, and  I think,  popular  philosophy, 
is  approximately  correct.  How,  then,  can 
we  exclude  the  investigation  of  mind  from 
physiology,  if  physiology  be  the  study  of 
the  phenomena  of  life?  Psychology — the 
study  of  mental  phenomena — should  then 
be  a department  of  physiology,  for  the  two 
are  inseparable. 

As  a practical  proposition,  we  cannot 
consider  the  activity  of  an  organism,  with- 
out considering  the  underlying  cause  of  its 
activity.  We  cannot  consider  the  phe- 
nomena of  life  without  also  facing  the 
question  of  the  constitution  of  life.  It  may 
be  possible  for  a person  trained  from  his 
earliest  inception  in  the  atmosphere  of  ul- 
tra-materialism, to  ignore  the  questions  of 
the  underlying  cause  of  the  phenomena  of 
life,  but  I find  it  hard  to  realize  such  a 
mind.  In  my  point  of  view,  the  study  of 
physiology  means  the  constant  recurrence 
of  philosophical  questioning,  and  when  it 
comes  to  consciousness  and  mind,  the  con- 
stant excursion  into  psychology. 

Theoretically,  we  may  distinguish  the  sci- 
ence of  physiology  from  abstract  psychol- 
ogy. hut  in  our  every-day  thinking  and 
acting,  we  cannot  do  so,  for  they  arc  in- 
separable. And  if  the  phenomena  of  psy- 
chology are  constantly  protruded  into  my 
daily  life  work,  why  was  I not,  in  my  train- 
ing for  this  life  work,  instructed  in  such 
knowledge  of  the  subject,  as  the  experience 
and  wisdom  of  the  past  have  accumulated? 
Such  knowledge  is  neded  in  my  work  every 
day.  In  its  practical  aspects,  I need  it  in 


every  pathological  condition  that  I am 
called  upon  to  consider. 

Broadly  speaking,  mind  and  body  are 
one  and  inseparable,  and  no  dogma  of  sci- 
ence can  lead  us  to*  ignore  mental  activity, 
when  investigating  physical  function.  An 
attempt  to  do  so  is  likely  to  prove  disas- 
trous; for  the  popular  mind  dissatisfied 
with  such  a philosophy  tends  to  turn  away 
from  those  who  teach  it.  and,  in  turning,  is 
apt  to  go  to  the  opposite  extreme,  and  at- 
tempt to  magnify  the  mind  and  ignore  the 

The  attempt  to  make  psychology  ortho- 
dox, or  scientific,  has  limited  its  problems 
chiefly  to  the  investigation  of  sense  per- 
ception, but,  in  reality,  it  covers  an  infin- 
itely broader  field  than  this.  If  we  accept 
the  hypothesis  that  physical  life  is  the  re- 
sult of  the  action  of  mind  upon  its  physi- 
cal environment,  we  at  once  realize  that  for 
practical  medical  work  the  study  of  the 
mind  is  quite  as  important  as  the  study  of 
physical  function. 

My  experience  in  the  practice  of  medi- 
cine, with  some  thought  and  study  upon 
this  question,  has  convinced  me  that  this 
hypothesis  of  physical  life  has  a founda- 
tion in  truth,  and,  adopting  it  as  a working 
theory,  I find  it  yields  practical  results. 
But,  irrespective  of  theory  or  the  philoso- 
phy oi  life,  I find  that  every  medical  prac- 
titioner admits  in  his  practical  work  that 
mental  conditions  do  exercise  some  influ- 
ence in  the  inception  and  upon  the  course 
of  disease.  Even  the  most  pronounced  ma- 
terialist in  philosophy  acts,  to  some  extent, 
upon  this  supposition. 

Finding  no  more  satisfactory  theory,  I 
have  come  to  consider  the  body  as  being 
dominated  by  an  energy  for  which  I can 
find  no  better  term  than  “mind”;  and  this 
mind  appears  to  influence  the  action  of 
every  structure,  of  every  cell  in  the  whole 
body,  and  to  be  the  underlying  cause  m all 
physical  activities.  The  activities  of  the  per- 
sonal mind  reach  their  culmination  in  con- 
sciousness, and  states  in  consciousness  are 
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the  main  guiding  and  directing  influence  of 
all  these  activities. 

States  in  consciousness,  or  as  they  may  be 
termed,  mental  attitudes,  are  not  instan- 
taneous creations,  or  simple  transitional 
conditions,  but  are  the  result  of  the  sum 
of  all  that  has  gone  before,  and  thus,  gen- 
erally speaking,  are  the  results  of  slow 
growth  or  direct  education.  Habitual  atti- 
tudes become  automatic  in  their  activity 
and  in  their  influence,  and  lose  their  place 
in  consciousness,  that  is,  become  uncon- 
scious or  subconscious  in  their  action.  They 
tend  to  become  fixed  and  invariable,  but 
are  never  entirely  independent  of  conscious- 
ness, and  if  we  can  rouse  consciousness  to 
activity,  the  most  fixed  complex  may 
be  disintegrated. 

I need  not  now  discuss  complex  forma- 
tion, so  much  has  been  written  about  it  that 
every  medical  man  has  some  conception  of 
it.  The  study  of  the  submerged,  or  buried, 
complex  is  really  the  most  important  and 
most  interesting  feature  of  this  work.  It 
is  in  this  department  of  psychotherapeutics 
that  the  Freud  school  is  doing  such  bril- 
liant work  in  psycho-analysis. 

Neurologists  tend  to  confine  the  applica- 
tion of  psychological  medicine  to  psycho- 
pathological  lesions,  many  even  claiming 
that  while  it  applies  to  the  treatment  of 
psychasthenias,  it  is  unsuited  for  neuras- 
thenias. In  this  limited  field,  all  now, 
practically,  admit  the  efficiency  of  psycho- 
therapeutics,  so  we  need  not  discuss  these 
conditions. 

The  general  practitioner  soon  realizes 
that  this  limitation  does  not  meet  the  prac- 
tical facts,  but  he  is  disposed  to  limit  men- 
tal influence  to  the  so-called  functional  dis- 
orders. The  line  getween  functional  and 
organic  disorders  is,  however,  very  indefi- 
nite. Any  functional  disturbance  will, 
sooner  or  later,  lead  to  organic  change  and 
the  first  indication  of  organic  change  is 
generally  some  interference  with  function. 
Diseases  due  to  the  invasion  of  an  organism 


foreign  to  the  body,  are  distinct  as  a class. 
In  them  we  have  the  introduction  of  a 
definite  element  in  causation,  and  it  is  more 
difficult  to  understand  a purely  subjective, 
imponderable  energy  influencing  their 
progress.  If,  however,  we  realize  the  mind 
as  a dominating  influence  in  all  the  phe- 
nomena of  life,  we  must  admit  that  any 
procedure  that  can  influence  mental  ac- 
tivity must  in  some  measure  influence 
physical  activities;  and  so  all  pathological, 
as  well  as  all  normal  conditions. 

I am  well  aware  that  any  such  theory  as 
this  means  an  absolute  absurdity  to  the 
physician  educated  along  the  old  accus- 
tomed lines,  and  to  whom  there  has  been  no 
appeal  to  think,  except  along  the  grooves 
that  have  become  well  worn  and  familiar. 
For  those,  however,  who  have  still  a wil- 
lingness to  liberate  themselves  from  their 
preconceived  ideas,  and  to  face  facts  with 
an  open  mind,  the  investigation  will  lead 
to  endless  surprises. 

Every  physician  is  consciously,  or  un- 
consciously, working  upon  some  philosophi- 
cal theory  of  mental  control.  What  physi- 
cian does  not  feel  that  his  patients’  confi- 
dence in  him  accounts  for  more  towards  re- 
covery than  his  profound  knowledge  of  the 
latest  theories  of  prophylaxis  and  immu- 
nity? Tf  the  mind  plays  no  part  in  the 
course  of  disease,  why  are  we  so  careful  in 
preserving  a cheerful  and  encouraging  en- 
vironment for  our  patient?  Why  do  we  ex- 
clude depressing  visitors  and  shut  off  “bad 
news?”  Do  we  expect  the  lonely,  homesick 
“lunger,”  even  though  he  have  the  best 
treatment  conceivable,  to  do  as  well  as  one 
in  a cheerful  and  hopeful  atmosphere? 

Our  old  friend.  Dr.  Maclure  of  “Bonnie 
Brier  Bush”  memory,  represents  a large 
class  in  real  life  whose  success  is  not  due 
to  scientific  attainments,  but  to  the  confi- 
dent, inspiring  enthusiasm  with  which  they 
go  about  their  work.  We  all  know  many 
Dr.  Maclures  practicing  here  beside  us.  Do 
we  not  ( ften  wonder  why  such  a man ’s  pa- 
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tients  do  so  much  better  than  those  of  some 
closer  friend  who  could  teach  him  much 
about  scientific  therapeutics,  and  could  dis- 
cuss more  readily  all  the  latest  knowledge 
of  progressive  medicine!  If  you  question 
the  reality  of  this  difference  go  among  the 
patients,  and  find  the  air  of  enthusiastic, 
expectancy  and  optimism  that  accompanies 
the  one,  and  the  feeling  of  critical  doubt 
and  discussion  that  follows  the  other. 
One  inspires  a mental  attitude  that  pro- 
motes recovery  and  health.  The  other  stimu- 
lates the  activity  of  the  physical  organism 
by  chemico-physical  measures,  with  scien- 
tific accuracy,  but  inhibits  helpful  ideo- 
motor impulses  by  his  questioning  attitude 
and  so  retards  the  object  of  his  work. 

Oo  not  imagine  that  I mean,  in  the 
slightest  measure,  to  disparage  scientific 
knowledge  in  the  physician.  The  man 
without  scientific  knowledge  should  not  be 
allowed  to  practice  medicine.  Hut  more 
than  a knowledge  of  the  physical  sciences 
is  requisite  for  success  in  medical  practice. 
The  patient’s  physical  life  is  the  result  of 
the  interaction  of  a mind  upon  the  physi- 
cal elements,  and  it  is  essential  that  you 
take  cognizance  of  that  mind,  as  well  as  of 
its  physical  setting. 

Every  physician  instinctively  appeals  to 
the  mind  of  the  patient — many  of  us  cut 
our  statements  to  them  from  whole  cloth — 
and  every  variety  of  sophistry  is  resorted  to 
in  order  to  impress  the  mind.  We  know 
we  cannot  help  the  patient  unless  we  elicit 
his  mental  co-operation. 

Why  should  we  rely  upon  intuitional, 
hap-liazard,  and  often  injurious,  measures 
to  call  up  this  co-operative  mental  energy? 
Why  have  we  devoted  so  much  of  our  too 
short  time  of  study  to  acquiring  informa- 
tion which  we  can  little  use  for  the  benefit 
of  our  patients,  but  have  not  given  one 
hour  to  the  study  of  the  mental  phenomena  ? 

With  all  its  inadequacy,  psychology  is  a 
more  advanced  and  a more  exact  science 
than  therapeutics.  I am  not  condemning 


therapeutics.  Medicines  and  other  physical 
agents  are  often  necessary  in  the  treatment 
of  physical  conditions,  but  we  tend  to  over- 
work them,  because  we  do  not  realize  that 
their  place  is  not  of  first  importance. 

Physical  life  is  the  co-ordination  of  the 
mental  and  physical.  We  cannot  ignore 
either.  It  is  as  great  a mistake  on  the  part 
of  the  physician  to  ignore  the  mind  of  his 
patient,  as  it  is  a mistake  on  the  part  of  the 
unscientific  enthusiast  to  attempt  to  treat 
diseases  of  the  body,  while  ignoring  that 
body. 

I am  clear  and  emphatic  in  my  opinion 
that  the  mental  attitude  of  the  individual 
is  constant  in  its  influence  towards  health 
or  disease.  As  I have  raid,  the  submerged 
complex  is  the  most  active  agent  of  our 
mental  processes,  but  through  our  ignor- 
ance, we  often  allow  complexes  that  are  in- 
hibitions to  health  and  predispose  to  dis- 
ease, to  dominate  our  mental  attitudes. 

1 cannot  in  the  limits  of  such  a general 
address  as  this,  go  fully  into  the  discussion 
of  details,  but  I hope  I have  given  some 
idea  of  my  point  of  view  upon  this  all  im- 
portant question. 

In  the  daily  round  of  each  one  of  us, 
there  are  constantly  occurring  incidents  in 
which  one  will  find  confirmation  of  the 
theory  of  mental  control  if  one  will  only 
observe  and  debate. 

It  was  from  the  influence  of  such  inci- 
dents that  I became  convinced  that  the  sub- 
jective energy  of  the  patient  was  the  most 
important  factor  in  the  prevention  of,  and 
the  recovery  from,  disease;  and  as  I awak- 
ened to  this  realization,  you  can  imagine 
how  1 regretted  my  ignorance  of  psychol- 
ogy- 

From  my  own  daily  experiences  during 
the  past  thirty-five  years,  I could  recount 
innumerable  circumstances  which  to  me 
confirm  with  increasing  certainty  the  in- 
fluence of  mental  attitudes  over  physical 
conditions.  But  the  attempt  to  answer  the 
subject  of  my  paper  as  selected  by  your 
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secretary  has  necessarily  taken  np  most  of 
my  allotted  time  in  abstract  discussion. 

I shall  now  briefly  recount  a few  con- 
crete facts  illustrating  mental  control.  I 
know  of  no  cases  in  medical  literature  that 
more  strongly  show  the  absolute  dominance 
of  the  body  by  the  mental  attitude  than  Dr. 
Morton  Prince’s  well  known  eases  of  multi- 
ple personality. 

In  the  A.  B.  C.  case,  first  reported  in  the 
Journal  of  Abnormal  Psychology  in  1908, 
the  subject  had  two  distinct  systems  of  com- 
plexes. The  elements  were  closely  associ- 
ated in  each  system,  but  each  system  was 
disassociated  from  the  other.  In  one, 
grouped  as  A,  the  patient  is  a morose,  seri- 
ous-minded, hyper-conscientious,  introspect- 
ive, neurasthenic  invalid.  She  suffers  from 
severe  headaches,  insomnia  and  exhaustion, 
with  terrible  physical  as  well  as  mental  de- 
pression. 

In  the  other  group,  known  as  B,  she  is  a 
bright,  careless,  happy-go-lucky  woman, 
free  from  pain  and  disease  and  conscious 
only  of  the  joy  of  life.  All  in  the  com- 
pound character  that  was  depressing,  in- 
trospective, self-accusative  or  disease-dis- 
posing belonged  to  A,  while  all  that  was 
joyful,  care-free  and  healthy  belonged  to 
B.  The  changes  from  one  mood  or  system 
to  the  other  were  sudden,  frequent  and  com- 
plete. Poor,  unfortunate  A led  an  unhappy 
existence,  often  lying  in  bed  suffering 
physically  and  mentally.  While  thus  suf- 
fering, she  would  suddenly  lose  conscious- 
ness, and  happy,  pain-free  and  care-free  B 
would  be  present,  and  the  body  would  be 
suddenly  well. 

In  the  Beauchamp  case,  B-l  was  a pain- 
racked  neurasthenic  with  constant  head- 
ache, insomnia  and  exhaustion,  while  Sally 
did  not  know  the  meaning  of  pain  or  fa- 
tigue (p.  287),  but  the  change  from  one  to 
the  other  was  often  apparently  instantane- 
ous. 

But  you  all  know  these  eases  and  how  Dr. 


Prince  succeeded  in  reintegrating  the  dis- 
sociated systems  in  them  both. 

Could  anything  more  graphically  show 
us  that  the  physical  condition  of  the  body 
is  just  what  the  mental  attitude  compels 
it  to  be. 

In  a case  of  my  own  this  was  almost  as 
markedly  illustrated.  When,  in  1905.  the 
United  States  Mint  authorities  planned  to 
start  coining,  experts  in  the  various  de- 
partments were  brought  from  the  East. 
One  of  these,  while  cleaning  brass  instru- 
ments with  a mixture  of  nitric  and  sul- 
phuric acids,  was  overcome  by  the  fumes. 
These  fumes  are  often  fatal.  He  was  pi’os- 
trated  and  a severe  continued  illness  fol- 
lowed, his  condition  growing  more  and 
more  serious.  After  some  weeks  he  came 
under  my  care.  I found  him  in  a most 
pitiable  state.  The  chief  symptoms  were 
great  physical  and  mental  depression, 
emaciation,  nightly  chills  and  fever  and 
insomnia.  The  mucous  membranes  were  in- 
flamed and  the  lymphatic  glands  enlarged. 
The  microscope  revealed  little  except  that 
Dr.  Mitchell  found  the  red  blood  cells  dis- 
integrated and  irregular  to  a degree. 
Gradually  he  became  able  to  leave  his  bed 
and  go  about  a little.  As  they  wished  to 
begin  coining,  and  as  there  was  no  other 
expert  in  his  line  available,  the  mint  offi- 
cers urged  him  to  go  for  a few  hours  each 
day  to  show  his  assistants  what  should  be 
done.  This,  however,  so  exhausted  him 
that  he  again  grew  gradually  weaker 

At  this  time  I was  beginning  to  apply 
some  of  the  ideas  of  psychotherapeutics 
which  were  being  forced  upon  my  atten- 
tion. One  day  I went  to  see  him  and  found 
his  little  girl  suffering  from  a severe  sick 
headache.  Such,  they  stated,  liach  frequently 
attacked  her.  She  had  romped  with  me  upon 
my  frequent  visits  and  so  knew  me  well, 
and  she  now  responded  immediately  to  my 
direct  suggestion,  and  in  an  hour  was  per- 
fectly well.  The  father  was  profoundly 
impressed  by  this  and  at  once  asked  me 
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why  I had  not  already  treated  him  in  this 
way,  and  he  urgently  requested  that  I do  so 
at  once. 

The  idea  of  a suggestive  treatment  reach- 
ing such  a profound  condition  as  his  was 
novel  to  me,  and  partly  through  my  lack 
of  confidence  in  its  being  able  to  produce 
any  result,  and  partly  from  a want  of 
time — for  this  work  takes  time,  energy  and 
patience — I promised  for  the  future  and 
put  him  off.  From  time  to  time  he  re- 
minded me  of  my  promise,  but  I repeatedly 
postponed  complying. 

On  February  7,  1906,  he  was  urgently 
needed  at  the  mint,  but  came  first  to  me 
for  some  relief,  as  an  acute  diarrhoea  was 
exhausting  him.  He  said  that  all  his  symp- 
toms were  worse,  llis  chill  and  fever  at  2 
a.  m.  were  never  missed,  and  insomnia  and 
prostration  were  greater.  lie  had  con- 
cluded that  he  must  give  up  his  position. 
I did  not  hear  again  from  him  until  almost 
evening  when  a message  came  from  the 
mint  that  he  had  gone  there  as  requested 
but  had  fainted  twice,  and  they  had  sent 
him  home  directly  in  a carriage,  and  had 
promised  that  I would  call  and  see  him, 
but  they  had  neglected  to  notify  me. 

It  was  9 p.  m.  when  I reached  him  to 
find  him  more  comfortable,  so  I told  him 
to  continue  his  treatment.  He  answered 
plaintively  that  he  had  hoped  that  I would 
try  “suggestion”  when  I came.  I truth- 
fully explained  that  I was  urgently  pressed 
for  time  and  could  not  just  then  remain 
with  hirn.  He  excused  me  upon  my  prom- 
ise that  I would  in  the  near  future  comply 
with  his  request.  I was  leaving  him  when 
a passing  electric  car  informed  me  that  I 
should  have  to  await  another  car.  I turned 
back  to  him  and  spent  just  three  minutes 
in  making  those  positive  dogmatic  and 
seemingly  absurd  suggestions  of  perfect  re- 
covery to  absolute  health.  I left  him  with 
the  assertion  that  he  would  sleep  soundly 
until  morning,  have  no  chill  or  fever  and 
awaken  and  remain  an  absolutely  well  man 


and  not  miss  another  hour's  work  from  ill- 
ness. 

lie  accepted  every  suggestion.  He  slept 
until  morning,  got  up  well  and  went  to  a 
full  day’s  work  and  from  that  hour  has 
remained  well.  During  the  next  few  weeks 
he  gained  about  twenty-five  pounds,  and 
he  informs  me  now  that  he  has  never  since 
lost  an  hour’s  work  through  illness. 

Here  you  see  his  gradually  developing 
expectant  attention  had  prepared  him  for 
a crisis — a sudden  conversion  to  a new 
mental  attitude  occurred,  and  his  boa/  in- 
stantly responded  to  this  change  of  atti- 
tude. 

I could  continue  these  recitals  indefin- 
itely, but  if  you  have  grasped  my  point 
of  view  you  already  see  that  in  it  there  is 
a key  to  the  explanation  of  many  of  the 
phenomena  that  are  daily  occurring  in  the 
course  of  disease  and  disorder. 

The  process  of  recovery  under  mental  in- 
fluence is  generally  by  slow  educational 
growth  to  a new  mental  attitude,  but  it  is 
occasionally,  as  in  the  case  I have  stated, 
sudden  and  complete. 

When  we  comprehend  the  physical  change 
that  is  produced  in  disease  by  a change  in 
mental  attitude,  we  readily  understand  the 
reason  for  many  results  obtained  by  various 
schools  and  cults  in  medicine  and  in  relig- 
ion, for  the  marvelous  cures  wrought  by 
mineral  springs,  shrines,  mystical  rites  and 
extraordinary  procedures  of  all  kinds. 

They  can  only  be  explained  through  un- 
derstanding the  deeper  mechanism  of  the 
mind,  and  to  come  to  understand  this  is  to 
acquire  a knowledge  of  psychology. 

Whistler  rarely  met  his  match,  although  he 
did  so  once  in  Sir  Morell  Mackenzie,  the  fa- 
mous throat  specialist.  He  called  on  Sir  Mo- 
rell to  treat  a French  poodle  of  which  he  was 
very  fond.  The  renowned  surgeon  was  not 
too  pleased  at  being  invited  to  diagnosticate 
the  illness  of  a dog.  He  kept  his  peace,  pre- 
scribed, pocketed  his  fee,  and  drove  away. 
Next  day  he  sent  an  urgent  message  to  Whis- 
tler asking  him  to  call  quickly.  On  his  arrival 
Sir  Morell  said  without  a smile:  “How  do  you 

do,  Mr.  Whistler?  I wanted  to  see  you  about 
having  my  front  door  painted.” 
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THE  IMPORTANCE  OF  ACCURATE 
REFRACTION. 


By  W.  H.  Crisp,  M.  D.,  Denver. 

It  is  easy  to  do  refraction  of  a certain 
kind.  It  does  not  take  much  natural  in- 
telligence, nor  much  study,  nor  much  ex- 
perience to  do  the  kind  of  refraction  which 
puts  a concave  lens  on  a hyperope,  corrects 
only  a third  of  the  total  hyperopia  in  the 
case  of  rather  high  error,  over-corrects 
cases  of  simple  myopia,  or  gives  a cylindric 
lens  at  an  axis  of  90  degrees  to  an  eye 
whose  astigmatism  is  at  120  degrees. 

It  is  very  easy  to  give  a patient  a lens 
which  only  partially  corrects  his  fault  of 
focus,  or  which  is  grossly  different  from 
what  he  really  needs.  This  class  of  retrac- 
tion is  common  in  these  days  of  corre- 
spondence courses  in  “optometry”  and  of 
“schools  of  optometry”  which  give  their 
students  handsome  diplomas  with  the  de- 
gree of  “doctor  of  optometry”  after  six 
weeks’  teaching. 

Accurate  refraction  has  now  been  a part 
of  the  practice  of  medicine  for  a good 
many  years.  Medical  practitioners  in  gen- 
eral practice  and  otherwise  should  there- 
fore be  fairly  familiar  with  the  sympto- 
matic disturbances  which  may  result  from 
refractive  errors.  Yet  it  is  to  be  feared 
that  such  a knowledge  is  not  nearly  so 
widespread  as  is  desirable  both  for  the 
good  of  the  patient  and  the  credit  of  the 
physician.  It  is  still  probably  true  that  the 
great  majority  of  laymen  think  of  correct- 
ing lenses  as  being  required  only  to  in- 
crease sharpness  of  vision ; and  there  are, 
unfortunately,  many  physicians  other  than 
ophthalmologists  whose  understanding  of 
the  question  is  scarcely  better.  For  cen- 
turies, of  course,  glasses  were  only  worn 
to  enable  the  patient  to  see  better  than  he 
could  without  them.  And  on  the  other 
hand  also,  it  is  often  the  case  that  lenses 
which  are  not  given  for  such  a purpose  do 
actually  cause  a slight  improvement  of 


visual  acuity.  But  in  the  present  day  the 
vast  majority  of  patients  who  need  refrac- 
tive correction  do  so,  not  because  of  any 
appreciable  inability  to  see  distinctly,  but 
because  of  secondary  symptoms  due  to  eye 
strain.  To  such  patients  partial  or  inac- 
curate adjustments  are  vicious,  because 
they  commonly  fail  to  give  relief  from  the 
symptoms  complained  of. 

The  subject  of  refraction  and  its  points 
of  contact  with  general  medicine  are  so 
easily  misunderstood  that,  at  the  risk  of 
repeating  what  readers  may  have  seen  or 
heard  stated  many  times  before,  I propose 
to  discuss  rather  briefly  some  of  the  dis- 
turbances which  may  arise  from  refractive 
error  and  some  of  the  mistakes  which  may 
occur  in  correcting  those  errors. 

HYPEROPIA. 

Hyperopia,  or  far  sight,  does  not,  as  may 
be  so  easily  deduced  from  the  popular  title, 
indicate  merely  that  the  individual  has 
sharp  distant  vision.  This  is  a point  which 
needs  to  be  emphasized  again  and  again. 
It  is  hard  for  a man  who  is  a crack  shot 
to  appreciate  why  being  far  sighted  should 
lead  to  the  wearing  of  glasses.  It  ia  es- 
sential to  remember  that  an  emmetropic 
eye,  or  one  which  has  no  fault  of  focus,  is 
at  rest  in  looking  at  distant  objects,  at 
least  so  far  as  any  contraction  of  the  cili- 
ary or  focusing  muscle  is  concerned.  In 
a hyperopic  eye,  on  the  contrary,  sharp 
vision  could  never  be  had  with  the  ciliary 
muscle  in  a completely  inactive  condition. 
That  is  to  say,  that  no  matter  how  distant 
the  object  looked  at,  the  ciliary  muscle 
must  keep  up  an  uninterrupted  effort  if 
clear  vision  is  maintained.  Assuming  that 
the  individual  is  awake  for  sixteen  hours 
out  of  the  twenty-four,  this  will  usually 
mean  that,  unless  he  is  so  presbyopic  that 
his  eye  is  no  longer  capable  of  any  focusing 
effort  whatsoever,  the  hyperopic  eye  will 
work  continuously,  without  rest  intervals, 
for  the  whole  of  the  sixteen  hours. 

The  symptoms  resulting  from  hyperopia 
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arise  from  the  excessive  innervation  neces- 
sary to  maintain  contraction  of  the  ciliary 
muscle.  The  most  direct  of  these  symp- 
toms are,  perhaps,  those  resulting  from 
excessive  blood  supply  to  the  neighboring 
parts.  Thus  we  get  a tendency  to  conges- 
tion and  roughness  of  the  conjunctiva  of 
the  lids,  in  many  cases  associated  with  mar- 
ginal blepharitis,  glueing  of  the  lids  in  the 
morning,  crusting  of  the  eye-lashes,  or  a 
tendency  to  formation  of  styes  or  of  chala- 
zia. 

The  patient  may  complain  merely  of 
“weakness  of  the  eye,”  probably  consist- 
ing of  a feeling  that  the  focusing  effort 
is  hard  to  maintain.  This  may  be  com- 
bined with  excessive  lacrimation,  or  the 
latter  may  be  the  only  symptom  complained 
of.  There  may  be  aching  in  the  eyeballs, 
a feeling  of  soreness  in  moving  the  eyes, 
or  a more  pronounced  pain  sensation 
amounting  to  headache.  This  last  is  pi  oba- 
bly  the  most  common  symptom  associated 
with  eye  strain;  and  the  vast  majority  of 
headaches  are  either  entirely  attributable 
to  eye  strain,  or  it  is  so  important  a fac- 
tor that  the  other  causes  would  fail  to  pro- 
duce headache  if  the  eye  strain  were  not 
present. 

Among  other  symptoms  of  hyperopia 
may  be  mentioned  a frequent  tendency  to 
blurring  during  close  attention  to  fine  de- 
tail of  any  kind,  whether  in  print  or  else- 
where ; a failure  of  mental  concentration 
(often  found  in  school  children),  or  a 
sense  of  confusion  during  accomodation  for 
near  work ; attacks  of  dizziness  or  of  nau- 
sea and  vomiting,  the  latter  occurring  with 
or  without  headache;  and,  in  a few  proba- 
bly authentic  eases,  the  actual  disturbances 
of  epilepsy,  either  petit  or  grand  mal. 

Prolonged  innervation  anywhere,  with- 
out rest  intervals,  tends  to  be  followed  by 
fatigue  or  exhaustion  phenomena.  The 
complex  of  symptoms  which  we  call  neuras- 
thenia is  often  attributed  to  some  underly- 
ing process  of  exhaustion.  Tt  is  not  im- 


probable that  many  such  cases  are  at  least 
in  part  secondary  to  prolonged  eye  strain 
under  unfavorable  general  conditions. 

Now,  it  cannot  be  too  stronflv  urged  and 
emphasized  that,  with  the  exception  of  ac- 
tual inability  to  see  distinctly,  which  may 
arise  if  the  hyperopic  error  is  too  high  for 
the  patient’s  accommodation  to  overcome, 
any  one  of  the  symptoms  of  hyperopia  may 
fail  to  be  relieved  if  a partial  correction 
is  given.  If  the  error  was  considerable  in 
the  first  place,  a partial  correction  may 
produce  temporary  benefit,  and  in  some 
few  cases  no  further  complaint  may  be 
offered.  But  the  patient  is  pretty  sure  to 
have  further  trouble  and  in  a large  pro- 
portion of  the  cases  this  trouble  will  be  at 
least  as  great  as  before  any  glasses  were 
worn.  In  some  cases  where  the  degree  of 
far  sight  is  large,  certain  symptoms  be- 
come more  marked  after  a correction  has 
been  given  which  removes  the  greater  part 
of  the  fault  of  focus.  It  is  a matter  of 
common  observation  that  the  patient  with 
high  hyperopia  may  never  complain  of 
headache  until  he  is  given  a lens  which 
leaves,  perhaps,  a half  diopter  or  so  still 
uncorrected,  the  result  being  that  he  attri- 
butes his  headaches  to  the  wearing  of 
glasses.  In  such  cases  the  proper  thing  to 
do  is,  of  course,  to  complete  the  correction, 
just  as  one  would  prescribe  a weak  lens 
for  the  relief  of  headache  in  a patient  whose 
eyes  were  only  moderately  ametropic. 

Patients  who  are  given  a full  correction 
for  their  hyperopia  are  frequently  annoyed 
by  a slight  blurring  of  distant  vision.  This 
is  due  to  the  fact  that  the  ciliary  muscle 
tends  for  some  time  to  keep  up  that  effort 
of  accommodation  which  was  necessary  be- 
fore the  glasses  were  given.  This  condi- 
tion will  usually  be  completely  overcome  if 
the  glasses  are  worn  constantly  for  a month 
or  six  weeks,  but  is  likely  to  persist  if  the 
patient  is  intermittent  in  the  use  of  the 
lenses. 
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ASTIGMATISM. 

In  astigmatism  the  error  consists  in  an 
unequal  focusing  power  of  the  eye  in  dif- 
ferent meridians.  The  cause  may  lie  either 
in  the  cornea  or  lens,  or  in  both  combined. 
The  meridian  of  the  eye  which  has  the 
more  convex  effect,  or  corresponds  to  a 
simple  lens  having  the  shorter  radius  of 
curvature,  brings  rays  of  light  to  a focus 
sooner  than  the  meridian  in  which  the  ef- 
fect is  that  of  the  less  convex  lens,  or  one 
having  a longer  radius  of  curvature.  In 
this  way  the  patient  is  probably  never  able 
to  see  all  the  different  sets  of  lines  in  an 
object  sharply  at  the  same  time.  It  has 
been  argued  by  some  writers  that  in  cases 
of  astigmatism  the  ciliary  muscle  contracts 
unequally  and  so  compensates  for  the  er- 
ror. But  it  is  extremely  probable  that  the 
way  in  which  these  individuals  obtain  ac- 
curate vision  (when  they  do  so)  is  that  the 
eye  rapidly  and  alternately  focuses  first 
for  one  set  of  lines  and  then  for  the  other 
at  a right  angle  to  these.  If  this  is  the 
case  it  is  easy  to  understand  how  such  a 
perpetual  oscillation  of  effort,  with  the 
constant  variation  of  innervation  required, 
may  be  responsible  for  the  symptoms  which 
occur  in  astigmatic  patients.  For  the  sake 
of  brevity  it  may  be  said  that  these  do 
not  differ  materially  from  those  referred 
to  in  connection  with  hyperopia. 

MYOPIA. 

In  simple  myopia,  or  myopia  not  com- 
bined with  astigmatism,  the  patient  com- 
monly complains  only  of  indistinct  distant 
vision.  As  such  of  these  patients  as  have 
never  worn  glasses  often  do  not  remember 
a time  when  they  saw  distinctly  at  a dis- 
tance, many  of  them  do  not  realize  their 
deficiency  in  this  respect,  and  may  go  for 
years  without  discovering  that  their  eyes 
are  other  than  normal.  This,  of  course,  is 
especially  true  of  moderate  degrees  of 
myopia.  Thus,  a short-sighted  school 
teacher  may  only  become  aware  of  her  vis- 
ual limitations  by  finding  that  from  across 


the  room  her  pupils  can  read  what  is  writ- 
ten on  the  blackboard  better  than  she  can. 

The  mistake  is  often  made  by  the  laity 
of  regarding  an  individual  as  myopic  be- 
cause he  or  she  holds  print  or  needlework 
close  to  the  eyes.  But  this  may  be  done 
either  as  the  result  of  faulty  habit  in  cases 
of  emmetropia,  hyperopia,  or  moderate  de- 
grees of  astigmatism,  or  on  account  of 
blurred  vision  in  marked  cases-  of  astigma- 
tism. In  low  myopic  errors  eyestrain  may, 
of  course,  arise  from  this  habit  of  doing 
near  work  at  too  close  a range.  Or  in  some 
cases  a good  deal  of  inconvenience  may  be 
experienced  on  account  of  marked  differ- 
ence between  the  two  eyes,  especially  if 
both  are  capable  of  equal  visual  acuity. 

The  greatest  danger  of  neglected  myopia 
is  to  the  eye  itself.  This  danger  is  slight 
in  low  errors,  but  becomes  serious  in  some 
cases  of  high  myopia.  The  anatomic  basis 
of  myopia  is  obscure.  But  speaking  symp- 
tomatically, myopia  tends  to  be  accom- 
panied by  changes  in  the  choroid  and 
retina,  which,  in  turn,  often  produce 
marked  loss  of  vision  even  with  a correct- 
ing lens.  The  practice  of  only  partially 
correcting  myopia  used  to  be  much  more 
common  than  now.  A number  of  excellent 
observers  have  demonstrated  that  myopia 
is  much  more  likely  to  remain  stationary 
if  a full  correction  is  given  than  if  this  is 
not  done.  So-called  malignant  myopia,  in 
which  the  short  sight  and  the  intraocular 
changes  become  more  and  more  marked, 
may  reduce  the  patient  to  a condition  of 
relative  helplessness. 

But  while  full  correction  of  myopia  has 
been  shown  to  be  both  desirable  and  im- 
portant. it  is  also  necessary  to  guard  against 
the  error  of  an  over-correction.  This  may, 
and  rather  frequently  does,  result  from 
habitual  over-effort  of  the  ciliary  muscle, 
which,  especially  on  superficial  examina- 
tion, makes  the  patient’s  myopia  appear 
greater  than  it  really  is.  Such  an  over- 
correction, creating  an  artificial  hyperopia, 
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is,  of  course,  likely  to  be  followed  by  some 
of  the  symptoms  associated  with  that  eiror. 

It  is  relatively  rare  to  find  myopia  un- 
associated with  astigmatism.  Hence  most 
cases  of  myopia  are  “compound,”  and  the 
astigmatism  present  is  frequently  responsi- 
ble for  symptoms  of  eye  strain  similar  to 
those  produced  by  hyperopia  or  hyperopic 
astigmatism.  A good  many  myopes  have 
suffered  from  neglect  to  investigate  the 
presence  of  such  astigmatism. 

MIXED  ASTIGMATISM. 

In  mixed  astigmatism  the  meridian  of 
greatest  refraction  is  myopic  or  short- 
sighted ; and  the  meridian  of  least  refrac- 
tion is  hyperopic  or  far-sighted.  The  symp- 
toms produced  are  like  those  of  pure  hype- 
ropic astigmatism.  But  for  various  reasons 
ther,e  patients  seem  especially  often  to  fail 
to  receive  a proper  correction.  Either  the 
astigmatism  is  inaccurately  estimated,  or 
the  patient  is  regarded  as  having  myopic 
astigmatism,  or  both  mistakes  occur. 

PRESBYOPIA. 

The  young  child  has  normally  a wide 
range  of  accommodation.  Thus,  according 
to  Landolt,  a child  of  ten  years  whose  eye 
is  emmetropic,  or  accurately  adjusted  for 
distant  vision,  should  have  fourteen  diop- 
ters of  accommodation.  That  is,  he  should 
see  distinctly  at  a little  less  than  three 
inches  from  the  eye.  This  range  of  accom- 
modation decreases  pretty  steadily  with  in- 
crease of  years.  Thus  in  the  same  indi- 
vidual at  fifteen  years  we  should  expect 
twelve  diopters  of  accommodation  (clear 
vision  at  three  and  one-third  inches),  at 
twenty  years  ten  diopters,  at  thirty  years 
seven  or  eight  diopters,  and  so  on.  The 
result  is  that  by  the  time  such  an  indi- 
vidual reaches  the  neighborhood  of  forty- 
five  years  he  is  likely  to  find  his  reserve 
power  of  accommodation  inadequate  for 
any  considerable  amount  of  close  work.  The 
age  at  which  such  a limitation  develops 
varies  in  different  individuals.  Sometimes 
it  comes  surprisingly  early,  and  many 


years  before  the  age  of  forty-five  with 
which  by  “rule  of  thumb”  it  is  customary 
to  associate  its  onset.  In  other  instances 
it  may  be  delayed,  so  that  an  emmetropic 
patient  may  have  passed  fifty  before  feel- 
ing any  inconvenience  in  spite  of  doing  a 
good  deal  of  close  work.  Apart  from  such 
symptoms  as  actual  inability  to  read  fine 
print  or  thread  a needle,  the  troubles  ex- 
perienced may  be  any  of  those  referred 
to  under  “ITvperopia.”  For  the  proper 
discovery  and  correction  of  presbyopia  no 
dependence  can  be  placed  on  information 
as  to  the  patient’s  age.  It  is  absolutely 
essential  to  measure  the  near  point  of  clear 
vision  in  each  case,  and  to  estimate  from 
this,  as  compared  with  the  general  retrac- 
tive condition,  the  amount  of  accommoda- 
tion which  the  patient  possesses. 

The  eyes  are  probably  responsible  for 
many  a case  of  “nervous  breakdown.” 
This  is  particularly  likely  to  happen  as  the 
presbyopic  age  is  approached  or  reached, 
either  in  patients  who  have  a moderate 
amount  of  hyperopia  which  has  hitherto 
been  successfully  overcome,  or  in  other  in- 
stances in  patients  with  almost  emmetropic 
eyes  whose  power  of  accommodation  is 
barely  sufficient  for  accurate  near  vision. 
The  average  individual  cannot  for  any 
length  of  time  conveniently  use  more  than 
two-thirds  of  his  total  accommodation  or 
power  to  focus  for  near  objects,  and,  and 
in  some  instances  the  proportion  which  can 
be  so  used  is  as  low  as  a half.  Hence  those 
presbyopic  patients  who  use  all  or  nearly 
all  their  accommodation  when  they  read  or 
sew  are  very  likely  to  suffer  from  the  nerv- 
ous tension  involved.  Some  such  cases 
have  shown  a tendency  to  profound  men- 
tal depression,  at  times  bordering  on  melan- 
cholia, the  symptoms  being  more  or  less 
promptly  relieved  on  correction  of  the  re- 
fractive error.  There  is  a similar  class 
consisting  of  fairly  elderly  patients  who 
are  wearing  a near  correction  with  or  with- 
out a lens  for  distant  use;  but  who  ha\e  a 
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low  amount  of  hyperopia,  perhaps  not 
greater  than  a half  diopter,  which  has  not 
been  recognized  and  which  they  are  just 
able  to  correct  with  the  ciliary  muscle. 
These  patients  are  constantly  exerting  all 
the  accommodation  of  which  they  are  capa- 
ble, and  the  disturbance  of  the  general 
nervous  system  may  be  pronounced. 

MUSCULAR  IMBALANCE. 

In  normal  action  of  the  extraocular  mus- 
cles, consisting  of  the  four  recti  and  the 
two  obliques,  the  two  eyes  are  both  opti- 
cally directed  towards  exactly  the  same 
point,  and  an  image  of  that  point  is  simul- 
taneously received  on  the  macula  of  each 
eye.  When  the  two  eyes  are  not  thus  di- 
rected, and  the  maculas  of  the  two  eyes 
no  longer  receive  images  of  the  same  point, 
the  patient  is  said  to  squint.  If  the  ten- 
dency of  either  eye  when  covered  is  to  take 
a direction  differing  from  that  which  it 
would  occupy  when  working  with  the  other 
eye,  the  condition  is  spoken  of  as  con- 
cealed or  latent  squint  or  strabismus,  mus- 
cular imbalance,  or  lieterophoria.  A ten- 
dency of  one  eye  to  turn  higher  than  the 
other  is  hyperphoria  or  vertical  imbalance ; 
a tendency  of  the  eyes  to  diverge  is  exo- 
plioria ; and  a tendency  of  the  eyes  to  con- 
verge excessively  is  esophoria.  Exophoria 
and  liyperplieria  are  more  particularly  lia- 
ble to  produce  symptoms,  due  to  the  exces- 
sive innervation  called  for.  These  symp- 
toms may  resemble  those  of  hyperopia.  The 
ocular  muscle  balance  should  be  investi- 
gated in  every  case  presenting  symptoms 
such  as  may  be  due  to  refractive  error; 
although  satisfactory  treatment  of  con- 
cealed squint  is  sometimes  impossible. 

USE  OF  CYCLOPLEGICS. 

Enterprising  opticians  have  recently  left 
from  house  to  house  in  Denver  a folder 
which  asserts  that  the  use  of  cycloplegics  is 
unnecessary  in  the  measurement  of  refrac- 
tion. To  the  initiated  this  is,  of  course,  an 
instance  of  “sour  grapes.  ' It  would  be  il- 
legal for  these  gentlemen  to  use  cyeloplegic 


or  “drops”;  hence  they  assure  us  that  ocu- 
lists who  use  drops  are  inflicting  unneces- 
sary inconvenience  on  their  patients.  Even 
in  the  hands  of  the  most  careful  and  ex- 
pert refractionists,  there  are  many  cases 
in  which  a proper  estimation  of  the  pa- 
tient’s refractive  condition  is  impossible 
without  the  use  of  a cyeloplegic.  There 
are  many  other  cases  in  which,  far  from 
causing  inconvenience  to  the  patient,  the 
use  of  the  drops  really  means  a saving  of 
the  patient’s  time  and  energy,  as  well  as 
those  of  the  physician : and  further  ren- 
ders the  result  much  more  reliable.  In 
many  strained  eyes,  also,  the  rest  obtained 
during  the  enforced  relaxation  of  the  cili- 
ary muscle  is  distinctly  beneficial. 
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It  will  not  surprise  those  who  interest 
themselves  in  the  ebb  and  flow  of  commu- 
nicable diseases  to  learn  that  in  the  so- 
called  registration  area  of  the  United 
States,  embracing  approximately  60  per 
cent  of  the  population,  there  have  been 
reported  during  the  past  six  months  1,043 
cases  of  cerebrospinal  meningitis,  exclu- 
sive of  a further  series  of  859  cases  re- 
sulting from  the  recent  epidemic  in  Texas 
and  in  Oklahoma. 

That  there  should  have  been  a mortality 
rate,  however,  of  42  per  cent  in  the  latter 
foci,  and  60  per  cent  among  the  cases  be- 
yond the  epidemic  zone,  will  prove  dis- 
quieting information  for  those  who  believe 
we  have  in  antimeningitis  serum  a remedy 
as  potent  as  obtains  with  the  specific  treat- 
ment of  diphtheria. 

The  epoch-making  discovery  of  Behring 
in  1894,  supplying  as  it  did  a certain  rem- 
edy against  diphtheria  when  used  early  and 
in  proper  dosage,  reduced  the  mortality  of 
this  disease  the  world  over  from  above  70 
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to  below  20  per  cent  and  paved  the  way 
for  the  control  of  other  infectious  diseases 
through  serum  therapy. 

In  1905  Flexner  and  Jobling  began  their 
search  for  a specific  against  epidemic  cere- 
brospinal meningitis,  the  work  continuing 
through  five  years. 

From  observations  on  monkeys  in  their 
preliminary  investigation  the  experimenta- 
tion was  cautiously  carried  to  human  cases 
and  the  technique  developed  to  a point 
where  inoculation  through  lumbar  punc- 
ture could  safely  be  entrusted  to  clinicians 
throughout  this  country  and  in  England, 
Ireland,  France  and  Germany. 

By  this  means,  all  the  serum  having  been 
supplied  through  the  Rockefeller  Institute, 
the  method  was  subjected  to  test  ‘ ‘ under 
a variety  of  conditions,  some  of  which  were 
as  severe  as  probably  ever  occur.” 

The  first  report  made  by  Flexner  (1), 
summarizing  the  experience  of  himself  and 
others  with  the  antimeningitic  serum,  em- 
braced the  results  in  712  cases,  of  which  488 
recovered  and  224  died,  a mortality  of  31.4. 
Rotch  (2)  at  the  same  time  presented  the 
following  graphic  picture  of  the  reduction 
in  mortality  in  his  clinic  following  the  use 
of  Flexner ’s  serum: 


Barker  (3)  reviewed  the  history  of  men- 
ingitis at  Johns  Hopkins  Hospital,  and 
found  that  for  the  nineteen  years  preced- 
ing the  employment  of  antimeningococcic 
serum  the  mortality  varied  from  70  to  80 
per  cent.  An  epidemic  permitted  specific 
treatment  in  as  many  cases  in  one  year  fol- 
lowing the  discovery  of  the  serum  as  were 
registered  in  the  px-evious  nineteen,  but  the 
death  rate  was  cut  to  20  per  cent. 

Similiar  reports  were  received  from  prac- 
tically every  quarter  of  the  globe,  all,  how- 
ever, based  on  the  use  of  a serum  supplied 
by  Flexner  himself. 

In  my  own  limited  experience  the  death 
rate  and  the  rate  of  recovei’y  have  ex- 
changed places.  Of  ten  cases  observed  dur- 
ing an  epidemic  in  northern  Michigan  in 
1899,  eight  died.  In  five  subsequent  cases, 
quite  as  severe  as  those  of  the  former  se- 
ines, but  treated  (1910)  with  the  serum, 
one  died. 

In  view  of  the  universally  favorable  tes- 
timony submitted,  the  question  naturally 
arises  why,  if  we  have  a specific  for  cere- 
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brospinal  meningitis,  the  mortality  should 
still  reach  40  to  60  per  cent? 

Are  we  dealing  with  more  than  one 
strain  of  the  diplococcus?  Is  the  elabora- 
tion of  the  serum  as  carefully  safeguarded 
by  the  pharmaceutical  houses  as  it  was  by 
Flexner  and  his  associates? 

Those  who  have  observed  the  manage- 
ment of  these  cases,  both  in  hospital  and 
private  practice,  will  readily  endorse  the 
opinion  that  the  discordance  lies  either  in 
an  inexcusable  delay  in  diagnosis  or  in 
faulty  methods  of  serum  administration. 

A specific,  to  be  at  all  more  effective 
than  a purely  symptomatic  remedy,  must 
be  exhibited  under  the  conditions  which  ex- 
haustive experimentation  has  proven  best 
adapted  to  manifest  its  potency. 

We  have  in  quinine,  for  example,  a cer- 
tain remedy  for  malaria,  yet  no  one  but  a 
tyro  in  medicine  would  treat  estivo-autum- 
nal  fever  with  quinine  pills. 

Mercury  has  long  been  recognized  as  a 
specific  against  syphilis,  but  we  also  admit 
that  it  must  be  administered  in  proper  dos- 
age over  long  periods  and  that  in  certain 
cases  luetic  manifestations  persist  in  spite 
of  the  most  intensive  treatment. 

The  same  holds  true  in  our  modern  con- 
ception of  the  control  of  diphtheria  bv  an- 
titoxin and,  with  equal  right,  it  may  apply 
to  our  prophylactic  specifics  for  tetanus 
and  typhoid  fever. 

Antimeningitic  serum  is  not  an  antitoxin 
but  a biologic  antiseptic. 

It  must  come  in  actual  contact  with  the 
bacteria  responsible  for  the  disease  and,  as 
these  are  found  only  in  the  spinal  canal, 
the  cerebral  ventricles  and  sub-arachnoidal 
space,  d must  be  introduced  through  spinal 
or  ventricular  puncture.  One  may  con- 


sider these  anatomical  areas  as  a giant  test- 
tube,  where  the  reagents  must  mingle  inti- 
mately to  obtain  the  proper  reaction,  ex- 
actly as  would  obtain  in  a chemical  expe- 
riment. 

The  thought  occurs  to  one  studying  this 
phase  of  the  subject  that  if,  after  all,  Flex- 
ner’s  serum  is  a bactericide  only,  it  might 
be  advisable  in  these  cases  to  inject  weak 
solutions  of  our  standard  antiseptics. 

As  a matter  of  fact,  this  has  been  done. 
Manges  used  a 1 per  cent  solution  of  lysol 
in  several  cases  successfully  and  recom- 
mends its  further  trial. 

On  the  other  hand,  urotropin,  which  ap- 
pears to  possess  decided  therapeutic  and 
prophylactic  value  in  the  management  of 
anterior  poliomyelitis,  is  absolutely  with- 
out effect  in  cerebrospinal  meningitis, 
though  the  latter  may  be  looked  upon  in 
many  respects  as  a congener  of  infantile 
paralysis. 

Whatever  the  plan  of  attack,  it  is  ap- 
parent that  each  case  presents  a potential 
surgical  problem,  which  as  Hammond  (4) 
pertinently  concludes  “is  to  be  treated  ac- 
cording to  the  two  great  surgical  princi- 
ples— free  drainage  and  unstinted  antisep- 
sis. ’ ’ 

The  importance  of  early  diagnosis 
through  lumbar  puncture  and  bacteriolog- 
ical examination  of  the  spinal  fluid  may 
lie  estimated  from  an  analysis  of  the  712 
cases  reported  by  Flexner.  He  divides  this 
series  into  three  groups,  according  to  the 
time  of  serum  injection,  and  graphically 
shows  the  rise  in  mortality  through  de- 
ferred treatment : 

Cases  of  epidemic  cerebrospinal  menin- 
gitis treated  with  the  antimeningitis  se- 
rum, analyzed  according  to  day  of  injec- 
tion : 
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It  will  be  noted  that  of  seventeen  cases 
in  infants,  among  whom  meningitis  is  espe- 
cially fatal,  but  one  died  when  injection 
was  practiced  before  the  fourth  day,  a mor- 
tality of  5.8  per  cent. 

In  thirty-two  further  cases,  injected  be- 
tween the  fourth  and  the  seventh  day,  ten 
died,  a mortality  of  31.2,  while  among  fifty- 
five  babies,  injected  after  seven  days, 
thirty-three  died,  a death  rate  of  60  per 
cent. 

During  the  past  winter  there  were  sev- 
eral deaths  from  this  infection  in  Denver. 
One  patient  was  a baby,  six  months  old,  in 
which  the  diagnosis  was  not  made  until  the 
fifth  day  and,  in  spite  of  repeated  injec- 
tions, went  on  to  a fatal  termination.  Cer- 
tainly the  serum  should  not  be  questioned 
when  the  recognized  time  for  its  exhibition 
is  passed. 

In  still  another  case,  seen  with  Dr.  L.  T. 
Durbin  and  Dr.  E.  F.  Dean,  there  was 
forcibly  illustrated  a mechanical  condition 
which  will  always  shadow  the  serum  ther- 
apy of  meningitis.  The  diagnosis  was  made 
and  bacteriologically  confirmed  early;  the 
spinal  fluid  was  withdrawn  to  the  extent 
of  30  or  40  c.  c.  daily,  and  an  equal  quan- 
tity of  anti-meningitic  serum  injected,  un- 
til, on  the  seventh  day,  no  cultures  of  the 
diplococeus  intracellularis  could  be  ob- 
tained from  the  clear,  limpid  fluid  that  re- 
placed the  purulent  exudate  of  a few  days 
before.  Yet  the  patient  succumbed,  prob- 
ably from  an  occlusion  of  the  foramen  of 
Magendie,  which  prevented  the  serum  from 
reaching  the  subarachnoid  space. 

A similar  blocking  of  the  foramen  of 
Munro  would  prevent  inter-communication 
of  the  lateral  and  the  third  ventricles. 

Such  cases  as  these  can  only  be  helped 
by  trephining  and  injection  of  the  sub- 
arachnoid space  or  lateral  ventricles,  fol- 
lowing drainage.  As  might  be  expected, 
Cushing  was  the  first  to  follow  this  plan 
of  procedure,  but  no  one  should  reject  it 


as  too  formidable  in  the  face  of  certain 
death  without  surgical  interference. 

A common  source  of  disappointment, 
too,  lies  in  the  use  of  inadequate  doses.  In 
the  beginning  of  his  investigation,  Flexner 
advised  injections  of  15  to  30  c.  c.,  but  ex- 
perience has  shown  that  30  c.  c.  should  be 
considered  the  minimum  dosage  for  adults, 
and  about  60  c.  c.,  the  maximum,  for  one 
injection. 

Whatever  the  amount  decided  upon, 
which  will  depend  on  the  quantity  of  spinal 
fluid  withdrawn,  the  serum  should  be  in- 
troduced daily  until  the  symptoms  subside 
and  the  spinal  fluid  is  sterile. 

With  these  precautions,  and  the  tubercle 
bacillus,  the  several  varieties  of  strepto- 
cocci, and  the  diplococeus  penumoniae 
eliminated  by  proper  bacteriological  ex- 
amination, better  results  will  be  reported 
and  the  present  attitude  of  distrust  give 
way  to  a feeling  of  confidence  in  a remedy 
that  well  merits  the  distinction  of  a speci- 
fic. 
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OF  HEAT  AXD  ITS  USE  IX  PELVIC 
IX  FLA  MM  A T I OX. 


By  Charles  S.  Elder,  INI.  D. 

Denver. 

At  about  the  time  a Roman  justice  was 
washing  his  hands  of  responsibility  for  a 
fatal  judgment  passed  upon  a young  Gali- 
lean moralist,  a Roman  scholar  was  writ- 
ing a treatise  that  was  to  present  the  en- 
tire knowledge  of  his  time.  The  burden 
upon  the  conscience  of  Pilate  was  light  as 
compared  to  the  weight  of  duty  that  Cel- 
sus  had  laid  upon  his  mind  and  energies. 
The  one  seemingly  could  be  removed  by 
washing  the  hands  with  a little  soda  and 
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water,  the  other  only  by  a life  of  intellect- 
ual application. 

That  part  of  Celsus’  work  relating  to 
medicine  contained  his  description  of  in- 
flammation. It  is  said  that  his  delinea- 
tions of  disease  are  apt  and  animated. 
This  one  in  particular  has  apparently  been 
too  good  to  permit  of  translation  into  any 
other  language.  The  latest  text-book  gives 
the  signs  of  inflammation  as  Celsus  left 
them — “rubor,  calor  cum  tumore  et  do- 
lore.”  Long  after  the  medical  student  has 
forgotten  the  Latin  equivalent  of  “All 
Gaul  is  divided  into  three  parts,”  he  may 
still  strut  in  ancient  finery  by  reciting  Cel- 
sus’ signs  of  inflammation. 

The  invention  of  the  microscope  brought 
the  finer  vascular  channels  within  the 
range  of  the  extended  vision.  Patholog- 
ists then  became  aware  of  the  changes  in 
the  vessels  and  the  fixed  tissue  within  an 
inflamed  area.  The  signs  of  Celsus  were 
then  better  understood.  The  proximate 
causes  of  the  redness,  the  local  elevation 
of  temperature  and  the  swelling  were 
found  in  the  generous  provision  of  blood 
and  the  transudation  of  its  fluid  into  the 
tissue  spaces. 

The  pain  of  inflammation  had  been  con- 
fidently attributed  to  the  pressure  of  the 
exudate  upon  the  nerve-endings.  When 
Sckleicli  showed  that  infiltration  of  the 
tissues  with  salt  solution  rendered  them 
anesthetic  and  when  Bier  added  the  signi- 
ficant fact  that  passive  hyperemia  dimin- 
ishes pain,  this  symptom  of  inflammation 
was  again  thrown  into  the  whirlpool  of 
conjecture. 

But  inflammation  has  never  been  re- 
garded merely  as  a procession  of  interest- 
ing events.  Some  import  has  always  been 
assigned  to  it.  The  care  of  an  inflamed 
part  will  depend  largely  upon  the  mean- 
ing one  attaches  to  the  process.  Is  it  a 
beneficent  reaction  of  the  body  that  should 
be  encouraged  or  a perversion  of  function 
that  deserves  to  be  suppressed  ? This  ques- 


tion has  been  answered  in  both  ways  by 
judicious  men.  Before  the  bacterial  cause 
of  inflammation  was  known  any 
attendant  upon  an  infection  was  charged 
to  the  process  by  which,  as  we  now  be- 
lieve, the  body  adapts  its  energies  to  resist 
a noxious  invader. 

The  constant  occurrence  of  inflammation 
about  wounds  led  to  the  belief  that  it  was 
a necessary  incident  of  repair.  Away  back 
in  1880,  the  medieval  time  of  medicine, 
Gross  wrote  out  his  views  on  inflammation 
for  his  work  on  surgery. 

“The  little  wound  made  in  cupping,  and 
the  bite  inflicted  in  leeching,  would  never 
heal  without  the  aid  of  this  process;  the 
parts  would  remain  open,  and  be  the  seat 
of  incessant  bleeding,  or  the3r  would  be- 
come festering  and  putrid  sores.  In  a word, 
there  would  be  no  repair  after  injury,  how- 
ever simple;  and  operative  surgery,  instead 
of  being  a blessing  would  be  a positive  evil. 

“Thus  it  will  be  perceived  that  inflam- 
mation is  capable  of  playing,  as  it  were,  a 
double  game  in  the  animal  economy,  being 
at  once  a cause  of  death,  and  at  another 
time  a source  of  life.  It  is  for  this  reason 
that  it  is  often  designated  by  the  terms 
‘healthy’  and  ‘unhealthy’  as  the  one  or  the 
other  of  these  states  predominates.” 

Gross  regarded  inflammation  with  both 
approval  and  distrust.  It  seemed  to  him 
to  be  a necessary  process  but  during  its 
operation  the  tissues  seemed  to  be  in  such 
unstable  equilibrium  that  they  might  at 
any  time  reel  in  the  direction  of  health 
or  hazard. 

We  are  taking  our  first  lessons  in  the 
meaning  of  inflammation.  We  are  con- 
vinced that  within  the  flushed  and  swollen 
territory  every  agent  of  immunity  is  at 
work — those  that  have  been  seen  by  the  eye 
of  Metchnikoff  and  those  that  have  been 
revealed  to  the  imagination  of  Ehrlich  and 
Wright. 

Being  familiar  with  the  causes  of  inflam- 
mation we  no  longer  confound  them  with 
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their  effects.  Though  we  deprecate  the 
one  we  applaud  the  other.  If  the  cause  of 
the  disturbance  cannot  be  removed  with 
safety  and  profit  to  the  patient  the  reac- 
tion of  the  tissues  is  to  be  encouraged  by 
every  means  of  assistance.  When  the  in- 
flammation is  intense  and  extensive,  the 
infection,  if  that  is  its  cause,  is  abundant, 
active  and  uncontrolled  by  the  opposition 
of  the  body.  There  is  then  need  of  still 
greater  resistance,  of  a more  energetic  re- 
action of  the  threatened  tissue. 

We  no  longer  believe  that  it  is  our  duty 
to  I’evoke  the  processes  of  the  body  and  pre- 
destine the  conduct  of  its  tissues  when  they 
are  threatened  by  disease.  We  watch,  as- 
sist and  encourage  those  events  which  it  was 
the  earlier  purpose  of  the  physician  to  sup- 
press. 

The  aim  of  present  practice  in  handling 
inflammation  is  so  opposed  to  past  theory 
that  it  may  seem  strange  that  any  measure 
of  ancient  use  should  find  modern  employ- 
ment. Among  the  many  methods  empiri- 
cally adopted  for  the  treatment  of  local  in- 
fections heat,  variously  applied,  has  re- 
ceived the  most  extensive  use  and  the  most 
enduring  confidence.  Every  pathologist 
that  brings  forth  a new  theory  of  immun- 
ity feels  it  his  duty  to  furnish  a descrip- 
tion of  the  operation  of  heat  that  will  har- 
monize with  the  view  of  recovery  from  in- 
fections which  it  is  his  purpose  to  estab- 
lish and  expound. 

Sir  A.  E.  Wright,  who  has  made  the 
latest  additions  to  our  knowledge  of  im- 
munity, gives  the  following  account  of  the 
therapeutic  effects  of  heat:  “Extirpation 
with  the  knife  is  only  one  of  the  methods 
which  can  be  employed  for  the  treatment 
of  bacterial  infections  when  these  have 
passed  beyond  the  reach  of  antiseptic  appli- 
cations. Of  the  other  methods  the  more  im- 
portant are  the  application  of  hot  fomenta- 
tions, massage,  the  methods  of  Bier  and 
Klapp  and  the  various  forms  of  radiother- 
apy. In  all  these  methods — and  it  is  this 


which  has  induced  me  to  bring  them  to- 
gether under  a single  heading — we  have 
as  a prime  factor  a determination  of  lymph 
to  the  focus  of  infection,  and  as  a second- 
ary factor  a conveyance  into  the  blood  of 
lymph  which  in  passing  through  the  focus 
of  infection  has  been  impregnated  with 
bacterial  products.  ’ ’ 

Wright’s  explanation  of  the  action  of 
heat  exhibits  it  as  a means  of  administer- 
ing a vaccine  exactly  appropriate,  in  qual- 
ity. to  the  infection.  A study  of  the  mod- 
ern psychic  methods  of  treatment  yields 
the  surprising  fact  that  every  one  of  them 
has  been  in  constant  use  for  3,000  years. 
An  account  of  the  latest  method  of  treat- 
ing infections  affords  the  consoling  convic- 
tion that  we  have  long  been  doing  that 
which  is  now  urged  upon  us  with  more  as- 
surance and  practiced  with  more  vigor. 

For  centuries  men  have  used  heat  in  the 
same  way  and  yet  contrived  to  furnish  op- 
posing explanations  of  its  action.  When 
it  was  thought  that  inflammation  hail  ex- 
ceeded its  character  as  an  incident  of  re- 
pair, it  seemed  advisable  and  possible  to 
diminish  the  congestion  by  purgation, 
venesection  and  poultices.  Hot  applications 
were  supposed  to  cause  a conflicting 
hyperaemia  in  neighboring  territory  thus 
diminishing  the  amount  of  blood  in  the 
original  seat  of  disturbance.  The  name 
“counter  irritant,”  still  in  use,  is  a me- 
mento of  this  antiquated  pathologic  doc- 
trine. 

Since  we  have  come  to  recognize  the  util- 
ity of  the  inflammatory  reaction  it  has 
been  our  aim  to  assist  it.  The  theory  of 
Wright  and  the  practice  of  Bier  have 
shown  the  advantage  of  increasing  the  con- 
gestion in  the  zone  of  disturbance. 

If  an  accession  of  blood  is  to  be  induced 
by  heat,  it  should  be  sufficiently  intense, 
and  the  source  of  it  near  enough  to  the  in- 
flamed tissues,  to  raise  their  temperature. 
The  thermal  action  should  be  maintained 
until  it  is  clear  that  the  protective  forces 
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of  the  body  have  become  able,  unaided,  to 
curb  or  crush  the  infection. 

Of  all  the  internal  organs  none  are  more 
frequently  infected  than  the  internal  geni- 
tal organs  of  woman  and  none  oftener  suf- 
fer complete  destruction  of  function.  To 
the  individual  these  organs  are  not  of  para- 
mount importance,  but  to  the  higher  needs 
of  society  no  function  is  of  more  conse- 
quence than  theirs.  No  other  contents  of 
the  peritoneal  cavity  can  be  so  easily  or  in- 
timately approached  with  heat.  Aside  from 
the  hot  douche  so  commonly  recommended 
in  the  books  and  decried  in  the  practice  of 
gynecologists,  the  possibilities  that  lie  in 
active  hyperaemia  have  been  but  rarely  at- 
tended to.  The  douche  is  limited  in  its 
range  of  temperature  by  the  sensitiveness 
of  the  external  parts.  By  no  device  has  the 
duration  of  its  use  been  sufficient  to  reach 
the  deeper  structures  and  to  produce  an 
appreciable  effect  upon  them. 

Dr.  George  B.  Crews  of  Denver  has  for  a 
long  time  been  treating  pelvic  inflamma- 
tion with  a hot  douche  of  twenty  minutes’ 
duration.  The  hot  water  for  this  purpose 
is  supplied  from  a large  metal  tank  which 
is  a part  of  his  office  equipment.  Similar 
efforts  have  been  made  by  other  men  and 
with  other  devices.  But  twenty  minutes 
or  a half  hour  would  seem  to  be  insuffi- 
cient. In  no  other  case  of  inflammation 
would  one  order  a hot  application  of  a half 
hour’s  duration  to  be  used  three  times 
weekly. 

Flatau  of  Nurnberg  has  invented  a vagi- 
nal bulb  lined  with  asbestos  that  is  heated 
by  the  electric  lighting  current  of  the 
house.  The  temperature  of  the  instrument 
is  easily  regulated.  It  is  light,  portable, 
sterilizable,  cheap  and  durable.  His  pa- 
tients regulate  the  temperature  according 
to  their  sensations.  The  heat  is  adminis- 
tered for  three  hours  during  which  time 
the  patient  entertains  herself  bv  reading, 
sewing,  knitting  or  other  appropriate  work. 
The  intra-pelvic  temperature,  taken  in  the 


bladder  or  rectum,  rises  to  104  degrees 
without  affecting  the  general  condition. 
Hi  never  uses  this  palliative  measure  when 
there  is  gross  disorganization  of  the  fallo- 
pian tubes  and  pelvic  peritoneum  or  evi- 
dent accumulation  of  pus. 

In  appropriate  cases,  under  the  influence 
of  this  thorough  administration  of  heat,  old 
exudates  disappear  and  chronic  infections 
subside.  Aside  from  inflammations  those 
cases  of  dysmenorrlioea  without  apparent 
cause  are  greatly  benefited  or  cured. 

There  need  be  no  conjecture  about  the 
value  of  a measure  of  such  ancient  use, 
when  it  is  properly  applied.  It  would  be 
encouraging  if  it  would  furnish  us  a more 
efficient  means  of  saving  the  inflamed  fal- 
lopian tube  from  destruction  by  infection 
and  from  ultimate  removal  by  surgery. 


A BRIEF  STATISTICAL  REVIEW 


Of  the  Recent  Scarlet  Fever  Epidemic  in 
Denver,  With  Notes  on  the  Con- 
veyance of  the  Disease. 


By  Ranulph  IIudston,  M.  D.,  Denver. 

Scarletina,  commonly  known  as  scarlet 
fever,  has  long  been  the  stamping  ground 
for  investigation  as  to  its  causative  nature, 
the  fact  now  being  accepted  that  it  be- 
longs to  one  of  those  unknown  infectious 
micro-organisms,  and  being  a definite  spe- 
cific germ.  Streptococci,  which  are  in- 
variably found  in  a case  of  scarlet  fever, 
are  secondary  to  the  disease  and  not  the 
causative  factor.  Gamaleia  claims  to  have 
isolated  a germ  which  resembles  a forget- 
me-not  blossom  and  stains  well  with  neu- 
tral red.  Mallory  has  also  noted  rosette 
formations  in  the  discharges  from  the  mu- 
cous membranes  of  scarletina  patients,  but 
neither  has  been  able  to  satisfy  Koch’s 
laws  in  regard  to  the  disease.  Just  lately 
peculiar  bodies  resembling  protozoa,  show- 
ing rosette  forms,  have  been  noted  in  the 
polymorphonuclear  leucocytes  of  patients 


SCARLET  FEVER 


245 


t 

suffering  from  scarletina,  which  take  a 
blue  stain  in  degree  half  way  between  the 
deep  blue  of  the  nuclei  and  faint  blue  of 
the  cytoplasm,  when  Manson’s  stain  is 
used.  Observers  have  found  the  same 
bodies,  however,  in  various  febrile  condi- 
tions, other  than  scarletina,  although  they 
are  reported  as  always  present  in  that  dis- 
ease. Their  absence  early  in  the  disease 
might  be  a point  to  consider  in  the  early 
differential  diagnosis  of  a doubtful  case. 
But  whatever  the  nature  of  the  infecting 
organism  of  scarletina,  it  has  been  proven 
conclusively  that  the  most  important  point 
to  consider  in  the  spread  of  the  disease, 
comes  not  only  from  the  descpiamation, 
but  from  the  secretions  from  the  mucous 
membranes  of  the  nose,  throat  and  mouth, 
also  in  the  discharges  from  suppurating 
foci.  Reports  on  return  cases  which  have 
been  thoroughly  disinfected  in  regard  to 
the  skin  show  that  invariably  there  is  a 
history  of  a nasal  discharge  or  suppurat- 
ing ear,  from  which  new  cases  have  been 
infected.  It  seems  highly  probable  that 
the  scarletina  organism  can  retain  its  viru- 
lency  in  the  host,  the  same  as  diphtheria 
and  typhoid  fever,  and  although  there  is 
no  way  of  demonstrating  the  presence  of 
the  germ  as  in  the  two  latter  diseases,  yet 
it  might  be  a point  of  precaution  to  use 
sprays  and  antiseptics  on  our  scarletina 
convalescents  for  a certain  period  of  time 


after  desquamation  has  ceased  and  to 
teach  the  patients  as  we  do  the  tuberculous, 
to  guard  their  expectoration  and  excre- 
tions. 

That  scai'letina  is  not  a cow-borne  dis- 
ease has  not  been  proven,  but  it  is  a doubt- 
ful supposition.  Clothes,  books,  dust  and 
animals  are  capable  of  carrying  the  infec- 
tion and  the  virus,  for  a convenient  term, 
is  very  resistant  to  drying.  Food  stuffs, 
especially  water  and  milk,  are  prolific 
agencies  in  the  conveyance  of  the  disease 
and  the  dairies  in  the  larger  cities  where 
milk  depots  are  a necessity,  should  not  only 
be  thoroughly  inspected,  but  the  employes 
should  be  made  to  understand  that  the  hu- 
man factor  in  the  business  is  an  important 
element  and  no  one  should  handle  the  milk 
or  its  appurtenances,  who  is  not  perfectly 
clean  and  physically  well. 

Below  is  a chart  showing  a brief  sum- 
mary of  the  cases  of  scarletina  which  oc- 
curred among  the  members  of  families  tak- 
ing milk  from  one  of  the  most  sanitary  and 
well  equipped  dairies  in  Denver.  The 
cause  was  traced  to  an  employe  vTho  was 
suffering  from  a mild  scarletina  and  who, 
not  realizing  his  condition,  continued  to 
work  during  the  early  stages  of  the  dis- 
ease. The  chart  shows  that  the  epidemic, 
if  it  could  be  so  called,  was  greatly  over- 
drawn as  to  its  severity,  although  there 
were  a number  of  malignant  cases.  The 


CASES. 

Degree. 

No.  Deaths.  , v 

Mild.  Severe.  Malignant. 

Complications. 

Anti-Strepto- 
lytic  Serum 
administered. 

Adults  

9 15  4 0 

Albuminuria  2 

Nephritis  1 

Adenitis  1 

1 (died) 

Children  2-8  yrs. 

19  7 5 8 6 

Nephritis  6 

Otitis  Media  3 

Mastoid  2 

Jugular  Thrombosis  1 
Capillary  Bronchitis  1 
Adenitis  3 

6 (2  died) 

Children,  8-16  yrs. 

8 0 5 2 1 

Adenitis  1 

1 

Infants  

110  0 1 

Tuberculosis  1 

1 (died) 

Total  

37  9 15  14  '8 

21 

9 (4  c'i'’d) 
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deaths  were  about  25  per  cent,  occurring 
mostly  in  the  children  from  the  ages  of 
two  to  eight  years.  The  complications 
were  those  ordinarily  seen  in  scarletina  al- 
though the  percentage  is  high. 

Nine  cases  were  given  anti-streptolytic 
serum  in  doses  varying  from  10  to  40  c.  c. 
a day,  among  which  cases  four  died.  Serum 
was  in  no  instance  administered  to  mild 
cases.  One  case  was  given  antidiphtheritic 
serum,  pending  a throat  culture. 

CONCLUSIONS. 

1.  That  the  so-called  epidemic  of  scar- 
letina in  Denver,  originating  from  con- 
taminated milk,  was  greatly  overdrawn  as 
to  its  severity. 

2.  That  there  still  remains  room  for 
study  of  the  human  factor  in  the  dairy 
business. 

3.  That  the  secretions  of  scarletina  pa- 
tients are  dangerous  and  infectious  after 
the  patient  is  well  and  desquamated. 

4.  That  the  steptococci  is  not  the  causa- 
tive factor  in  scarletina  and  therefore 
anti-streptolytic  serum  can  have  no  effect 
on  the  scarletina  virus  per  se. 


' Constituent  6odctka 

FREMONT  COUNTY. 

July  24,  1912. 

The  regular  bi-monthly  meeting  of  the  Fre- 
mont County  Medical  Society  was  held  at 
Canon  City,  July  22nd. 

There  were  present  eleven  members  and  two 
guests. 

The  program  consisted  of  a clinical  talk  on 
“Compound,  Comminuted  Fractures  of  the 
Leg,”  with  exhibition  of  two  patients,  by  Dr. 
Graves  of  Canon  City. 

Dr.  Rupert  of  Florence  read  a carefully  pre- 
pared report  of  a case  of  brain  tumor  that 
went  to  autopsy,  supplemented  with  a review 
of  the  subject  of  brain  tumor,  its  symptoms 
localizing  signs,  treatment. 

Dr.  Holmes  of  Cafion  City  exhibited  a num- 
ber of  especially  fine  skigraphs  he  had  re- 
cently made. 

Dr.  Hutton  of  Florence  exhibited  a boy  aged 
nine  years,  who  had  suffered  a complete  separa- 
tion of  the  lower  epiphysis  of  the  femur,  and 
now,  at  the  end  of  two  months,  presented  in- 
flammation and  abscess,  probably  tubercular. 


It  was  decided  to  hold  the  next  meeting  at 
Portland. 


W.  T.  LITTLE,  Sec’y. 

Jiote# 


Dr.  Perry  Jaffa  of  Trinidad  has  recovered 
from  a surgical  operation  performed  at  St.  Jos- 
eph’s hospital  in  Denver.  He  has  returned  to 
his  home  and  his  work. 

Dr.  E.  E.  Kennedy,  Glenwood  Springs,  has 
been  nominated  as  the  Democratic  candidate 
for  representative. 

Dr.  John  M.  Shaller,  Denver,  is  reported  to 
have  fallen  heir  to  an  immeflse  fortune  from 
an  aunt  whom  he  had  never  seen. 

Dr.  Harry  Cohn,  sometime  an  intern  at  The 
City  and  County  hospital,  Denver,  has  sold  his 
practice  at  Wray  and  will  invade  a new  field 
of  practice  in  Chicago. 

Drs.  Amesse,  Garwood  and  Captain  Cole  of 
the  medical  corps  of  the  United  States  army 
went  to  Walsenburg  on  July  12th  to  act  as 
judges  of  a first  aid  contest  among  the  coal 
miners  employed  by  the  Colorado  Fuel  & Iron 
Company.  A special  car  was  provided  for  the 
conveyance  of  the  articles  needed  by  the  con- 
testants. The  contest  was  under  the  direction 
of  Dr.  Espey  of  Trinidad.  It  was  won  by  the 
team  of  the  Maitland  mine. 

Dr.  Cuthbert  Powell  and  wife  are  spending 
two  months  in  California.  The  doctor  will  re- 
turn to  his  work  about  the  first  of  September. 

Dr.  T.  E.  Carmody,  recently  vice  president 
of  the  Colorado  State  Medical  Society,  injured 
his  knee  while  on  a fishing  trip.  He  is  now 
able  to  resume  his  practice  but  is  still  under 
the  restraint  of  a plaster  cast. 

Dr.  E.  W.  Lazell  was  compelled  to  spend  a 
few  days  in  St.  Joseph's  hospital  recently.  He 
was  suffering  from  renal  calculi. 

Dr.  Robert  Charles -of  Denver  has  returned 
from  an.  eastern  trip,  taken  for  the  purpose 
of  adding  to  his  extensive  knowledge  of  anes- 

Dr.  Stanley  Eichfcerg  was  operated  upon  at 
St.  Joseph’s  hospital  for  gall  stones.  He  is 
now  able  to  be  at  work. 

Dr.  Jose  P.  Alacan  of  Havana,  Cuba,  is  among 
the  guests  of  the  American  Pharmaceutical  As- 
sociation. which  is  tc  hold  its  annual  meeting 
in  Denver  August  19,  20  and  21.  Dr.  Alacan  is 
a prominent  physician  in  Havana  and  dean  of 
the  department  of  pharmacy  of  the  Havana 
University. 

Dr.  Leonadas  Howard  and  his  wife  are  the 
nroud  narents  of  a little  girl,  their  first  child, 
born  August  5th. 

On  Wednesday  evening,  July  24th,  the  Pueblo 
County  Medical  Society  gave  a collation  and 
smoker  at  the  Vail  hotel  in  honor  of  their 
guests  in  attendance  upon  its  “Clinic  Week.” 
Between  thirty  and  forty  were  in  attendance 
and  among  the  guests  were  Drs.  Clay  Giffin  of 
Boulder,  Louis  Depeyre  of  Colorado  Springs, 
James  E.  Ray  of  Sugar  City,  W.  A.  Jayne  of 
Denver  and  others. 
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RESOLUTIONS  ON  THE  DEATH  OF  DR.  J. 
C.  HUTCHISON. 


Probably  never  before  in  its  history  has  this 
society  been  so  shocked  by  the  death  of  one  of 
its  members,  as  when,  on  Tuesday,  the  after- 
noon of  July  9th,  news  came  to  us  that  Dr.  and 
Mrs.  J.  C.  Hutchison  had  been  killed  while  out 
for  recreation  in  the  foothills  in  their  auto- 
mobile. 

Words  are  inadequate  to  portray  the  abso- 
lutely appalling  tragedy  of  this  instance  of  the 
hand  of  death,  reaching  out  from  eternity  and 
snatching  from  our  midst  one  of  our  members 
while  in  the  very  full  bloom  of  his  manhood, 
and  life’s  work. 

In  the  presence  of  such  an  overwhelming  ca- 
lamity, we  are  struck  dumb  with  awe  and  grief, 
and  while  we  may  endeavor  to  extend  to  the 
bereaved  family  and  relatives  some  degree  of 
condolence,  yet  we  feel  that  our  loss  is  scarce- 
ly less  than  theirs. 

To  attempt  to  enumerate  the  kindly  attri- 
butes of  one  whose  life  was  so  full  of  unbiased 
good  will  toward  his  fellow  man,  seems  but  a 
hollow  mockery. 

Dr.  Hutchison  was  a kind  and  loving  father, 
whose  whole  being  was  bound  up  in  his  family; 
he  was  an  energetic  worker  in  all  his  various 
professional  associations,  and  a citizen  whose 
broad  activities  along  right  lines  were  such  as 
to  make  any  community  proud  of  him. 

Be  it  therefore  resolved  by  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  that, 
in  the  death  fo  Dr.  Hutchison  we  have  sus- 
tained an  irreparable  loss. 

CHAS.  A.  FERRIS. 

C.  B.  VAN  ZANT. 

G.  L.  MONSON, 

Committee. 


Sieok  Reviews 


DIAGNOSTIC  METHODS. 


Chemical,  Bacteriological  and  Microscopical. 

A text-book  for  students  and  practitioners 
by  Ralph  W.  Webster,  M.  D..  Ph.  D.,  assistant 
professor  of  pharmacological  therapeutics  and 
instructor  in  medicine  in  Rush  Medical  college, 
University  of  Chicago;  director  of  Chicago 
Clinical  laboratory.  Second  edition,  revised 
and  enlarged,  with  thirty-seven  colored  plates 
and  1G4  other  illustrations.  The  price  of  this 
book  is  $4.50  net.  Philadelphia.  P.  Blakis- 
ton’s  Son  & Co.,  1012  Walnut  St.  1912. 

The  author  of  this  book  has  undertaken  to 
select  from  the  various  laboratory  methods 
used  in  diagnosis  those  that  are  most  simple 
where  simplicity  does  not  conflict  with  accu- 
racy. He  has  no  exaggerated  conception  of 
his  subject.  The  association  of  clinical  meth- 
ods with  laboratory  tests  are  constantly  in- 
sisted upon.  The  book  is  judicious  and,  as  the 
price  of  medical  books  goes  now-a-days,  it  is 
quite  economical.  This  second  edition  con- 
tains not  much  new  matter,  enough,  however, 
to  bring  the  work  up  to  our  present  knowledge 
of  laboratory  details. 


CYCLOPEDIA  OF  AMERICAN  MEDICAL 
BIOGRAPHY. 


Cyclopedia  of  American  Medical  Biography.  By 

Howard  A.  Kelly,  M.D.,  Professor  of  Gyne- 
cologic Surgery  at  Johns  Hopkins  University, 
Baltimore.  Two  octavo  volumes  averaging 
525  pages  each,  with  portraits.  Philadelphia 
and  London.  W.  S.  Saunders  Company,  1912. 
Pet  set:  Cloth,  $10  net;  half  Morocco,  $13 
net.  W.  B.  Saunders  Company.  Philadel- 
phia and  London. 

In  his  preface  Dr.  Kelly  states  that  his  pur- 
pose in  these  volumes  was  “to  give  a brief 
outline  of  the  life  of  every  medical  worthy 
(sic.)  who  has  lived  in  the  United  States  and 
Canada.  I mean  by  worthy,  a man  who  has 
been  distinguished  either  as  an  original  thinker 
or  writer  or  as  a teacher  or  great  leader  in 
medicine  in  any  part  of  the  country.” 

There  is  no  question  as  to  the  need  and 
great  usefulness  of  such  a biographical  cyclo- 
pedia, and  Dr.  Kelly  has  done  a great  service 
to  the  cause  of  medical  history  in  this  country. 
The  labor  involved  in  such  a work  can  be  ap- 
preciated only  by  one  who  has  attempted  to 
look  up  biographic  data  himself.  While  there 
must  always  be  a difference  of  opinion  based 
upon  local  pride  or  personal  affection  as  to  an 
individual  physician’s  claim  to  a place  in  bio- 
graphic history,  there  are  omissions  in  these 
volumes  which  can  be  accounted  for  only  by 
oversight  in  the  compilation.  We  mention  at 
random  only  such  names  as  Henry  J.  Bigelow, 
Henry  I.  Bowditch,  James  Jackson,  Jr.,  and 
Charles  T.  Jackson. 

The  biographies  are  written  by  many  per- 
sons, and  naturally  vary  much  in  style  and 
treatment.  The  editor  considers  this  “rather 
an  advantage  than  otherwise,  except  in  the  in- 
stances in  which  relatively  unimportant  men 
receive  a mor.e  extended  notice  than  their 
worthier  compeers.  This  difficulty  was  insur- 
mountable without  a large  amount  of  tearing 
down  and  rearranging,  for  which  I had  neither 
time  nor  inclination.”  The  difficulty  referred 
to  is  probably  that  of  making  the  biographies 
reasonable  and  proportionate.  The  need  of 
such  editorial  supervision  is  apparent  on  nearly 
every  page,  and  many  of  the  anecdotes,  doubt- 
less -those  of  affection,  add  nothing  whatever 
to  the  individual  characterization  of  the  sub- 
ject, and  some  have  no  place  in  a formal  bio- 
graphic dictionary.  Some  indeed  might  have 
been  told  of  any  kindly  doctor  who  ever  lived, 
and  in  adequate  supply  have  been  sprinkled 
indiscriminately  throughout  the  volumes.  In 
the  territorial  distribution  of  collaborators 
there  is  no  mention  whatever  of  Colorado. 
Without  the  least  desire  to  exalt  ourselves  we 
still  must  wonder  why  we  were  not  as  much 
entitled  to  as  large  consideration  as  our  sister 
states  of  New  Mexico  and  Utah  on  the  south 
and  west. 

In  his  introduction  there  is  a curious  mani- 
festation of  a certain  trend  of  modern  thought. 
In  an  attempt  to  outline  the  history  of  medi- 
cine in  the  United  States  the  subjects  dealt 
with  are:  Anatomy,  surgery,  gynecology,  ob- 

stetrics, ophthalmology,  laryngology,  women  in 
medicine,  medical  jurisprudence.  There  is  not 
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a word  on  the  subject  of  medicine  as  a whole, 
or  the  development  of  what  is  now  called  inter- 
nal medicine.  When  we  think  of  the  work  of 
Rush  and  Nathan,  Smith  and  Drake  and  Ger- 
hardt,  to  name  but  four,  it  would  seem  that  the 
pen  might  at  least  have  been  mentioned  be- 
side the  scalpel. 

After  all,  these  criticisms  may  seem  a bit 
captious,  for  the  volumes  are  today  the  fullest 
and  best  dictionary  we  have  of  American  med- 
ical biography  and  should  be  on  the  shelves 
of  every  library  and  medical  society  in  the 
country.  They  are  the  broad  and  permanent 
foundation  for  a future  more  complete  and 
carefully  edited  edition.  Until  some  biograph- 
ically inclined  Hercules  undertakes  such  a task, 
ihe  medical  profession  of  the  country  will  find 
in  these  volumes  the  fullest  and  best  source 
of  such  information,  and  will  always  remain 
under  obligation  to  Dr.  Kelly  for  his  initiative 
and  energy  in  providing  them  with  such  a 
source  of  useful  information  and  exceedingly 
interesting  reading. 

EDSON. 


PRACTICAL  TREATMENT. 


Volume  III. 

A handbook  of  practical  treatment.  In  three 
volumes.  By  eighty-two  eminent  specialists. 
Edited  by  John  H.  Musser,  M.  D„  professor  of 
clinical  medicine,  University  of  Pennsylvania, 
and  A.  O.  J.  Kelly,  M.  D.,  late  assistant  pro- 
fessor of  medicine.  University  of  Pennsylvania. 
Vol.  III.  Octavo  of  1095  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders 
Company,  1912.  Per  volume:  cloth.  $G  net; 
half  morocco,  $7.50  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

The  contents  of  this  volume  consist  of  the 
therapeutics,  medical  and  surgical,  of  diseases 
of  the  respiratory,  digestive,  urinary,  nervous 
and  muscular  systems,  constitutional  affections 
and  mental  derangements. 

There  are  errors  of  omission  and  commis- 
sion. As  examples:  The  use  of  chloroform  by 

inhalation  for  the  relief  of  haemoptylis  and  the 
statement  that  hexamethylenamine  is  not  irri- 
tant to  the  kidneys. 

As  a whole  the  articles  are  unusually  com- 
plete, containing  what  has  been  and  what  is 
nowr  considered  useful  in  the  treatment  of  the 
conditions  under  consideration. 

M C. 


The  Origin  of  Life. 


Being  an  account  of  experiments  with  cer- 
tain superheated  saline  solutions  in  hermetical- 
ly sealed  vessels.  By  H.  Charlton  Bastian,  M. 
D.  F.  R.  S.  G.  P.  Putman’s  Sons. 

Like  a voice  from  the  tomb  sounds  the  plea 
made  by  the  author  of  this  interesting  volume 
in  his  warm  advocacy  of  the  reality  of  spon- 
taneous generation.  We  seem  to  hear  the  rat- 
tle of  dead  bones  as  we  recall  the  fierce  con- 
troversy waged  over  the  question  in  the  first 
half  of  the  last  century,  until  Pasteur  finally 
put  a quietus  to  the  old  fiction  by  his  classic 
experiments  of  preserving  meat  infusions  in- 
definitely in  hermetically  sealed  vessels  by 


sterilization.  It  shakes  us  out  of  our  peace  of 
mind  when  we  find  the  truth  of  axioms  assailed 
especially  by  a man  of  science. 

His  argument  is  certainly  a poser:  if  or- 
ganic life  originally  arose  from  inorganic  mat- 
ter at  some  time  in  the  evolution  of  this  earth, 
then  why  cannot  the  process  be  repeated  now? 

The  question  is  akin  to  the  equally  perplex- 
ing query  often  put  to  us:  If  small  pox  is  con- 

tagious, how  was  the  first  case  acquired? 

Dr.  Bastian  backs  his  theory  up  by  a series 
of  experiments  conducted  with  hermetically 
sealed  flasks  containing  solutions  of  inorganic 
salts;  principally  sodium  silicate,  heated  to 
temperatures  sufficiently  high  to  kill  all  bac- 
terial life  and  exposed  to  light  for  long  periods. 
In  a great  majority  of  the  flasks  the  sediment 
showed  torulae  and  bacteria.  In  his  foreword 
the  author  complains  with  rather  undue  prolix- 
ity and  unscientific  anger  of  the  rebuff  he  met 
at  the  Royal  Society,  which  refused  his  publi- 
cation and  even  refrained  from  carrying  out  a 
repetition  of  his  experiments.  The  polemic 
tone  vibrates  the  force  of  his  contentions. 

Even  though  Bastian  is  utterly  wrong  in  his 
interpretations  it  is  refreshing  to  hear  our  most 
cherished  convictions  torn  up  by  the  roots.  Par- 
ticularly is  this  useful  in  scientific  research, 
where  the  weight  of  authority  and  tradition 
should  never  interfere  with  a healthy  skepti- 
cism. For  this  reason  alone  the  “Origin  of 
Life”  is  worthy  of  perusal. 

HTLLKOWITZ. 


INFANT  FEEDING. 


Infant  Feeding:  By  Clifford  G.  Grulee,  A. 

M.,  M.  D.,__  assistant  professor  of  pediatrics  at 
Rush  Medical  College.  Octavo  of  295  pages;  il- 
lustrated; cloth;  $3  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

For  those  who  haven’t  access  to  German 
pediatric  literature,  this  volume  will  prove  dis 
tinctly  helpful. 

It  is  essentially  a compendium  based  on  the 
more  pretentious  works  of  Finkelstein,  Meyer, 
Czerny,  Orgler,  Freund,  von  Pirquet  and  others 
of  the  Austro-German  school  whose  investiga- 
tions have  reduced  infant  feeding  to  scientific 
exactness. 

The  consideration  of  cow’s  milk,  its  chem- 
istry and  bacteriology,  and  its  general  relation 
to  public  health  are  abstracted  from  the  well 
known  work  of  the  United  States  Public  Health 
and  Marine  Hospital  Service,  Bulletin  41,  is- 
sued by  the  Hygienic  Laboratory,  Washington. 

The  author  has  arranged  the  various  topics 
very  advantageously,  beginning  with  a con- 
sideration of  the  anatomy  and  physiology  of  the 
gastro-intestinal  tract  and  continuing  through 
chapters  on  the  flora  of  the  alimentary  canal, 
on  breast  feeding,  artificial  feeding,  and  spe- 
cial feeding  in  diseases  other  than  those  of 
the  digestive  apparatus. 

J.  W.  A. 
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below. 

We  carry  Luer  Ground  Glass  Sy- 
ringes, from  1 to  20  cc  for  Intra-mus- 
cular  Injections. 


Established  1874  Telephone  Main  1667 


The  J.  Durbin  Surgical  & Dental  Supply  Co. 

1508  Curtis  St. 

Denver,  Colorado 


Fig.  1 B.  shows  the  Berlin  Glass 
Blood  Indicator  and  needle  Handle, 
whereby  the  operator  is  at  once  in- 
formed when  vein  is  entered,  upon  the 
appearance  of  blood  within. 

Fig  2 B.  shows  the  Matthews  Flowo- 
scope with  flow  active — the  dark  glass 
float  forced  downward  by  pressure 
from  above 

Fig  3 B.  shows  the  same  when  flow 
is  arrested  from  any  cause — the  float 
having  risen,  informing  the  operator 
that  flow  is  checked. 
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Dilute  with  three  to  four  times  its  volume  of  olive  oil  and  administer  in  the  manner 
described  above.  , Ounce  glass-stoppered  bottles. 
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Home  Offices  and  Laboratories, 
Detroit,  Michigan. 


Parke,  Davis  & Go. 


Primed  by  Wnltrn  Nani  paper  Union 


CONTENTS 


Editorial  Comment: 

The  Annual  Meeting 251 

The  Public  Health  Service 252 

Original  Articles: 

Anaphylaxis,  by  Philip  Hillkowitz, 

M.D r 253 

Spontaneous  Rupture  of  the  Uterus,  by 

S.  D.  Van  Meter,  M.D 25S 

Supra-Pubic  Prostatectomy,  With  a 
Method  for  the  Control  of  Post- 
Operative  Hemorrhage,  by  Leonard 

Freeman,  M.D 260 

The  Sacro-Iliac  Joint,  by  H.  W.  Wilcox, 

M.D 262 

Normal  and  Diseased  Singing  Voice,  by 
Zdenko  von  Dworzak,  M.D 265 


Entered  as  Second-class  matter,  Jan.  22nd,  1906,  at  the  P.  O.,  Denver,  Colo.,  under  the 

Act  of  Congress  of  March  3rd,  1879. 


The  Shaw  Drug  Co. 

PRESCRIPTION  DRUGGISTS 


METROPOLITAN  BUILDING 

COR.  SIXTEENTH  and  COURT  PLACE.  DENVER 

0 


Rocky  Mountain  Spotted  Fever,  by  C. 

E.  Walbrach.  M.D 272 

Nitrous-Oxide-Oxygen  Anesthesia  in 
Major  Surgery,  by  Carl  G.  Parsons, 

M.D 273 

So-called  Arthritis  Deformans,  With 
Special  Reference  to  Its  Pathology 
(preliminary  study),  by  Leonard  W. 

Ely,  M.D 276 

Method  for  Localizing  Long  Saphenous 
Vein  in  the  Thigh,  by  F.  W.  Cochems, 

M.D 27S 

Miscellaneous 27!) 


$he  'Colorado  tftate  Medical  tfoeietif 

INCORPORATED  NOVEMBER  1,  1888. 


The  Next  Meeting  Will  Be  Held  at  Pueblo,  September  24,  25  and  26,  1912. 


OFFICERS. 

Secretary!  Melville  Black,  Metropolitan 
Bldg.,  Denver. 

Treaaareri  Geo.  W.  Mlel,  Metropolitan  Bldg., 
Denver. 

Board  • f Councilor*. 

Term  expiree. 

1912 —  Robert  Levy,  Denver;  J.  J.  Pattee,  Pueblo. 

1913 —  I*  A.  Hicks,  Delta;  E.  J.  A.  Rogers,  Denver. 
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1912 —  Edward  Jackson,  Denver.  H.  T.  Pershing,  Denver. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

State  Organiser. 

Frederick  Singer,  Pueblo. 

COMMITTEES. 


Scientific  Works  William  Senger,  Pueblo, 
Chairman;  Henry  S.  Denison,  Denver; 
Melville  Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver, Chairman;  John  Andrew,  Jr.,  Long- 
mont; J.  W.  Rambo,  Portland. 

Public  Policy  and  Legislation!  Samuel 
French,  Meeker  (1912);  O.  P.  Shlppey, 
Saguache  (1912);  J.  F.  Fox,  Sllverton 
(1912);  Edgar  Hadley,  Tellurlde  (1912); 
Thos.  A.  McIntyre,  Cripple  Creek  (1912);  R. 
L.  O’Brien,  Akron  (1912);  Ella  A.  Meafl. 
Greeley  (1912);  J.  Clyde  Smith,  Glenwood 
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Editorial  Comment 


THE  ANNUAL  MEETING. 


The  annual  meeting  of  the  Colorado  State 
Medical  Society  will  be  held  at  Pueblo,  Sep- 
tember 24th,  25th  and  26th.  The  scientific 
committee  and  that  on  arrangements  have 
prepared  unusually  attractive  programs. 
Pueblo  will  give  us  the  key  to  the  city  and 
is  putting  forth  a very  especial  effort  to 
make  the  visit  of  all  who  attend  pleasant 
and  profitable.  The  Pueblo  Medical  So- 
ciety sends  you  a personal  message  urging 
you  to  attend.  This  promises  to  be  the 
largest  and  most  successful  meeting  in  the 
history  of  the  society.  Let  all  -who  possibly 
can  do  so  come  and  join  hands  in  profes- 
sional fellowship. 

WALTER  A.  JAYNE, 
President. 


'I'he  profession  of  Pueblo  is  making  such 
a strenuous  effort  to  make  the  meeting  of 
the  state  society  a success  that  I feel  that 
their  efforts  should  be  rewarded  by  an  un- 
usually large  attendance.  Of  course,  we 
expect  the  men  who  usually  attend  to  be 
there.  They  know  how  valuable  these  meet- 
ings are.  They  know  that  they  cannot  af- 
ford to  miss  one.  It  is  the  man  who  has 
never  attended  one  of  our  meetings  that  T 
would  like  to  urge  to  attend.  If  he  will  let 


any  of  us  know  that  he  is  a stranger  at  the 
meeting  it  will  not  be  long  until  he  will  be 
made  to  feel  at  home.  The  “Pueblo  bunch” 
are  going  to  do  things  up  brown,  so  come 
and  bring  the  ladies  with  you. 

MELVILLE  BLACK, 
Secretary. 


The  members  of  the  Pueblo  County  Medi- 
cal Society  collectively  and  individually  are 
looking  forward  to  meeting  you  in  Pueblo 
at  the  state  meeting,  September  24th,  25th 
and  26th.  We  shall  meet  your  train  and 
shake  your  hand  preliminary  to  our  real  ef- 
forts in  your  behalf  for  a good  time. 

We  are  especially  anxious  that  you  bring 
your  whole  family  or  at  least  the  good 
wife,  as  every  one  of  our  functions  have 
been  planned  with  her  in  mind. 

We  believe  you  will  make  no  mistake  if 
you  plan  to  spend  the  entire  three  days 
with  us. 

We  predict  you  will  be  struck  by  the 
marked  improvement  in  fellowship  and  ask 
your  hearty  co-operation  to  the  end  that 
we  may  become  most  democratic  and  en- 
large to  the  fullest  possible  extent  our  state 
acquaintance. 

The  house  of  delegates  will  meet  at  the 
Congress  hotel,  Monday  evening,  September 
23rd,  at  8 p.  m. 

The  general  scientific  session  will  open 
Tuesday  morning,  September  24th,  at  9:30 
a.  m.,  Congress  hotel. 
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Main  Street,  Pueblo. 


•Please  write  or  wire  me  for  your  hotel 
accommodations,  but  remember,  if  you  de- 
cide to  come  at  the  last  minute  I can  as- 
sure you  of  an  excellent  room  and  a hearty 
welcome. 

FREDERICK  SINGER. 


world.  It  has  been  his  particu- 
lar work  to  bring  physiological 
principles  into  closer  relation 
with  surgical  practice.  If  we 
could  put  our  patients  to  sleep 
when  they  are  buoyed  with  con- 
fidence instead  of  shattered  wit. 
fear,  have  them  awake  strong 
and  untouched  by  shock,  and 
pass  through  a painless  conval- 
esence,  the  achievement  would 
equal  the  discovery  of  anesthe- 
tics or  the  development  of  the 
aseptic  method.  This  coveted 
accomplishment  is  but  an  inci- 
dent in  the  program  Dr.  Crile 
has  laid  out  for  himself.  If 
we  must  resort  to  the  language  of  the 
hour,  it  may  be  said  that  he  “stands  at 
Armageddon.”  Whether  surgery  is  to 
maintain  or  surrender  its  eminence  in  medi- 
cine will  not  depend  upon  the  invention  of 
new  operations  or  instruments,  but  upon 


The  program  of  the  next  meeting  of  the 
Colorado  State  Medical  Society  has  been 
mailed  to  every  member.  It  will  be  seen 
from  its  varied  character  that  there  will 
lie  papers  read  that  should  claim  the  inter- 
est of  each  physician,  no  matter  how  gen- 
eral his  work  or  how  narrow  his 
specialty.  Dr.  Charles  Lyman 
Green  will  deliver  the  Address 
in  Medicine.  lie  Avas  chosen 
from  all  the  distinguished  men 
in  the  country  to  perform  a 
similar  service  at  the  recent 
meeting  of  the  American  Med- 
ical Association.  The  committee 
on  arrangements  is  satisfied  that 
it  could  have  selected  no  one 
who  is  more  able  to  interest  and 
instruct.  Dr.  George 
will  present  the  Address  in  Sur- 
gery. Dr.  Crile ’s  reputation  is 


the  success  of  such  fundamental  work  as 
Dr.  Crile  has  undertaken. 

I have  tried  to  learn  something  of  the  so- 
cial affairs  which  the  Puebloans  have 
planned  for  us.  My  inquisitiveness  seemed 
incompatible  with  their  arrangements.  Evi- 
dently it  is  believed  in  Pueblo  that  surprise 


W.  Crile 
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The  Vaile  Hotel,  Pueblo. 
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The  Mineral  Palace,  Where  the  President’s  Reception  Will  Be  Held. 


is  no  small  element  of  pleasure.  There  is 
some  reason  to  it.  A child  receives  a box 
from  the  glittering  Christmas  tree.  It  ex- 
amines the  present  with  wonder  and  opens 
it  with  trembling  anticipation.  A resilient 
monkey  thrusts  its  ugly  head  through  the 
opening  and  the  child  is  stunned  with 
pleasurable  amazement.  In  our  indulgences 
we  are  always  children.  That  which  we 
prepare  for  those  we  hold  so  fondly  we 
must  permit  others  to  practice  upon  us. 

“Can  anything  good  come  out  of  Naza- 
reth?” was  asked  of  a man  named  Philip. 
This  Philip  did  not  refer  his  questioner  to 
the  Blue  Book  of  Nazareth  for  a list  of  its 
celebrated  characters  nor  to  the  Chamber 
of  Commerce  for  pamphlets  setting  forth 
the  advantages  of  the  place.  TT is  answer 


was  simple,  succinct  and  sufficient — 
“Come  and  see.”  Philip  was  an  antetype  of 
our  Pueblo  brothers.  When  asked  about  the 
preparations  for  entertaining  their  visitors 
they  have  answered,  “Come  and  see.” 

I was  trying  to  suppress  my  curiosity 
and  to  end  my  importunity  when  a sud- 
den atmospheric  commotion  started  me  to 
the  cyclone  cellar.  My  perturbation  was 
needless,  for  I soon  learned  that  the  storm 
was  due  to  the  sudden  arrival  in  Denver 
of  Dr.  Frederick  Singer  of  Pueblo.  He  was 
whispering  through  a megaphone  a few  of 
those  things  that  were  not  to  be  told.  I 
learned  something  of  a president’s  recep- 
tion at  the  Mineral  Palace  and  of  a very 
unique  “harvest  dinner”  at  the  Minnequa 
club  on  Wednesday  evening,  September 
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The  Congress  Hotel,  Headquarters  for  the  Meeting. 


25th.  At  this  dinner  fresh  apple  cider, 
pumpkin  pie  and  such  things  are  to  sup- 
plant those  dainty  trifles  that  are  usually 
served  for  color  effect  merely.  I heard 
pigeon  shooting  mentioned  for  those  that 
like  it  and  automobile  rides  for  those  that 
don’t.  The  other  things  that  may  be  wait- 


ing we  are  asked  to  “come  and  see.”  Lei. 
us  go.  If  they,  in  Pueblo,  undertake  to 
show  us  another  dog  and  badger  fight  we 
can' exercise  the  privileges  of  our  political 
friends  and  hold  a bolting  convention  in 
some  neighboring  city. 

CHARLES  S.  ELDER. 


THE  PUBLIC  HEALTH  SERVICE. 


While  the  Owen  bill  was  again  shelved 
by  Congress,  the  deliberations  of  the  last 
session  were  not  wholly  without  encourage- 
ment for  those  who  demand  that  our  citi- 
zens be  given  a measure  of  sanitary  pro- 
tection at  least  equal  to  that  afforded  our 
domestic  animals. 

Coincident  with  the  Owen  measure, 
whose  object,  now  well  known,  is  to  create 
a department  of  health,  there  appeared  a 
bill  designed  to  strengthen  the  existing 
health  agencies  of  the  federal  government. 
The  provisions  of  this  act  pertain  especially 
to  the  public  health  and  marine  hospital 
service.  As  passed  by  the  House  of  Rep- 
resentatives, August  10th,  and  by  the  Sen- 
ate. August  13th,  it  calls  for  a change  and 
simplification  of  a name  which  has  always 
been  cumbersome  and  misleading. 

Fulfilling,  as  it  does,  the  functions  of  a 


national  health  bureau,  the  marine  hospital 
corps  should  long  ago  have  been  re-named 
“Public  Health  Service,”  and  entirely  ab- 
solved from  duties  of  a strictly  military 
character. 

Its  field  of  usefulness  now  embraces  the 
widest  sphere  of  professional  activity.  The 
public  health  service  may  study  and  inves- 
tigate the  diseases  of  man  and  conditions 
influencing  the  spread  and  propagation 
thereof,  including  sanitation  and  sewage 
and  the  pollution,  either  directly  or  indi- 
rectly, of  the  navigable  streams  and  lakes 
of  the  United  States.  Its  researches  in  these 
matters  will  be  made  public  through  reports 
issued  from  time  to  time. 

In  addition  to  the  broadening  of  its  func- 
tions, it  is  pleasing  to  note  that  the  salaries 
of  the  commissioned  personnel  have  been 
substantially  augmented.  Notwithstanding 
the  increased  cost  of  living,  the' compensa- 
tion of  officers  of  the  marine  hospital  ser- 
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vice  lias  remained  unchanged  for  a genera- 
tion, until  of  late  it  has  not  only  been  ex- 
ceedingly difficult  to  secure  capable  young 
physicians  to  fill  vacancies,  hut  a problem 
to  retain  those  already  commissioned.  The 
recent  legislation  will  therefore  contribute 
strongly  toward  maintaining  the  high 
standard  of  excellence  set  by  the  service  for 
more  than  a century. 

Come  to  the  State  Society  meeting  at  Pueblo 
September  24th,  25th  and  26th,  and  hear  the 
addresses  of  Drs.  Greene  and  Crile.  They  are 
both  worth  your  while. 


"Criminal  Articles 

ANAPHYLAXIS. 


By  Philip  IIillkowitz,  M.  D., 
Denver,  Colorado. 

We  see  of  late  in  medical  literature  fre- 
quent mention  of  “Anaphylaxis,”  a new 
term  that  has  recently  made  its  debut  in 
scientific  parlance  often  traveling  under  the 
alias  “Allergy.”  The  general  practitioner, 
distracted  as  he  already  is  by  the  flood  of 
new  words  coined  in  the  phraseology  of 
immunity,  his  mind  in  a daze  at  hearing 
“amboceptor,”  “antigen,”  “meiostag- 
min,”  “anti-anti-agglutinin,”  is  apt  to 
shrink  from  delving  into  what  seems  at  first 
glance  a most  abstruse  and  difficult  sub- 
ject. Yet  in  the  next  year  or  two  we  are 
bound  to  hear  more  and  more  of  anaphy- 
laxis. It  is  destined  to  play  an  important 
role  in  our  newer  conceptions  of  infection 
and  disease.  The  current  notions  of  the  ac- 
tion of  microorganisms  will,  perhaps,  be 
relegated  to  the  scrap  heap  and  all  diseases 
explained  on  the  basis  of  anaphylactic  phe- 
nomena. 

It  seems,  therefore,  that  this  would  be  a 
profitable,  if  not  particularly  enjoyable, 
occasion  for  the  physician  who  desires  to  be 
right  up  to  date  in  matters  scientific  to  de- 
vote a few  moments  in  a consideration  of 


9 

this  much  mooted  topic.  The  writer  will 
not  burden  you  with  a bewildering  array  of 
tables  nor  an  elaborate  series  of  experi- 
ments as  he  has  nothing  new  to  add  in  the 
way  of  original  research.  His  object  is  to 
accede  to  the  kind  request  of  the  editor  of 
Colorado  Medicine  and  present  in  plain 
English,  if  not  in  words  of  one  syllable, 
what  is  meant  by  the  term  anaphylaxis. 

Once  upon  a time  in  the  city. of  Pontus 
there  lived  a king.  Mithridates  by  name.  In 
order  to  prevent  being  poisoned  (a  favorite 
method  of  recalling  rulers  in  those  days), 
he  fortified  his  body  against  various  drugs 
by  taking  gradually  increasing  amounts  so 
that  he  finally  acquired  a tolerance  to 
them.  1 his  method  of  increasing  the  re- 
sistance of  the  body  toward  drugs  or  chemi- 
cal poisons  (Mithridatism)  has  been  copied 
by  bacteriologists  in  the  process  of  immu- 
nization against  bacterial  poisons  or  tox- 
ins. 'I  lie  best  example  is  observed  in  the 
production  of  diphtheria  antitoxin  by  im- 
munizing horses  with  gradually  ascending 
• loses  of  diphtheria  toxin.  Similarly  other 
anti-bodies  arc  produced  by  the  administra- 
tion of  increasing  amounts  of  their  respec- 
tive antigens.  In  other  words,  to  produce 
an  increase  of  resistance  to  a particular 
virus  one  has  only  to  give  increasing 
amounts  of  it.  In  accordance  with  human 
frailty  to  reason  from  the  particular  to  the 
universal  this  theory  which  is  so  plausible 
and  undoubtedly  based  on  fact  strongly 
colored  our  explanations  of  immunity  and 
the  reaction  of  the  organism  to  infection. 

The  first  rude  shock  to  our  self  compla- 
cency came  from  Behring,  who  observed 
during  his  studies  on  diphtheria,  that  some 
animals  whose  serum  contained  enormous 
amounts  of  antitoxin  succumbed  to  minute 
amounts  of  toxin,  even  as  low  as  1-400  of 
the  minimum  fatal  dose.  Nor  were  we  fur- 
ther enlightened  by  a publication  of  Kretz 
who  reported  that  while  normal  animals 
did  not  react  to  the  injection  of  equivalent 
amounts  of  diphtheritic  toxin  and  anti- 
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toxin,  yet  death  ensued  in  those  animals 
that  had  been  previously  immunized.  Here 
was  a poser.  Why  should  carefully  bal- 
anced doses  of  toxin  and  antitoxin  produce 
this  untoward  effect?  Evidently  we  are 
dealing  with  examples  of  increased  suscep- 
tibility instead  of  increased  resistance.  The 
effect  of  tuberculin  in  exciting  a reaction 
in  a tuberculous  subject  with  incredibly 
low  doses  added  another  example  to  the 
growing  list  of  reports  of  increased  sus- 
ceptibility. 

The  name  anaphylaxis  to  designate  this 
increased  sensitiveness,  was  first  coined  by 
Ricliet.  In  experiments  with  Conqestin  an 
albumin  derived  from  the  tentacles  of  cer- 
tain actinia  be  found  that  dogs  inoculated 
with  comparatively  small  doses  developed 
after  a short  period  of  incubation  symp- 
toms of  vomiting,  diarrhoea  and  paralysis 
of  the  respiratory  centers.  If  they  recov- 
ered from  the  first  administration  of  this 
poison  then  one-tenth  of  the  lethal  dose  is 
sufficient  to  produce  death,  the  second 
time,  and  that  immediately  without  any 
period  of  incubation.  Note  the  increased 
susceptibility  and  the  absence  of  a period 
of  incubation  as  characteristic  signs  of  the 
anaphylactic  phenomenon. 

It  soon  transpired  that  this  action  of 
Congest  in  was  by  no  means  an  isolated  hap- 
pening. Reports  commenced  to  pour  in 
of  peculiar  effects  following  the  adminis- 
tration of  foreign  sera,  i.  e..  of  a species  for- 
eign to  the  animal  under  experimentation. 
Artlms  recorded  his  observations  on  rabbits 
who  developed  an  oedema  and  local  necro- 
sis at  the  site  of  inoculation  after  several 
administrations  of  horse  serum.  The  action 
was  strictly  specific,  for  serum  from  other 
sources  had  no  such  effect.  (Note  the  spe- 
cificity of  the  reaction.)  He  also  noticed 
that  such  rabbits  often  died  with  symp- 
toms of  dyspnoea,  diarrhoea  and  convul- 
sions. 

A similar  phenomenon  often  cited  under 


his  name  was  observed  in  guinea  pigs  by 
Theobald  Smith. 

Among  the  pioneer  workers  who  studied 
the  phenomena  of  anaphylaxis  and  gath- 
ered a series  of  most  useful  facts,  the 
names  of  Rosenau  and  Anderson  of  the 
Hygienic  laboratory  of  the  United  States 
Marine  Hospital  Service,  stand  out  most 
prominently.  They  found  that  the  amounts 
necessary  to  make  animals  susceptible,  “to 
sensitize”  them,  as  it  is  termed,  are  re- 
markably small;  as  low  as  one  millionth  of 
a cubic  centimenter  of  serum  being  suffi- 
cient to  put  them  in  such  a condition  that 
the  next  injection  will  kill  them.  The  in- 
creased susceptibility  begins  with  the  tenth 
day  after  the  first  injection  and  may  last 
for  months. 

All  these  observations  would  have  re- 
mained in  the  obscurity  of  a limited  circle 
of  laboratory  investigators  had  it  not  been 
for  the  “human  interest”  turn  given  to  it 
by  Von  Pirquet  with  his  -classic  monograph 
on  serum  disease.  In  collaboration  with 
Schick  he  made  a careful  study  of  the  phe- 
nomena observed  in  children  who  had  re- 
ceived varying  doses  of  diphtheria  anti- 
toxin. Every  practitioner  is  familiar  with 
the  urticarial  rash,  oedema,  and  pain  in  the 
joints  occasionally  following  the  adminis- 
tration of  antitoxin,  of  the  cases  of  col- 
lapse reported  now  and  then  in  the  days 
when  antistreptococcus  serum  for  mixed 
infection  was  the  fashion  in  phtisiotherapy. 
The  salient  points  brought  out  by  Von  Pir- 
quet and  Schick  are  as  follows:  A few 

individuals  react  with  the  first  injection. 
No  explanation  for  this  can  be  given.  A 
greater  number  react  after  the  second  in- 
jection. With  each  repeated  injection  the 
number  of  individuals  reacting  increases 
enormously.  The  period  of  reinjection  is  of 
importance.  The  greatest  percentage  of 
children  showing  anaphylactic  phenomena 
after  a second  injection  occurred  among 
those,  inoculated  between  the  third  and 
eighth  week  after  the  first  injection.  Evi- 
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dently  there  is  a period  of  incubation  neces- 
sary to  bring  about  the  required  change, 
the  “Umstimmung,”  as  the  Germans  call 
it,  so  that  the  anaphylactic  phenomenon 
may  take  place.  This  changed  condition 
of  the  organism  Yon  Pirquet  termed  “Al- 
lergy.” It  includes  not  only  the  state  of 
anaphylaxis  but  also  that  of  some  phases 
of  immunity.  To  illustrate  his  definition 
he  takes  the  familiar  procedure  of  vaccinat- 
ing against  smallpox,  and  shows  the  differ- 
ences observed  in  the  individual  who  is  vac- 
cinated for  the  first  time,  and  the  one  who 
is  revaccinated.  You  will  say,  of  course, 
that  the  former  in  the  course  of  a week  will 
have  an  inflamed  ai’ea  while  the  latter  will 
show  no  effect.  Supposing  you  examine 
both  persons  twenty-four  hours  after  vac- 
cination. What  will  you  see?  You  will 
either  say  that  you  observed  nothing  or 
what  is  more  apt  to  be  true,  that  you  did 
not  take  any  pains  to  look,  which  proves 
that,  like  the  rest  of  us,  you  are  a poor 
observer.  Yon  Pirquet  took  the  trouble  to 
examine  and  found  that  twenty-four  hours 
after  inoculation  the  fresh  case  showed  a 
small  abrasion  without  any  zone  of  reac- 
tion, whereas  the  revaccinated  individual 
had  a small  round  inflamed  itching  area 
at  the  site  of  vaccination.  Hence  it  is  the 
re  vaccinated  one  that  is  really  susceptible. 
Of  course,  in  a few  days  the  picture 
changes  and  the  tables  are  turned.  But  the 
fact  remains  that  even  the  previously  vac- 
cinated case  reacts.  He  is  in  a state  of  Al- 
lergy (from  the  Greek  Alle — other  and 
ergein,  to  work=a  changed  reaction). 

Returning  to  the  consideration  of  serum 
disease,  we  find  that  after  a second  injec- 
tion some  cases  have  an  immediate  reac- 
tion. i.  e.,  within  twenty-four  hours.  In 
others  there  is  a delayed  reaction,  i.  e.,  af- 
ter four  or  five  days,  depending  on  the 
length  of  time  after  the  first  injection.  In 
a reinjection  within  twelve  to  forty  days 
the  former  is  observed ; within  six  weeks  to 
six  months  both  the  former  and  the  latter : 


after  a six  months’  interval  only  the  de- 
layed reaction  occurs;  after  a year  and  a 
half  the  anaphylactic  state  gradually  dis- 
appears. 

In  1904,  Wolf  Eisner  made  the  observa- 
tion that  subletlial  doses  of  endotoxins,  i. 
e..  poisons  residing  in  the  bodies  of  bacteria, 
produce  death  in  animals  on  reinjection. 
It  soon  transpired  that  all  albumins 
whether  of  bacterial,  of  animal  or  of  vege- 
table origin  possess  the  property  of  produc- 
ing anaphylaxis. 

Anderson  and  Rosenau  advanced  the  the- 
ory that  puerperal  eclampsia  is  an  example 
of  anaphylaxis  due  to  the  fact  that  pla- 
cental albumen  is  liberated  in  the  blood 
stream.  Similar  views  were  announced  by 
Weichard,  including  the  hypothesis  that 
hay  fever  is  caused  by  poisons  liberated  by 
the  action  of  cytolytic  antibodies  on  the 
albumen  of  the  pollen. 

In  his  monograph  on  allergy  Yon  Pirquet 
takes  up  the  following  diseases  as  present- 
ing phenomena  of  altered  reaction : Yac- 
cinia,  smallpox,  measles,  tuberculosis,  glan- 
ders, serum  diseases,  hay  fever,  urticaria, 
aetinomcosis,  leprosy,  syphilis,  typhoid  fe 
ver,  diphtheria,  and  diseases  due  to  yeast 
fungi. 

It  is  clearly  evident,  therefore,  that  ana- 
pnylaxis  far  from  being  only  a paradox,  a 
mere  laboratory  curiosity,  is  a constant 
symptom  in  a formidable  number  of  dis- 
eases. 

Let  us  now  consider  briefly  the  main  fac- 
tors involved  in  bringing  about  the  condi- 
tion known  as  anaphylaxis:  First,  there 

is  a primary  inoculation  of  a foreign  pro- 
tein, the  “Allergen.”  This  first  or  sensi- 
tizing injection  not  only  need  not  produce 
any  appreciable  symptoms  but  as  already 
mentioned,  may  be  an  extraordinarily  small 
dose,  varying  with  the  particular  protein 
and  the  animal  used  for  experimentation. 
Second,  the  inoculation  must  be  parenteral, 
i.  e.,  by  some  other  route  than  the  gastro- 
entric  tract,  usually  subcutaneous,  intra- 
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peritoneal  or  intravenous.  The  glands  of 
the  gastro-intestinal  tract  possess  the 
property  of  splitting  up  the  complex  pro- 
tein molecule  into  the  comparatively  sim- 
ple amino-acids  before  being  absorbed  into 
the  tissues,  thus  robbing  the  albumens  of 
their  specificity  before  entering  the  sys- 
tem and  rendering  harmless  the  poisonous 
intermediate  products.  Third,  the  kind  of 
protein  is  of  importance  in  the  subsequent 
inoculations,  as  each  protein  is  specific  in 
its  action.  Thus  animals  sensitized  with 
egg  albumin  will  not  react  to  serum  albu- 
min, or  when  sensitized  with  sheep  serum 
will  not  be  affected  by  horse  serum. 
Fourth,  there  is  a period  of  incubation  af- 
ter the  sensitizing  dose  during  which  the  al- 
tered condition  of  increased  susceptibility 
is  developed,  the  interval  being  from  six  to 
eight  days.  Fifth,  the  injection  of  the  sec- 
ond or  intoxicating  dose;  this  is  usually 
from  10  to  100  times  the  sensitizing  dose, 
also  varying  with  the  particular  protein 
and  the  animal  inoculated. 

There  are  certain  signs  and  symptoms 
occuring  in  the  anaphylactic  shock  pro- 
duced by  the  re-injection  of  the  allergenic 
substance  which  distinguish  this  phenome- 
non from  the  effects  produced  by  other 
agents.  While  these  symptoms  may  vary 
to  some  extent  in  different  animals,  cer- 
tain characteristics  are  frequent  in  this 
phenomenon:  (a)  marked  dyspnoea-  (b) 

great  reduction  in  temperature;  (c)  fall  in 
blood  pressure;  (d)  permanent  distension 
of  the  lungs  (the  Auer-Lewis  phenome- 
non; (e)  convulsions;  (f)  leucopenia,  loss 
of  complement,  lessened  coagulability  of 
the  blood. 

How  are  we  to  explain  this  increased  sus- 
ceptibility ? The  fact  that  a period  of  in- 
cubation is  essential  to  the  production  of 
the  allergic  state  lends  plausibility  to  the 
assumption  that  an  anti-body  is  formed  as 
a result  of  the  introduction  of  the  anti- 
gen, or  rather,  allergen.  Von  Pirquet  and 
Schick,  therefore,  concluded  that  on  the  re- 


introduction of  the  allergen,  a reaction 
takes  place  between  the  protein  and  the 
antibody  whereby  a toxic  substance  is 
formed.  That  antibodies  are  actually  pro- 
duced has  been  proven  by  researches  of 
Otto,  Friedemann,  Xicolle  and  others  who 
transferred  the  increased  susceptibility  to 
normal  animals  by  the  injection  of  serum 
from  a sensitized  animal,  thus  producing 
passive  anaphylaxis.  Incidentally  it  was 
also  observed  that  animals  that  had  recov- 
ered from  the  anaphylactic  shock  lost  their 
susceptibility  to  further  injections,  ■ be- 
came, for  a time,  refractory  to  the  poison. 
This  condition  of  immunity  is  known  as 
anti-anaphylaxis  or  anergy.  Further  in- 
vestigations disclosed  that  the  substance 
producing  the  anaphylactic  shock  is  an 
antibody  of  the  amboceptor  type,  which  in- 
terpreted in  simpler  English  means  that  it 
is  a substance  requiring  another  compon- 
ent known  as  the  complement  to  complete 
its  specific  action. 

This  led  logically  to  the  further  discov- 
ery by  Friedemann,  Friedberger  and  oth- 
ers that  by  mixing  the  antigen,  antibody 
and  complement  outside  of  the  body,  a poi- 
son is  obtained  which  inoculated  into  nor- 
mal animals  produces  the  classic  symptoms 
of  anaphylaxis.  The  poison  thus  obtained 
in  vitro  has  been  termed  by  Friedberger 
“ anaphvlatoxin.  ” 

Researches  are  now  under  way  investi- 
gating the  chemical  structure  of  this  poi- 
son as  well  as  the  factors  governing  its 
production.  Is  it  a uniform  body,  identi- 
cal in  all  forms  of  anaphylaxis  or  does  its 
composition  differ  according  to  the  particu- 
lar protein  used  as  the  antigen?  Xicolle. 
Weiehardt  and  Wolf  Eisner  consider  ana- 
phylatoxin  analogous  to  the  endotoxins, 
those  poisons  residing  performed  in  the 
bodies  of  bacteria  which  are  liberated  by  a 
dissolution  of  their  cell  envelopes  as  a re- 
sult of  the  solvent  action  of  the  tissue 
juices.  Similarly  anaphvlatoxin,  according 
to  these  investigators,  is  formed  by  the  ac- 
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tion  of  lytic  antibodies  which  liberate  the 
endotoxins. 

On  the  other  hand,  Kraus,  Friedemann 
and  Dorr  reject  the  theory  of  preformed 
toxins  in  anaphylaxis  but  believe  that  the 
poison  is  produced  by  the  action  of  anti- 
bodies on  the  albumen  of  the  bacteria  pre- 
cisely as  it  would  be  obtained  by  its  action 
on  any  other  albumin. 

They  consider  the  antibody  identical 
with  the  bacteriolytic  amboceptor.  As 
proof  of  his  contention,  Friedemann  al- 
lowed blood  corpuscles,  their  hemolytic  am- 
boceptor and  complement  to  act  on  each 
other  and  obtained  an  acute  anaphylactic 
poison.  There  was  no  question  here  of  a 
preformed  endotoxin  and  the  only  conclu- 
sion to  be  drawn  was  that  the  poison  was  a 
direct  result  of  the  interaction  of  the  three 
components,  each  by  itself  innocuous. 
Friedberger  first  produced  an  anaphyla- 
toxin  by  the  action  of  complement,  albumin 
precipitate  and  normal  or  immune  serum. 
Later  he  obtained,  so  far  as  its  physiologi- 
cal action  betokened,  the  very  same  poison, 
using  instead  of  albumen  various  bacteria. 
Friedberger,  therefore,  concludes  that  the 
anaphylactic  poison  is  one  and  the  same 
whether  derived  from  bacteria,  serum,  pre- 
cipitins,  egg-albumen  or  erythrocytes. 

Some  years  before  Victor  Vaughan  had 
published  bis  experiments  with  the  toxic 
products  of  albumen  and  had  pointed  out 
the  similarity  of  the  symptoms  with  those 
occurring  in  anaphylaxis.  According  to  this 
investigator,  a toxophore  group  can  be 
split  off  from  the  protein  molecule  by 
treatment  with  a strong  alcoholic  solution 
of  alkali.  (It  may  be  mentioned,  in  pass- 
ing, that  the  non-toxic  group  of  the  albu- 
men is  the  component  utilized  in  the  “can- 
cer residue”  treatment  of  Dr.  J.  W. 
Vaughan.)  The  composition  of  this  toxo- 
phore group  may  be  identical  with  ana- 
phylatoxin.  The  work  of  Biedl  and  Kraus 
with  peptones  which  produce  similar  ef- 
fects confirm  the  toxicity  of  these  split- 
products  of  albumen. 


This  brings  us  to  the  remarkable  work 
done  by  Abderhalden  and  his  school  in  the 
domain  of  physiological  chemistry,  which 
throws  a flood  of  light  on  many  hitherto 
obscure  subjects  in  immunity  and  serum 
reactions. 

The  blood  plasma  or  serum  of  normal 
animals  does  not  possess  the  power  of  split- 
tin"  up  proteins  into  simpler  bodies.  For 
that  purpose  nature  provided  the  gastro- 
intestinal canal  with  its  complicated  sys- 
tem of  glands  which  take  the  highly  com- 
plex albumen  molecule  and  reduce  it  down 
to  a simple  form  before  it  can  be  ab- 
sorbed into  the  circulation  and  distributed 
to  the  various  tissues.  The  highly  compli- 
cated and  orpate  albuminous  edifice  is  re- 
solved into  its  building  stones.  The  cells 
of  the  different  tissues  each  possessing  its 
own  individual  composition  and  perform- 
ing a special  line  of  work  take  the  build- 
ing stones  as  they  move  in  the  current  and 
tissue  juices  and  build  them  up  again  to 
conform  to  their  particular  wants.  The 
same  occurs  with  the  carbohydrates  and 
fats. 

While  normal  blood  plasma  does  not  pos- 
sess proteolytic  powers,  it  soon  acquires 
this  property  if  protein  is  injected  into  the 
organism  parenterally.  Abderhalden  and 
bis  pupils  have  demonstrated  in  animals 
that  had  received  injections  of  protein  the 
formation  in  the  plasma  of  enzymes  which 
possess  the  property  of  building  down  the 
albumins.  Are  these  ferments  identical 
with  the  antibodies  in  anaphylaxis?  This 
cannot  as  yet  be  answered  but  that  they 
bear  a distinct  relation  to  them  is  unques- 
tioned. The  ferments  produce  intermedi- 
ate albuminous  bodies  which,  like  the  pep- 
tones, are  poisons  acting  similarly  to  ana- 
pnylatoxin. 

Still  another  explanation  of  anaphylaxis 
is  proposed  by  the  workers  in  physical 
chemistry  who  view  the  phenomenon  on  the 
basis  of  disturbances  in  the  osmotic  equili- 
brium or  the  deleterious  effects  of  particu- 
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lar  ions.  Space  forbids  further  pursuit  in 
this  interesting  domain  which  bids  fair  in 
the  future  to  solve  many  problems  in  medi- 
cine. 

The  ease  with  which  anaphvlatoxin  is  ob- 
tained from  pathogenic  microorganism  has 
led  Friederberger,  Neufeld,  and  Dodd  to  ad- 
vance the  hypothesis  that  most  infections 
are  but  manifestations  of  anaphylaxis.  Ex- 
ception is  made,  of  course,  for  those  bac- 
teria like  bacillus  of  diphtheria  or  b.  tetani 
whose  deleterious  action  is  due  to  the  toxin 
they  elaborate. 

The  variety  in  symptoms  of  the  different 
diseases  is  explained  by  the  different  local- 
ization of  the  invading  microorganisms, 
their  greater  or  smaller  number,  and  the 
amount  of  the  poison  liberated. 

The  contention  of  the  opponents  of  this 
theory  that  anapliylatoxin  can  be  obtained 
by  the  injection  of  avirulent  bacteria  i 
answered  by  its  adherents  that  avirulent 
bacteria  do  not  under  natural  conditions 
enter  the  body  in  great  numbers  and  those 
that  do  cannot  multiply  there.  The  fact 
that  the  same  symptom  complex  and  the 
same  pathologic  alteration  of  an  organ  may 
be  due  to  different  microorganisms  (pneu- 
monia, meningitis,  dysentery)  lends  great 
plausibility  to  the  theory.  It  would  also 
explain  why  the  microorganisms  causing 
septicemia  from  which  no  toxin  can  ordi- 
narily be  extracted  causes  such  rapidly  fa- 
tal results. 

Bacteriolysis  and  phagocytosis,  accord- 
ing to  experimental  evidence,  seem  to  hin- 
der the  production  of  anapliylatoxin  and 
are  therefore  conservative  agents,  lienee 
bacteria,  like  the  lepra  bacillus,  which  is 
found  in  countless  number  in  its  host  but 
enclosed  in  a leucocyte,  i.  e.,  intracellular, 
has  a comparatively  feeble  action  while  the 
causative  agent  of  septicemia  lying  free  in 
the  tissue  juices,  i.  e.,  extracellular,  exerts 
a most  powerful  effect. 

Undoubtedly  several  forces  and  phe- 
nomena enact  their  respective  roles  in  the 


battle  between  the  organism  and  the  in- 
vader. In  the  future,  however,  no  incon- 
siderable share  in  the  explanation  of  the 
problem  of  infection  and  immunity  will  be 
allotted  to  the  part  played  by  anaphylaxis. 

SPONTANEOUS  RUPTURE  OF  THE 
UTERUS. 


By  S.  D.  Van  Meter,  M.  D. 
Visiting  Surgeon,  City  and  County  Hospi- 
tal, Denver,  Colorado. 

1 he  etiology  of  this  appalling  accident, 
which,  fortunately,  is  rare,  is  difficult  to 
explain.  The  fact  that  a review  of  the 
cases  reported  show  that  the  seat  of  rupture 
nearly  always  occurs  in  the  fundus,  sup- 
ports the  theory  of  defective  hypertrophy 


of  the  wall  in  that  portion  of  the  uterus. 
The  theories  of  a weakened  uterine  wall  by 
harsh  manual  separation  of  adherent  pla- 
centa, imperfect  development  of  normal 
elastic  tissues  and  damage  done  by  the  over- 
worked curet,  account  for  other  cases. 

However,  as  Sanger  aptly  states,  “That 
while  some  of  the  theories  advanced  are  ac- 
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ceptable  in  many  eases  a satisfactory  ex- 
planation of  the  etiology  in  all  eases,  thus 
far  has  not  been  advanced.”  The  proba- 
bility is  in  this  as  in  other  unsolved  prob- 
lems, that  the  etiology  is  complex;  one  fac- 
tor being  latent  in  a certain  series  while 
active  -n  another.  Williams’  statement, 
‘‘That  symptoms,  diagnosis,  prognosis  and 
treatment  of  this  condition  are  identical 
with  those  following  rupture  of  the  uterus 
at  the  time  of  labor,”  is  misleading  because 
in  a great  many  cases  the  clinical  picture 
has  been  so  free  from  that  fearful  collapse, 
common  to  rupture' of  the  uterus  during 
labor,  that  a diagnosis  has  not  been  made. 
This  Williams  practically  confirms,  in  say- 
ing that  “In  a number  of  cases  the  hemor- 
rhage following  the  accident  was  so  slight 
as  not  to  give  rise  to  symptoms,  the  condi- 
tions escaping  recognition  until  operative 
procedure  became  necessary  for  the  removal 
of  the  foetus.”  This  was  true  of  the  case 
which  I wish  to  report. 

Mrs.  B..  aged  thirty-two.  five  feet  six 
inches  tall,  weighed  190  pounds.  Still 
birth  at  twenty-six.  Curetage  two  years 


ago  for  mole.  Pregnant  full  eight  months. 
Noticed  fetal  movements  up  to  one  week 
before  accident.  While  walking  in  one  of 
the  parks  she  suffered  sudden  severe  ab- 
dominal pain  which  she  concluded  was  the 
commencement  of  labor.  Did  not  faint  and 
was  able,  with  the  assistance  of  her  hus- 
band, to  walk  to  the  street  car  in  which 
she  rode  to  a maternity  home,  changing  ears 
once  in  transit.  Pains  continued  at  inter- 
vals from  five  to  ten  minutes  during  the 
night,  and  on  examination  by  a physician 
in  the  house,  a diagnosis  of  placenta  previa 
was  made.  On  examination,  the  following 
forenoon  by  a second  physician,  a similar 
diagnosis  was  made.  I saw  her  near  noon 
and  when  she  was  apparently  in  labor 
without  progress.  Had  a normal  tempera- 
ture and  pulse.  The  os  was  slightly  dilated 
and  owing  to  her  flesh  and  abdominal  rig- 
idity, the  position  of  the  foetus  nor  the  pre- 
senting part  was  not  determined.  Being 
unable  to  make  a diagnosis,  I was  inclined 
to  accept  that  of  placenta  previa,  made  by 
the  two  prior  physicians,  both  of  whom 
were  men  of  large  experience  in  obstetrics. 
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After  watching  the  case  that  afternoon  and 
second  night,  during  which  time  there  was 
no  evidence  of  shock  whatsoever,  and  no 
progress  towards  delivery,  the  necessity  for 
emptying  the  uterus  was  very  evident.  The 
patient  was  prepared  for  abdominal  as  well 
as  vaginal  work,  and  sent  to  the  regular 
operating  department  instead  of  the  de- 
livery room.  The  hand  was  inserted  into 
the  uterus,  the  foot  grasped  and  the  body 
delivered  in  the  usual  manner;  but  in  at- 
tempting to  extract  the  after-coming  head 
the  neck  was  suddenly  severed.  The  foetus 
was  macerated.  On  further  examination 
the  vagina  was  found  to  be  filled  with 
omentum,  which  cleared  up  the  diagnosis. 
It  was  easily  and  quickly  replaced  into  the 
body  of  the  uterus  and  the  vagina  loosely 
tamponed.  The  abdomen  was  opened  in  the 
median  line.  In  the  fundus  of  the  uterus 
was  found  a transverse  rent  from  horn  to 
horn,  as  shown  in  Fig.  1.  The  omentum 
was  adherent  to  the  posterior  lip  of  the 
tear.  The  remaining  exposed  surface  of  the 
rent,  excepting  about  three-fourths  of  an 
inch  in  the  right  angle,  was  old  and  not 
bleeding.  There  was  no  hemorrhage  except 
from  the  right  angle  of  the  rupture,  which 
was  evidently  made  in  attempting  to  de- 
liver the  child.  The  omentum  was  freed 
from  its  adhesion  to  the  uterus  and  the 
rent  closed  up,  as  shown  in  Figs.  2 and  3. 

The  head  was  found  under  the  liver  The 
peritoneal  cavity  was  cleansed  of  clots  and 
meconium  and  the  abdomen  closed  without 
drainage. 

On  the  eighth  day  Douglas’  pouch  was 
opened  and  drained  of  several  ounces  of 
sero-purulent  fluid.  Further  than  this 
complication,  the  patient  made  an  unevent- 
ful recovery  and  was  able,  within  a few 
months,  to  do  general  housework. 

611  California  Building, 

Denver,  Colorado. 

Have  you  made  your  arrangements  to  attend 
the  state  meeting  at  Pueblo,  September  24th, 
25th  and  26th?  Come  and  hear  the  addresses 
of  Drs.  Crile  and  Greene. 


SUPRA  - PUBIC  PROSTATECTOMY; 
WITH  A METHOD  FOR  THE 
CONTROL  OF  POSTOPER- 
ATIVE HEMORRHAGE  * 
Leonard  Freeman,  M.  D., 
Denver,  Colo. 


Although  it  is  generally  conceded  that 
prostatectomy  is  the  best  treatment  in  most 
cases  of  hypertrophy  of  the  prostate,  it  is 
not  settled  as  to  whether  this  should  be 
done  by  the  perineal  or  by  the  supra-pubic 
route. 

Experience  with  both  methods  soon 
teaches  one  that  the  lateral  lobes  are  about 
equally  accessible  from  above  and  from  be- 
low, with  the  balance  always  in  favor  of 
the  former  procedure  where  the  middle 
lobe  is  found  projecting  into  the  bladder, 
as  is  so  often  the  case.  Exceptions  un- 
doubtedly exist,  especially  in  patients  with 
unusually  deep  pelves  or  with  an  excep- 
tional amount  of  abdominal  fat,  or  when 
the  gland  lies  very  low  in  relation  to  the 
perineum,  but  such  conditions  are  not  fre- 
quent. 

Drainage  in  these  cases  is  not  accom- 
plished by  gravity  alone,  but  is  very  largely 
influenced  by  the  contractility  of  the  blad- 
der and  by  intra -abdominal  pressure.  A 
small  amount  of.  urine  and  pus  is  always 
retained ; but  this  is  also  true  when  perineal 
drainage  is  used.  If  one  wishes,  however, 
low  drainage  can  always  be  introduced 
through  a stab-wound  in  the  perineum,  dur- 
ing the  course  of  a high  operation. 

Owing  to  the  age  of  the  patients,  the 
preservation  of  the  sexual  function  is  a 
matter  of  but  slgiht  importance  in  most 
prostatic  cases.  It  is  less  apt  to  be  inter- 
fered with,  however,  in  the  suprapubic 

*Abstract  of  a paper  read  at  the  annual  meet- 
ing of  the  Colorado  State  Medical  Society,  Au- 
gust 15-17,  1911,  and  published  in  Surgery  Gyne- 
cology and  Obstetrics,  January,  1912.  Accord- 
ing to  a resolution  of  the  publication  committee, 
papers  read  at  the  state  meeting  and  pub 
lished  elsewhere,  appear  in  abstract  in  this 
journal. 
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operation  than  in  the  usual  perineal  pro- 
cedure. 

In  most  suprapubic  prostatectomies  the 
hemorrhage  is  small  in  amount  and  soon 
ceases  spontaneously.  Rarely  a case  is  en 
countered  in  which  the  bleeding  is  pro- 
longed, excessive,  and  sometimes  fatal.  It 
is  the  fear  of  such  an  unfortunate  occur- 
rence which  has,  perhaps,  done  more  than 
anything  else  to  deter  many  operators  from 
adopting  this  method,  in  spite  of  its  obvious 
advantages. 

Disadvantages  of  the  perineal  opera 
tion  are,  post-operative  incontinence  of 
urine  from  injury  to  the  “cut-off  muscle” 
or  its  nerve  supply  and  injury  to  the  rec- 
tum. These  dangers  do  not  attend  the 
suprapubic  method.  There  is,  moreover, 
less  likelihood  of  subsequent  epididymitis 
(Judd.) 

The  weak  point  in  the  suprapubic  opera- 
tion has  been  the  control  of  hemorrhage. 
This  would  never  be  difficult  to  accomplish 
with  gauze  packing,  provided  counter-pres- 
sure could  be  obtained. 

The  simplest  and  most  reliable  way  is  to 
pack  the  bleeding  cavity  with  a long  strip 
of  iodoform  gauze,  or  gauze  soaked  in  some 
styptic  material.  The  end  last  inserted  is 
retained  in  the  grasp  of  a pair  of  large 
clamp-forceps,  preferably  with  a square, 
blunt  end  (Gig.  1.)  The  handles  of  these 
forceps  project  through  the  hole  in  the 
bladder,  and  for  some  distance  beyond  the 
abdominal  wound  (Fig.  2.)  It  is  evident 
that  properly  graduated  pressure  upon  the 
gauze  packing  by  means  of  these  forceps 
will  control  the  hemorrhage.  This  pressure 
is  readily  obtained  by  passing  an  ordinary 
rubber  bandage  around  the  patient’s  body 
beneath  the  pelvis  and  over  the  notch  be- 
tween the  locked  handles  of  the  instrument 
(Fig.  2.)  Gauze  pads  are  now  adjusted 
about  the  handles  in  such  a way  as  to  in- 
cline them  at  any  desired  angle,  thus  regu- 
lating the  direction  of  the  pressure,  which 
should  not  be  greater  than  necessary,  and 


the  whole  is  held  in  place  by  adhesive  strips 
and  an  ordinary  bandage. 

It  is  obvious  that  this  method  of  control- 
ling hemorrhage  may  sometimes  be  useful 
under  other  circumstances,  for  instance,  in 
hepatic  and  pancreatic  surgery. 


DISCUSSION  OPENED. 


Dr.  C.  B.  Lyman,  Denver:  I will  not  take 

very  much  time  in  discussing  this  paper.  I 
did  not  know  Dr.  Freeman  was  going  to  refer 
to  the  relative  value  of  suprapubic,,  or  per- 
ineal route  for  prostectomy  or  I would  have 
been  prepared  to  discuss  it  more  fully.  My 
work  in  prostatectomy  has  been  done  entirely 
by  the  perineal  route,  and  up  to  date  I see  no 
reason  why  I should  make  a change,  as  Dr. 
Freeman  did,  to  the  suprapubic.  Some  objec- 
tions which  Dr.  Freeman  has  raised  as  to  the 
perineal  route  I do  not  believe  are  absolutely 
tenable.  The  destruction  of  the  sexual  func- 
tion in  the  large  percentage  of  cases  cuts  no 
figure.  I think  we  can  eliminate  that  en- 
tirely. As  far  as  the  danger  of  perforation  of 
the  rectum  is  concerned,  it  can  be  prevented 
by  careful  dissection  of  the  anterior  rectal 
wall  from  the  posterior  prostatic  capsule;  it 
certainly  is  easily  done  and  the  rectum  is 
easily  protected.  I have  yet  to  see  a case  in 
my  own  experience  where  a perforation  of 
the  rectum  has  been  done.  The  prostate  is 
brought  within  view  and  enucleation  of  both 
the  lateral  lobes,  and  secondarily  the  middle 
lobe  through  one  of  those  pockets  is  easily 
made  and  a large  part  of  it  is  made  under  the 
eye.  There  is  no  danger  from  secondary  hem- 
orrhage. I never  have  seen  a case  where  the 
patient  has  had  any  trouble  of  this  kind.  I 
have  known  of  several  cases  of  suprapubic 
operations  in  which  the  hemorrhage  was  so 
severe  that  it  necessitated  the  removal  of  the 
patient  to  the  operating  room  on  the  same 
day  for  the  purpose  of  its  control. 

As  far  as  the  permanent  disability  in  the 
act  of  urination  is  concerned  and  lack  of  con- 
trol of  urine,  I think  that  has  been  somewhat 
exaggerated.  It  is  true  that  patients  have  a 
lack  of  perfect  control  of  the  urinary  function 
for  a short  time  following  a properly  per- 
formed perineal  operation.  I have  yet,  how- 
ever, to  see  a patient  who  has  been  left  with 
permanent  lack  of  control.  The  patients  with 
perineal  operations  are  just  as  comfortable 
and  just  as  well  off  after  the  operation.  I do 
not  see  that  it  makes  very  much  difference 
whether  the  urine  is  running  out  of  the  per- 
ineal or  the  suprapubic  wound.  One  patient 
is  just  about  as  dirty  as  the  other  and  just 
about  as  uncomfortable.  The  perineal  wounds 
close  pretty  promptly  and  the  drainage 
ceases.  My  observation  is  that  patients 
treated  by  the  perineal  route  are  up  and  out 
of  the  hospital  in  less  time  than  those  that 
are  operated  by  the  suprapubic  method. 

Dr.  C.  S.  Elder,  Denver:  I should  like  to 

ask  whether  there  is  any  danger  of  the  point 
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of  the  clamp  becoming  displaced  by  the  vom- 
iting of  the  patient.  In  case  there  were  I 
should  think  the  pressure  exerted  upon  the 
clamp  by  the  rubber  band  might  prove  dis- 
astrous to  the  bladder  wall. 

DISCUSSION  CLOSED. 

Dr.  Leonard  Freeman,  Denver:  Of  course 

if  the  point  of  the  instrument  became  mis- 
placed, as  suggested  by  Dr.  Elder,  it  prob- 
ably would  be  uncomfortable,  but  with  a large 
pad  of  gauze  and  the  point  of  the  instrument 
settled  well  in  the  pad  it  is  nard  to  see  how 
it  coula  be  misplaced  by  any  movement  or  by 
vomiting. 

I have  already  given  my  reasons  for  the 
suprapubic  operation  and  I think  they  still 
hold.  Patients  do  have  incontinence  of  urine 
after  perineal  operations.  In  a recent  report 
of  the  Mayes,  some  four  hundred  operations 
by  the  perineal  route,  a number  of  cases  of 
incontinence  of  urine  are  reported.  I am  per- 
fectly willing  to  admit  that  Dr.  Lyman  can 
get  just  as  good  results  by  the  perineal  method 
as  I can  by  the  suprapubic  method.  I have 
admitted  that  to  him  many  times.  Dr.  Lyman 
is  a skillful  operator.  There  are  many  opera- 
tors throughout  the  world  wrho  are  not  as  skill- 
ful as  Dr.  Lyman  and  they  do  not  get  the  re- 
sults that  Dr.  Lyman  gets  by  the  perineal 
method,  and  I venture  to  say  that  they  won’t 
get  these  results  until  they  adopt  the  supra- 
pubic route. 

THE  SACRO  ILIAC  JOINT. 

By  H.  W.  Wilcox,  M.  D.,  Denver. 

The  joint  between  the  sacrum  and  the 
ilium  has  been  for  years  considered  by 
most  anatomists  to  be  a synchondrosis, 
some  denying  that  synovial  membrane  is 
present  at  all.  while  others  describe  only  a 
very  small  amount.  Careful  dissections  of 
a large  number  of  these  joints  in  recent 
years  has  demonstrated  that  in  a rather 
large  percentage  of  subjects  there  is  a 
well-formed  synovial  sae,  rather  more  con- 
stant in  the  female  than  in  the  male,  sur- 
rounded by  a strong  capsule  and  that, 
therefore,  there  is  a true  joint  cavity. 

Motion  is  present  to  a limited  extent  in 
an  antero-posterior  direction,  pivoting  on 
a transverse  axis  at  about  the  junction  of 
the  second  and  third  sacral  segments.  These 
joints  are  placed  almost  perpendicularly 
and  transmit  the  weight  of  the  trunk  and 
arms  to  the  lower  extremities.  The  bone 
surfaces  are  very  slightly  irregular  and 


the  stability  of  the  joint  is  almost  entirely 
dependent  upon  the  strong  posterior  and 
the  weaker  anterior  sacro-iliac  ligaments 
together  with  the  back  and  spinal  muscles 
attached  to  the  sacrum  and  ilium.  The 
joints  become  relaxed  during  pregnancy 
because  of  the  physiological  congestion  at- 
tendant upon  that  condition  and  the  dis- 
comfort and  disability,  especially  during 
the  latter  part  of  the  period  of  gestation, 
is  sometimes  very  marked.  In  some  pa- 
tients there  is  a similar  relaxation  of  less 
degree  at  each  menstrual  period. 

These  articulations,  being  true  joints, 
are  necessarily  liable  to  injury  and  to  the 
various  infectious  processes,  acute  and 
chronic,  to  which  any  other  joint  is  sub- 
ject. Also  because  of  their  position  they 
are  pereuliarly  apt  to  undergo  strain  from 
faulty  attitudes  of  the  bod}’,  due  to  various 
causes,  such  as  an  exaggerated  lumbar  lor- 
dosis from  ptosis  of  the  abdominal  organs, 
pregnancy,  abdominal  tumors,  or  compen- 
satory to  round  shoulders  or  Pott’s  dis- 
ease in  the  dorsal  spine. 

Complete  dislocation  from  great  vio- 
lence is  very  seldom  seen,  but  subluxation 
is  a frequent  condition  and  may  be  due  to 
an  acute  cause  or  supervene  upon  chronic 
strain. 

The  acute  form  of  partial  dislocation 
may  be  caused  in  a variety  of  ways,  as. 
for  instance,  the  attempt  to  lift  a heavy  ob- 
ject while  in  the  stooping  position,  or  a 
fall  upon  the  buttocks,  or  a twist  in  alight- 
ing from  a moving  car.  There  is  a result- 
ing rupture  of  some  of  the  fibers  of  the 
posterior  ligaments  and  a movement  of  the 
upper  part  of  the  sacrum  usually  back- 
ward upon  the’  ilium.  Strain  of  the  pos- 
terior ligaments  and  muscles  may  be  the 
result  of  the  extreme  relaxation  of  the 
muscles  during  anesthesia  and  this  is  con- 
tinued during  convalescence  because  of  the 
dorsal  decubitus,  or  it  may  be  due  to  cer- 
tain positions  necessitated  by  t he  patient’s 


THE  SACRO-ILIAC  JOINT 


263 


occupation.  This  is  the  type  of  lesion  that 
is  most  frequently  encountered. 

Infectious  processes  attack  this  joint  re- 
latively infrequent,  but  because  of  the 
proximity  to  the  pelvic  organs  inflamma- 
tory processes  sometimes  extend  to  it. 

Tuberculous  infection  is  very  infre- 
quent, is  an  extremely  serious  lesion  with 
a bad  prognosis. 

Sypmtoms  and  signs  of  diseases  of  the 
sacro-iliac  joint: 

Pain  is  the  most  prominent  symptom; 
this  may  be  felt  over  the  seat  of  disease 
and  take  the  form  of  a mild,  continuous 
backache.  This  is  seen  most  often  in  the 
cases  of  chronic  strain.  In  the  traumatic 
cases  it  is  more  often  unilateral  and  is 
commonly  referred  along  the  course  of  th» 
sciatic  nerve,  is  an  intermittent  rather  than 
a continuous  pain  and  is  apt  to  be  severe. 

The  distribution  of  the  pain  down  the 
course  of  the  sciatic  nerve  is  explained  by 
the  fact  that  the  lumbo-sacral  cord  and  the 
sacral  plexus  pass  diagonally  across  the 
joint  and  become  congested  and  irritated 
because  of  the  movement  of  the  joint  sur- 
faces upon  each  other.  Pain  may  be 
brought  out  by  pressure  with  the  hand 
over  the  affected  joint  or  by  pressure  on 
the  crests  of  the  ilia. 

There  is  no  tenderness  along  the  course 
of  the  sciatic  nerve  which  serves  to  differ- 
entiate this  pain  from  that  of  a true  neu- 
ritis or  perineuritis. 

In  cases  of  infection  of  the  joint,  cither 
tuberculous  or  non-tuberculous,  swelling 
due  to  infiltration  of  the  joint  structures 
and  overlying  soft  parts  may  be  noted. 
Atrophy  of  the  buttock,  on  the  affected 
side,  also  becomes  apparent. 

Hypermobility : 

In  the  severe  traumatic  cases  and  in 
some  cases  of  long  continued  strain,  the 
looseness  of  the  joint  may  be  made  out  by 
either  flexion  or  hyperextension  of  the 
thigh  upon  the  pelvis. 

Limitation  of  motion : 


As  in  all  other  diseased  or  injured  joints 
motion  is  limited  by  involuntary  muscular 
spasm. 

In  this  joint,  movement  of  the  trunk 
upon  the  lower  extremities  as  the  fixed 
point,  such  as  forward  bending  with  the 
knees  straight,  is  limited  because  the  ten- 
sion on  the  hamstrings  brings  strain  on  the 
sacro-iliac  joint.  Conversely,  flexion  of  the 
extended  leg  upon  the  pelvis  is  limited  be- 
cause of  the  same  reason. 

These  two  diagnostic  tests,  the  so-called 
Goldthwait  sign,  are  of  great  value  in  dif- 
ferentiating this  condition  from  spinal  and 
hip  disease.  If  the  lesion  is  unilateral 
there  is  also  restricted  motion  upon  bend- 
ing to  the  side  away  from  the  affected 
joint  and  there  may  be  a permanent  “list- 
ing’' of  the  trunk  to  one  side. 

In  the  cases  of  chronic  strain  where  the 
condition  has  persisted  for  some  time  and 
has  been  treated  without  relief  because  of 
a faulty  diagnosis,  the  patient  becomes  dis- 
tinctly neurasthenic  and  the  symptoms  are 
very  much  less  definite  than  in  the  trau- 
matic cases,  but  the  physical  signs  conform 
quite  definitely  to  the  type. 

Differential  diagnosis: 

Lame  back,  lumbago,  crick  in  the  back, 
are  all  terms  used  to  describe  a pain  in  the 
lumbo-sacral  region,  of  sudden  onset  usu- 
ally, often  following  exposure  to  cold  and 
wet,  and  may  simulate  a sacro-iliac  lesion, 
but  is  of  short  duration  and  tends  to  spon- 
taneous recovery. 

Lumbar  Pott’s  disease  is  usually  a dis- 
ease of  childhood,  while  the  sacro-iliac 
joints  are  seldom  affected  in  the  young; 
the  reflex  muscular  spasm  on  movement  of 
the  spine,  the  attitude  of  lordosis,  the 
guarded  walk  to  avoid  jarring  the  spine, 
psoas  contraction  and  the  bilateral  re- 
ferred pain,  serve  to  differentiate.  Hip 
joint  disease  shows  limitation  of  motion  in 
all  directions,  pain  usually  referred  to  in- 
ner side  of  knee,  night  cries,  and  early  atro- 
phy of  thigh  muscles.  Sciatic  neuritis,  as 
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before  mentioned,  exhibits  painful  points 
on  deep  pressure  along  the  course  of  the 
nerve  and  its  principal  branches,  while 
hyperesthesia  and  anesthesia  of  the  skin 
are  not  uncommon. 

Treatment : 

This  consists  of  support  and  fixation, 
and  the  means  by  which  these  are  obtained 
will  vary  with  the  etiology  of  the  case  and 
the  severity  of  the  symptoms.  In  the  mild 
acute  cases  of  strain  adhesive  plaster  strap- 
ping applied  firmly  over  the  sacro-iliac 
region,  covering  the  pelvis  from  the  tro- 
chanters to  the  crests  of  the  ilia,  will  af- 
ford efficient  relief.  This  may  be  all  that 
is  necessary,  but  if  symptoms  should  recur 
after  removing  the  straps  some  form  of  re- 
tentive apparatus  will  be  necessary  either 
in  the  form  of  a heavy  leather  belt  with 
perineal  straps  to  hold  it  in  place,  or,  in 
persons  with  large  buttocks,  a canvas  or 
non-elastic  webbing  band  carefully  fitted 
will  serve  the  same  purpose.  In  women 
this  can  be  attached  to  the  lower  portion  of 
the  corset. 

In  the  more  severe  traumatic  cases  where 
subluxation  lias  taken  place,  it  is  generally 
necessary  to  apply  a plaster  of  Paris 
jacket,  fitting  well  down  over  the  hips  and 
put  the  patient  to  bed  until  the  acute  symp- 
toms have  subsided,  and  it  is  sometimes 
necessary  to  give  the  patient  an  anesthetic 
and  to  manipulate  the  partially  dislodged 
joint  surfaces  before  applying  the  jacket, 
which  should  be  put  on  with  the  patient  in 
the  hyperextended  position.  This  is,  of 
course,  also  necessary  :ti  the  rare  cases, of 
complete  dislocation. 

In  the  cases  of  chronic  strain,  either  the 
belt  or  pelvic  band  may  be  used,  while  in 
some  cases  a light  back  brace  having  a tri- 
angular pad  attached  to  the  lower  end  to 
make  pressure  on  the  sacrum  is  more  con- 
venient. In  these  cases  medical  gymnas- 
tics, carefully  given,  to  strengthen  the  usu- 
ally flabby  muscular  system,  are  of  advan- 
tage. In  all  cases  patients  should  be  di- 


rected to  place  a thin  pillow  or  similar  sup- 
port under  the  small  of  the  back  at  night 
in  order  to  support  the  lumbar  spine. 

Illustrative  cases : 

C.  C.,  case  1,  male,  age  forty-six,  entered 
County  hospital  April  28,  1912,  referred  to 
orthopedic  service.  Occupation,  plumber. 
History  of  several  severe  falls,  one  from  a 
horse,  upon  buttocks,  during  the  past  eight- 
een months.  For  the  last  six  months  has 
had  severe  paroxysms  of  pain  referred 
down  the  back  of  the  left  leg  as  far  as  mid- 
dle of  calf.  For  the  past  four  weeks  this 
has  been  almost  continuous,  interfering 
with  sleep. 

Examination : 

Marked  limitation  of  thigh  flexion  with 
knee  extended,  very  little  limitation  when 
same  test  was  made  with  the  knee  bent 
(Goldthwait  sign.)  Pressure  over  left  sac- 
ro-iliac joint  causes  pain. 

Diagnosis : 

Relaxation  of  left  sacro-iliac  joint  from 
trauma. 

Treatment : 

Applied  plaster  of  Paris  spica  to  secure 
absolute  fixation  on  left  side  of  pelvis. 

Pain  persisted  for  two  weeks  when  second 
spica  was  put  on,  patient  placed  on  fracture 
bed  with  pillow  support  under  lubar  spine. 
Improvement  continues  from  this  time. 
Spica  removed  in  July  and  sacro-iliac  belt 
applied.  No  return  of  symptoms.  Patient 
is  actively  at  work. 

Case  2.  J.  L.,  colored,  age  thirty-four, 
hod  carrier,  came  to  dispensarjr  of  U.  of 
C.  in  February,  1912.  Gave  a history  of 
sudden  severe  pain  in  lower  part  of  back 
on  right  side  while  carrying  an  extra  heavy 
load  of  bricks  up  the  ladder.  Unable  to 
resume  work  and  could  toot  stand  straight. 
Signs  typical  of  sacro-iliac  subluxation. 
Pressure  over  right  sacro-iliac  joint  causes 
severe  pain  locally.  Adhesive  plaster  strap- 
ping as  a temporary  support  gave  patient 
considerable  relief  at  once.  Was  ordered 
to  report  the  next  day  for  application  of 
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p. aster  jacket.  Did  not  return  for  a 
month,  when  all  symptoms  were  aggra- 
vated, pain  extending  down  the  course  of 
the  sciatic  nerve.  Patient  stands  with  dis- 
tinct inclination  to  left  side.  Bodv  cast 
applied  with  patient  suspended  in  Sayre 
sling.  Relief  from  pain  in  a few  days  and 
continuous  improvement  during  next 
month  when  sacro-iliac  belt  was  put  on. 
Patient  has  returned  to  his  work. 

Case  3.  Mrs.  W.,  second  pregnancy  at 
five  months.  History  of  great  pain  over 
right  sacro-iliac  joint  with  pain  down  back 
of  thigh  during  latter  half  of  first  preg- 
nancy. Same  symptoms  beginning  now  to 
appear.  Diagnosis:  Sacro-iliac  relaxation. 
Applied  overlapping  strapping  of  adhes- 
ive plaster  and  directed  to  use  pillow  under 
lumbar  spine.  Marked  relief. 

Case  4.  Mrs.  S.,  aged  fifty,  occupation 
market  gardening  and  dairy.  Does  a man’s 
work,  pitching  hay,  irrigating,  etc.  Four 
years  ago  began  to  have  “sciatica’  in  left 
leg,  which  became  very  severe  and  con- 
tinuous. Was  placed  in  bed  and  traction 
made  with  weight  and  pulley,  some  im- 
provement resulting,  but  pain  did  not  en- 
tirely subside.  Plaster  body  cast  with  peri- 
neal straps  then  applied.  This  was  worn 
for  two  months  and  then  replaced  by  sacro- 
iliac belt.  Entire  relief  except  slight  pain 
at  menstrual  periods.  Discarded  belt  after 
some  months,  but  in  August  last  had  return 
of  pain  after  several  ' days  of  unusually 
heavy  work.  Adhesive  strapping  applied 
very  firmly  gave  almost  instant  relief  and 
new  belt  was  applied  since  which  time  pa- 
tient has  been  well. 

THYMOL  FOR  T/ENIA. 

W.  Allan,  Charlotte,  N.  C.  (Journal  A.  M.  A., 
July  20),  recommends  the  use  of  thymol  for 
tapeworm.  It  is  cheap  and  requires  no  prelim- 
inary starvation  or  purgation  and  has  during 
the  past  year  been  very  effectual  in  his  hands. 
He  has  removed  Taenia  saginata  from  three  in- 
dividuals, who  were  11,  9 and  5 months  of  age 
with  no  recurrence  to  date.  The  thymol  was 
given  in  the  usual  way  either  with  or  without 
salts. 


NORMAL  AND  DISEASED  SINGING 
VOICE* 


By  Zdenko  von  Dworzak,  M.  D. 

My  paper  of  tonight  will  take  you  to  a 
branch  of  medicine  which  is  the  absolute 
domain  of  that  specialist,  who  not  only 
possesses  the  education  and  experience  of 
the  laryngologist  but  also  a thorough 
knowledge  of  the  science  and  art  of  sing- 
ing. Most,  diseases  of  the  voice  are  caused 
by  incorrect  production  of  the  voice  sound 
and  wrong  breathing.  Only  what  the  Ger- 
mans call  the  “Gesangsarzt”  or  the  medi- 
cal voice  expert  should  be  entrusted  with 
the  delicate  task  of  treating  a voice.  The 
medical  voice  expert  naturally  does  not  ob- 
tain his  education  at  the  clinics  or  the 
dispensaries;  for  a singer  is  usually  in  a 
position  to  employ  private  services  of  the 
specialist.  It  is  only  in  the  large  cities 
where  art  and  music  are  encouraged  that 
the  specialist,  if  he  has  the  necessary  am- 
bition and  perseverance,  is  enabled  to  study 
also  the  larynx  of  a singer  in  good  health 
and  to  acquire  the  necessary  education  of 
a medical  voice  expert. 

Still  another  activity  falls  within  the 
sphere  of  the  medical  voice  expert.  The 
teacher  of  singing  should  frequently  con- 
sult him : the  voice  technic  belongs  to  the 
teacher,  the  normal  and  disordered  voice 
functions  belong  to  the  physician.  The 
specialist  is  to  be  consulted  when  the  study 
of  singing  is  first  begun  in  order  to  see, 
whether  the  larynx  and  the  adjoining  or- 
gans, especially  the  nasal  cavity  are  nor- 
mal. But  he  should  also  at  the  same  time 
form  an  opinion  whether  the  general  con- 
dition, the  reserve  of  the  bodily  strength 
is  satisfactory,  all  of  which  is  absolutely 
necessary  for  the  hazardous  profession  bf 
a singer.  Why  should  a student  after 
years  of  study  learn  what  he  could  have 
known  at  the  beginning,  that  he  is  really 

* Read  before  the  Medical  Society  of  the 
City  and  County  of  Denver,  December,  1911. 
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unsuited  to  be  a singer  because  of  organic 
defects  ? Should  a pupil  continue  his  study 
or  not?  The  answer  to  this  question  is 
often  very  disappointing ; generally  the  de- 
cision of  the  medical  voice  expert  is  not 
complied  with,  the  pupils  continue  to  take 
lessons,  steady  their  nerves  at  night  with 
bromides  and  during  the  daytime  with 
strychnin  and  spirituous  liquors;  other 
specialists  are  consulted,  other  teachers  are 
employed,  until  finally  the  voice  has  lost 
all  its  brightness  and  a breakdown  ensues. 

It  is  also  the  duty  of  the  medical  voice 
expert  to  make  the  student  of  singing  con- 
versant with  the  structure  and  the  normal 
function  of  the  delicate  instrument  he 
possesses.  There  is  no  necessity  of  teach- 
ing the  use  of  the  laryngoscope  or  to  en- 
cumber the  brain  of  the  pupil  with  latiii 
names.  The  doctor  should  teach  him  a 
special  hygiene,  how  to  live,  how  to  breathe, 
how  to  harden  his  body,  how  to  use  his 
energies  with  wisdom,  but  also  that  he 
should  consult  a medical  voice  expert  at 
the  slightest  derangement  of  his  voice. 

Before  I pass  over  to  the  pathology  of 
the  larynx  of  a singer  I desire  to  say  a few 
words  with  regard  to  the  normal  larynx  and 
voice.  It  is  an  established  law  of  nature 
that  the  organs  of  the  human  body  show 
individual  variations  as  regard  the  quality 
of  their  work,  an  attribute  which  has  a con- 
genital origin.  We  often  observe  astonish- 
ing lack  of  talent  in  persons  of  extraordin- 
ary mental  capacity,  just  as  we  find  fine 
vocal  abilities  and  excellent  vocal  organs  in 
individuals  which  have  no  musical  instinct. 
This  lack  of  harmony  between  brain  and 
organ  suggests  the  question,  whether  the 
same  disparity  exists  in  their  anatomical 
relations.  Up  to  the  present  time  anatomy 
has  not  been  able  to  answer  the  question 
satisfactorily.  In  case  of  the  larynx  a very 
simply  constructed  organ,  one  should  think 
this  question  could  be  easily  answered.  As 
in  the  formation  of  the  voice  the  muscles 
perform  the  leading  part,  I should  think  the 


tonal  quality  would  be  determined  les$  by 
the  form  of  the  organ  than  by  the  form  of 
the  iner  nation.  Just  as  a virtuoso  displays 
evidence  of  his  art  even  on  an  instrument 
inferior  in  quality,  a larynx  vocally  not 
talented  inserted  into  the  nervous  system 
of  a skilled  singer  would  produce  surpris- 
ing effects.  In  spite  of  a thorough  investi- 
gation, I have  not  been  able  to  discover  any 
specific  form  of  larynx  amongst  singers; 
even  the  muscular  apparatus  wrhich  works 
so  intensely  showed  not  the  least  hypert- 
rophy as  a result  of  its  excessive  function. 
The  only  striking  phenomenon  is  the  re- 
markable length  and  tightness  of  the  rima 
glottidis,  caused  by  the  narrowness  of  the 
cricoid  cartilage,  which  is  of  importance  to 
the  singer  in  as  much  as  it  takes  little  ex- 
penditure of  force  to  close  it.  In  the  case 
of  the  larynx  therefore,  there  is  no  appar- 
ent correlation  between  structure  and  ef- 
fect. 

The  voice  of  the  child  differs  from  the 
voice  of  the  adult.  In  the  development  of 
the  delicate  vocal  organ  appear  various  dis- 
orders, which  are  not  likely  to  affect  the 
consolidated  and  compact  organ  of  the 
adult.  I shall  therefore  present  a very  brief 
resume  of  the  evolution  of  the  voice:  A 

newborn  child  greets  the  world  with  a cry. 
This  has  no  physiological  foundation  but 
is  only  a reflex  utterance  evoked  by  the 
change  of  temperature.  Nevertheless  there 
soon  appear  also  in  the  voice  of  the  baby 
peculiarities,  the  study  of  which  is  quite 
interesting.  The  first  cry  is  muffled  by 
the  mucus  that  is  in  the  respiratory  tract, 
but  becomes  clear  gradually.  It  soon  loses 
the  character  of  the  choked  and  croaking 
nasal  sound.  Later  one  hears  sounds  as  e. 
a,  aah,  oey,  sometimes  in  the  pitch  of  the 
normal  A in  a range  of  three  to  four  half 
tones.  About  the  fifth  week  the  cry  of  the 
infant  alters.  Thus  far  the  cry  is  not  an 
expression  of  sensations,  but  now  the  child 
cries  as  a result  of  sensations  of  discomfort. 
Besides  there  appears,  rarely  at  first,  the 
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babbling  caused  by  a pleasurable  sensation. 
The  greater  the  sensation  of  pleasure,  the 
loader  is  the  babbling  which  is  the  outward 
expression  of  pleasure.  Combinations  of 
syllables  are  developed  and  shrieks  inter- 
rupt the  babbling  monologues.  The  senses 
develop  gradually,  the  baby  not  only  per- 
ceives but  already  as  the  psychologists 
term  it,  apperceives  and  forms  ideas.  They 
interpret  impressions  and  convert  them 
into  rudimentary  associations.  Then  comes 
the  imitative  instinct  to  which  we  owe  the 
first  development  of  speech.  The  compre- 
hension of  speech  has  in  the  mean-time  be- 
come pretty  highly  developed.  At  the  age 
of  ten  months  the  child  understands  many 
words,  but  cannot  yet  enunciate  them.  In 
the  last  period  of  evolution  of  speech  the 
child  finally  uses  the  acquired  ability  of 
articulation  to  express  its  wishes,  it  says 
papa,  mama,  calls  for  food  and  drink  and 
speech  thus  becomes  the  expression  of 
thought  with  the  child.  Naturally  the  vo- 
cabulary is  still  very  limited.  The  child 
grows,  its  intelligence  develops,  the  voice 
increases  in  sound,  height  and  range,  the 
chest  sounds  comprise  a fifth  from  C to  G. 
later  from  A to  C sharp,  naturally  the 
last  sound  is  produced  with  great  effort. 
With  the  beginning  of  puberty  the  voice 
changes  in  both  sexes,  more  pronouncedly 
in  boys.  The  masculine  voice  develops, 
which  presupposes  an  extraordinary  growth 
of  the  delicate  laryngeal  apparatus.  In- 
vestigations, especially  those  of  Castex. 
have  laid  down  the  rule,  that  children 
whose  voice  previously  had  an  alto-timbre 
become  tenors,  sopranos  on  the  contrary  be- 
come baritones  and  bassos. 

The  lowest  note  observed  was  the  F in 
the  bass  cleff  with  43  vibrations  per  second 
(the  basso  Fischer  in  the  18th  century.) 
Today  the  C with  64  virbrations  is  con- 
sidered a wonderful  performance.  The  so- 
prano reaches  the  C with  1024  oscillations, 
Patti  has  sung  G with  1536  vibrations, 
last  year  I heard  the  C with  2048  oscilla- 


tions rendered  by  Tetrazzini,  the  American 
singer  Miss  Yaw  has  attained  the  E with 
2500  vibrations. 

The  question  as  to  whether  children 
should  take  singing  lessons  during  the 
change  of  voice  I should  answer  in  the  neg- 
ative. A preliminary  education  in  singing 
as  taught  in  the  public  schools  cannot  be 
injurious,  but  I include  such  singing  studies 
among  gymnastic  exercises  and  not  as  part 
of  artistic  training.  I am  of  the  opinion 
that  regular  studies  in  singing  should  not 
commence  before  the  16th  year. 

At  this  point  I want  to  refer  to  the  so- 
called  boy-singers  of  the  mediaeval  papal 
schools.  Even  supposing  it  to  be  true  that 
those  poor  children  had  to  submit  to  such 
absurd  hardships  ad  majorem  dei  gloriam, 
why  should  such  abuse  be  continued  today, 
in  as  much  as  these  children  are  not  only 
trained  for  singing,  but  are  supposed  to 
acquire  other  knowledge. 

Regarding  the  effect  of  castration  on  the 
development  of  the  larynx  and  voice, 
there  occurs  during  the  period  of  puberty 
a cessation  in  the  growth  of  the  larynx. 
The  larynx  of  an  eunuch  occupies  a size 
between  the  male  and  female,  the  rima 
glottidis  is  smaller  than  the  male’s  and 
larger  than  the  female’s,  all  cartilages  re- 
main uncalcified  and  nowhere  show  a ves- 
tige of  a deposit  of  lime.  Even  in  old  age 
no  ossification  occurs.  Naturally  the 
smaller  larynx  protrudes  less  from  the 
throat  as  the  so-called  Adam’s  apple  of 
manhood.  The  voice  of  eunuchs  remain’s  a 
boy’s  voice,  has  the  same  timbre  as  that  of 
a choir-boy,  only  it  is  much  louder  yet, 
withal  it  has  a hard  and  dry  quality  but  is 
brilliant,  free,  strong  and  of  great  range. 
If  castration  performed  between  the  14th 
and  20th  year  then  the  voice  is  softer.  If 
castration  occurs  after  the  20th  year,  the 
voice  becomes  harsh. 

Just  as  all  other  qualities  of  manhood 
suffer  loss  of  brilliancy  with  the  lapse  of 
time  so  does  the  voice  deteriorate  with  ase. 
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it  becomes  more  and  more  trembly  through 
the  gradual  ossification  of  the  laryn- 
geal cartilages  and  through  the  weakening 
of  the  muscular  forces. 

Regarding  the  pathology  of  a singers 
larynx,  I will  not  consider  diseases  caused 
by  colds  or  of  infecteous  nature,  I shall 
only  describe  occupational  disorders  in  the 
strictest  sense,  i.  e.  disorders  caused  partly 
through  incorrect  hygiene  on  the  part  of 
the  singer,  and  partly  through  the  mis- 
treatment of  the  voice  in  the  sense  of  a 
faulty  technic  of  singing  and  breathing. 

As  to  the  acute  disorders  of  the  vocalist, 
his  bohemian  life  frequently  conduces  to  a 
disease  which  I call  dyspeptic  pharyngitis. 
The  signs  of  this  disease  are  dilation  of  the 
veins,  later  varicose  veins,  edematous 
swelling  and  pallor  of  the  pharyngeal  mu- 
cous membrane.  As  additional  factors  we 
must  mention  the  nervous  excitement 
caused  by  the  performance;  the  traveling, 
the  long  trips  in  railway  cars,  the  fumes 
and  soot  from  the  engine,  the  vibration  not 
the  least,  causing  the  so-called  railroad  ca- 
.tarrh  with  laryngeal  irritation  as  conse- 
quence. It  is  sometimes  incredible,  what 
amount  of  dust  and  soot  one  may  find  de- 
posited in  the  upper  air  passages.  Again 
hygienically  unsuitable  clothing,  the  decol- 
lete of  women,  the  draught  os  the  stage, 
the  dust  raised  by  change  of  scenery,  the 
excessive  heat  in  the  dressing-rooms,  are 
all  abuses,  which  a singers  larynx  has  to 
encounter. 

That  incorrect  regulation  and  use  of  the 
voice  harms  the  organ  is  certain,  because 
the  injury  which  is  done  that  way,  is  dem- 
onstrated by  circumscribed  laryngological 
pictures,  but  the  singer  feels  it  earlier  than 
that  in  a loss  of  efficiency.  Sometimes  it 
is  really  incredible  with  what  laryngeal  or- 
gans people  will  sing.  I remember  a bari- 
tone, who  had  in  place  of  vocal  chords  two 
structures  which  can  only  be  described  as 
two  red  fleshy  protuberances,  yet  I have 
rarely  heard  softer  and  sweeter  tones  than 


this  singer  produced.  In  case  of  another 
patient  I saw  such  a hypertrophy  of  the 
right  false  vocal  chord,  that  the  true  vocal 
chord  just  projected  as  a thin  hem  under 
the  mass  of  the  false  vocal  chord,  which 
rested  on  it  like  a damper. 

One  of  the  main  faults  and  causes  of  vo- 
cal disorders  is  the  singing  in  the  wrong 
register,  that  is  a register  for  which  the 
larynx  of  the  singer  in  question  is  not 
adapted.  The  range  of  voices  is  occasion- 
ally forced  upward  for  diverse  reasons  but 
such  violent  procedures  never  remain  un- 
avenged. The  singer  can  only  reach  a cer- 
tain depth.  He  can  sing  without  harm  as 
low  as  he  can  get,  with  the  upper  notes 
however  this  is  not  permitted.  If  one  fol- 
lows the  career  of  a singer  who  attempt 
the  transition  from  baritone  to  tenor  (there 
exists  among  singers  a singular  ambition  to 
climb  up  to  the  height  of  a tenor),  one  will 
see  that  his  prime  lasts  only  a short  time. 
The  same  holds  true  of  altos  and  sopranos. 

For  the  specialist  it  is  sometimes  very 
difficult  to  decide  positively  who  is  a tenor 
and  who  is  a baritone  or  a basso.  Quite 
often  one  observes  with  the  laryngoscope 
that  a larynx  of  a tenor  is  more  powerfully 
developed  than  a bassos  larynx.  In  order 
to  make  a definite  diagnosis  I have  a cus- 
tom of  examining  the  larynx  with  the  mir- 
ror immediately  after  the  singing  exercise, 
and  observing  whether  tenor  studies  strain 
the  larynx  more  than  baritone  studies. 
Strain  can  be  definitely  recognized  by  the 
hyperaemic  change  of  color  of  the  vocal 
chords. 

A voice  can  also  be  abused  by  the  wrong 
distribution  of  the  voice  register.  Here 
the  following  rule  proves  of  service.  Do 
not  sing  too  high  with  the  chest  voice.  The 
tones  one  can  produce  with  falsetto  voice 
should  be  sung  that  way.  The  better  the 
transition  from  chest  register  to  falsetto 
is  concealed  the  better  is  the  prognosis  of 
a singers  voice  for  the  future. 

Another  way  of  mistreating  the  voice  is 
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the  waste  of  breath  in  singing,  caused  by 
faulty  breathing  and  incorrect  attack.  Why 
waste  of  breath  should  be  prohibited  is 
probably  not  very  evident.  Nothing  is  so 
cheap  as  air;  why  should  we  be  economical? 
It  is  a rule  of  nature  that  nothing  can  he 
wasted  without  violating  the  law  of  con- 
servation of  energy  which  means  in  our 
case:  the  more  air  wasted  which  is  not  of 
use  in  the  producing  of  sound  the  more  im- 
perfect and  inefficient  are  the  functions  of 
the  vocal  apparatus ; or  in  technical  terms : 
with  a firm  attack  less  breath  is  used  than 
with  a puffing  aspirating  attack.  A hasty 
judgment  would  therefoi’e  infer  that  we 
always  need  a firm  attack.  By  no  means. 
With  an  aspirating  attack  the  production 
of  sound  starts  at  first  with  an  expiration, 
then  during  the  escape  of  air  the  vocal 
chords  approach  the  middle  line  of  the 
larynx  and  produce  the  sound.  In  case  of 
firm  attack  the  vocal  chords  stand  at  the 
beginning  of  expiration  ready  to  shut. 
Everytime  a rapid  succession  of  tones  is  to 
be  produced,  that  is  when  singing  color- 
atura, firm  vocal  attack  must  be  used, 
otherwise  either  firm  or  aspirating. 

The  larynx  must  not  ascend  with  the 
rising  tones  in  the  scale  because,  if  it  does, 
it  narrows  the  resounding  spaces  of  the 
pharynx  and  on  the  other  hand  because  the 
raising  of  the  larynx  causes  an  involuntary 
radiation  of  the  muscular  tension  as  far  as 
the  pharynx,  so  that  the  free  play  of  those 
organs,  so  important  for  the  resonance  and 
production  of  the  voice,  is  greatly  hindered. 

As  regards  the  manner  of  breathing  men 
almost  always  breathe  correctly  with  chest 
and  abdomen,  while  women  are  accustomed 
mainly  because  of  their  corsets,  to  sing  ex- 
clusively with  the  upper  part  of  the  chest. 
Consequently  men  will  employ  correct 
breathing  without  difficulty  while  women 
nor  only  have  to  acquire  abdominal  breath- 
ing but  are  doomed  to  wear  the  restraining 
corsets. 

The  slighter  form  of  laryngeal  disorders 


manifest  themselves  in  speedy  fatigue  which 
may  increase  to  really  violent  pain  in  the 
throat.  A sensation  of  fear  attacks  the 
singer,  which  can  develop  into  a spasm. 
Other  consequences  of  over-exertion  and 
abuse  of  the  voice  are  what  I call  detona- 
tion. which  is  the  rising  or  falling  from  the 
correct  tone  then  the  tremolo , the  failure  to 
act  on  part  of  the  voice  at  a certain  tone, 
the  trembling  of  the  tone,  the  loss  of  upper 
tones  and  the  difficulty  of  singing  piano. 

As  to  the  laryngoscopic  aspect  there  ap- 
pear symptoms  of  a slight  laryngitis,  some- 
times a slight  reddening  of  the  vocal 
chords.  As  a result  of  hypersecretion  the 
singer  complains  of  an  obstruction  by  mu- 
cus. Small  lumps  of  mucus  and  threads 
are  seen  spanning  the  opened  vocal  chords. 
(The  mucus  is  often  derived  from  the 
nose.)  Gradually  the  reddening  spreads 
to  the  thyreo-arytenoid  space,  the  epiglot- 
tis and  a region  which  can  only  be  seen 
with  difficulty,  (I  let  the  patient  intone  in 
the  upper  notes  and  examine  standing), 
namely  the  anterior  commissure,  where 
Elsberg’s  cartilages  are  to  be  found.  The 
swelling  appears  in  the  form  of  an  infiltra- 
tion, the  free  edge  of  the  vocal  chords 
which  otherwise  looks  as  a sharp  line,  is 
rounded,  sometimes  undulating.  Gradu- 
ally the  disorders  become  chronic.  The  in- 
filtration advances  and  if  the  causa  nocens 
of  these  fatigue-catarrhs  is  not  removed  the 
hyperaemia  becomes  permanent,  the  blood 
vessels  remain  dilated,  varicose  veins  de- 
velop in  the  vocal  chords  and  muscles,  and 
the  end  is  partial  paralysis.  From  the  or- 
dinary laryngeal  catarrh  this  fatigue-ca- 
tarrh is  distinguished  only  in  that  no  other 
cause  can  be  found  in  the  nose  and  from 
the  history  of  the  patient  as  given  by  him- 
self. 

The  acute  catarrhs  almost  always  follow 
the  following  route:  nose,  pharynx  and 
from  there  down  to  the  larynx  and  trachea 
in  all  of  which  sites  you  can  trace  them  with 
the  mirror.  In  singers  one  very  often  finds 
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in  the  nose  catarrhal  conditions,  generally 
swelling  of  the  inferior  turbinate.  In  the 
pharynx  we  find  typical  pharyngitis  gran- 
ulosa, an  accumulation  of  lymphatic  tis- 
sue around  the  dilated  excretory  ducts  of 
the  mucous  glands,  or  described  as  pharyn- 
gitis lateralis  if  the  adenoid  tissue  is  ar- 
ranged as  a rope  the  thickness  of  the  little 
finger  on  the  sidewall  of  the  pharynx. 
Hypertrophy  of  the  pharyngeal  tonsil  is 
rarely  found  because  the  lymphatic  tissue 
of  Waldeyer’s  ring  undergoes  involution 
after  the  years  of  puberty. 

What  are  now  the  consequences  of  such 
catarrhs?  Nose  and  naso-pliarynx  partici- 
pate in  the  resonance  with  the  head  and 
chest  register.  If  those  spaces  are  narrowed 
because  of  pathological  processes  or  alto- 
gether obstructed  the  voice  becomes  faint 
and  dull  on  account  of  defective  resonance. 
Jean  de  Reszke  has  well  said  that  the  more 
he  studies  the  voice,  the  more  he  is  con- 
vinced it  is  a question  of  the  nose. 

Another  factor  is  the  hypersecretion,  the 
mucus  narrows  the  nasal  ducts  still  more, 
caxises  annoying  accessory  noises  and  runs 
into  the  larynx  where  it  irritates  and  in- 
fects. The  pharyngitis  granulosa  causes 
comparatively  small  inconveniences.  But 
if  the  catarrh  reaches  the  lateral  columns 
then  the  oppressing  sensation  causes 
fatigue  and  it  would  be  a mistake  to  treat 
the  larynx  instead  of  removing  the  lateral 
columns. 

The  voice  suffers  most  severely  from  ca- 
tarrhal affections  of  the  larynx  proper. 
The  vocal  chords  if  swollen  must  be 
stretched  tighter  to  attain  height  of  tone. 
This  unaccustomed  muscular  effort  creates 
a sensation  of  discomfort,  a sensation  of 
strain  or  tension  which  may  increase  to 
pain.  Some  good  friend  gives  them  the  well 
meant  advice  “to  sing  it  out.”  In  conse- 
quence more  force  is  expended  and  so  the 
vicious  circle  continues  until  finally  a 
breakdown  happens  and  the  voice  fails  com- 
pletely. The  treatment  consists  first  of  all 


in  resting  the  disordered  organ.  With  that 
we  arrive  at  two  important  questions  which 
a medical  practitioner  has  to  decide  occa- 
sionally: First,  when  can  we  permit  a 

singer  actually  indisposed  to  perform  ? Sec- 
ondly, can  we  help  a singer  over  a perform- 
ance in  any  way  without  his  suffering 
injury?  The  best  would  be  to  say  a pnori 
every  singer  whose  vocal  apparatus  shows 
tli 3 slightest  disorder  should  .stop  singing. 
But  there  are  often  social,  material  or 
artistic  factors  that  have  to  be  taken  into 
consideration,  which  make  a performance 
desirable.  There  is  a big  difference, 
whether  the  patient  is  a beginner  or  an  ex- 
perienced singer.  The  latter  may  be  per- 
mitted to  sing.  After  all  he  knows  how  to 
restrain  himself.  A novice  may  only  sing 
when  his  vocal  chords  are  normal,  even  if 
but  slight  reddening  of  the  laryngeal  mu- 
cous membrane  exists.  The  second  question 
leads  to  the  therapy  of  catarrh.  In  the 
first  place  we  must  subdue  the  hyperemia. 
The  swelling  of  the  nasal  mucous  membrane 
can  be  lessened  with  cocain.  but  the  effect 
only  last  30  to  40  minutes,  adrenalin  will  do 
the  same  from  one  to  two  hours,  but  it 
causes  disagreeable  itching,  which  results 
sometimes  into  spasmodic  sneezing.  Such 
an  attack  can  naturally  become  very  embar- 
rassing to  the  singer,  as  it  is  but  a short 
step  from  the  sublime  to  the  ridiculous.  For 
the  pharynx  we  may  recommend  menthol- 
sozoiodol  trochees  and  painting  the  parts 
with  colloidal  silver.  Gargles  and  sprays 
are  to  be  avoided.  They  irritate  the 
mucous  membrane  which  is  already  in- 
flamed and  needs  rest.  For  the  larynx  I 
can  not  recommend  too  highly  adrenalin 
in  the  form  of  inhalation  with  Dr.  Bull- 
ing’s  thermovariator,  insufflation  of  iodol 
and  the  painting  of  the  affected  mucous 
membrane  with  silver  preparations  and  5 
per  cent,  lactic  acid.  Too  high  concentra- 
tions ought  to  be  carefully  avoided.  Aided 
by  a vibratory  massage  adapted  to  the 
larynx,  one  is  quite  often  able  to  abort  the 
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first  attack.  The  massage  improves  the  cir- 
culation  and  nutrition  of  the  mucous  mem- 
brane, increases  the  local  migration  of 
leucocyts,  removes  quicker  the  products  of 
decomposition  and  relieves  the  associated 
laryngeal  inflammation.  Bier’s  passive  hy- 
peremia applied  in  the  form  of  a rubber 
bandage  on  the  neck  with  moderate  pres- 
sure gives  good  results.  Internally  I like 
to  prescribe  an  expectorant,  that  dissolves 
the  mucus,  in  combination  with  heroin, 
which  removes  the  sensation  of  dryness  and 
the  corresponding  irritant  cough.  The  in- 
halation therapy  plays  a very  important 
part  amongst  singers,  but  I prescribe  inhal- 
ations only  when  the  local  treatment  can- 
not  be  applied. 

Paralysis  is  treated  with  faradic  and 
galvanic  current  with  intralaryngeal  elec- 
trodes. I have  obtained  some  astonishing 
results  in  a few  cases  by  simply  painting 
the  parts  with  indifferent  solutions,  results 
which  are  probably  founded  on  the  phe- 
nomenon that  the  simple  act  of  touching 
is  sufficient  to  rouse  the  paralytic  muscles. 
As  to  surgical  treatment  only  a very  trust- 
worthy hand  should  dare  operate  upon  a 
singer.  A singer’s  voice  is  his  profession, 
his  future,  his  art  and  his  bread.  If  he 
could  speak  as  sweetly  as  an  angel  and  had 
no  voice  to  sing,  all  his  other  accomplish- 
ments would  be  futile.  Hypertrophic  tur- 
binates ought  to  be  removed,  I prefer  the 
conchotomy  rather  than  cauterisation.  That 
is  the  only  expedient  and  causes  less  violent 
reaction  than  cauterisation  formerly  so 
popular.  Septum  deviations  are  to  be  cor- 
rected, polyps  removed.  Adenoids  are 
hardly  ever  found.  Pharyngitis  lateralis  is 
best  overcome  by  taking  the  affected  lateral 
columns  off  with  scissors.  Removal  of  hy- 
pertrophic tonsils  is  always  beneficial  for 
the  voice  and  perfectly  safe,  if  any  injury 
of  the  palatine  arches  is  carefully  avoided. 
Tonsillotomy  is  indicated  in  case  of  in- 
flammation of  the  palatine  arches  caused 
by  tonsillitis  and  peritonsillitis,  which 


mostly  produces  a relaxed  condition  of  the 
soft  palate  whose  easy  and  free  motion  is 
of  paramount  importance  for  artistic  sing- 
ing. 

In  the  larynx  catarrh  leads  ultimately  to 
formation  of  varicose  veins  in  the  vocal 
chords  and  muscles,  with  consequent  pare- 
tic conditions.  The  onfv  successful  treat- 
ment is  cicatrisation,  causing  atrophy  of 
the  vessels.  Outside  of  malignant  tumors 
and  polyps,  which  demand  an  immediate 
removal,  there  is  a kind  of  hyperplasia  in 
the  larynx:  pachydermia  laryngis  and  the 
much  - discussed  singers  nodules.  The 
pachydermic  transformations  are  apt  to 
develop  on  the  inner  back  wall  of  the 
larynx,  on  the  processus  vocales  of  the 
arytenoids,  the  vocal  chords  proper,  and 
on  the  edge  of  the  posterior  surface  of  the 
epiglottis.  They  consist  of  an  accumula- 
tion of  strata  of  pavement  epithilium  which 
appears  as  grayish  white  dots  or  ridges.  It 
is  supposed  that  after  a long  enduring  in- 
flammation and  swelling  of  the  mueous 
membrane  the  pavement  epithilium  or  the 
cylindrical  epithilium  that  has  been  con- 
verted into  the  squamous  variety  thickens 
into  these  pachydermic  proliferations.  This 
pachydermic  pads  may  finally  become  in- 
durated like  warts  of  the  outer  skin.  The 
singers  nodules  are  solid  diminutive  swell- 
ings, the  size  of  a pinhead,  on  the  free 
edge  of  the  vocal  chords  mostly  in  the  ex- 
act center.  They  have  a smooth  surface 
and  are  of  the  same  color  as  the  vocal 
chords.  Different  opinions  exist  as  to 
their  origin.  My  Vienna  teachers,  Stoerk 
and  Cliiari,  describe  them  as  papilloma- 
hyperplasia,  circumscribed  thickenings  of 
the  superficial  strata  of  the  vocal  chords, 
consequently  a genuine  sequel  of  chronic 
inflammation.  Fracnkel  and  Alexander 
describe  them  as  process  of  reaction  in  a 
gland,  whose  secretion  is  obstructed.  The 
results  of  this  unevenness  of  the  vocal 
chords  are  a more  or  less  serious  injury  of 
the  voice.  The  tones  become  impure,  the 
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vocal  chords  do  not  close  spontaneously, 
the  singer  tries  to  correct  this  defect 
through  a harder  muscular  effort,  but  this 
is  only  possible  in  forte  passages,  the  piano 
singing  reveals  double  tones.  The  reason  is 
that  in  forte  passages  the  edges  of  the  vocal 
chords  are  so  tightly  pressed  that  the  little 
nodules,  which  in  piano  singing  work  like 
a wedge  between  the  vocal  chords,  are 
forced  away  downwards.  Therefore  you 
observe  in  these  patients  always  the  waste 
in  breath  in  piano  singing.  I have  also 
observed  difficulty  in  breathing  attendant 
on  pachydermia,  nodules  and  polypes. 

With  regard  to  the  laryngeal  polyps  I 
will  mention  that  if  the  larynx  is  at  rest 
the  discomfort  is  very  slight,  as  the  patient 
is  accustomed  to  the  obstruction  to  his  res- 
piration because  of  its  very  slow  growth. 
With  a movable  polyp  attacks  of  coughing 
and  spasms  of  the  glottis  may  occur.  If 
the  polyps  are  pedunculated  and  situated 
above  the  vocal  chords  they  are  sucked  with 
the  air  into  the  rima  glottidis,  and  obstruct 
respiration,  if  they  spring  from  under  the 
vocal  chords  the  same  thing  happens  at  ex- 
piration. Tn  both  cases  laryngeal  valvular 
murmurs  may  be  sometimes  observed.  Sur- 
gical treatment  is  naturally  inevitable. 
Corroding  is  seldom  of  lasting  benefit.  Red 
heat  in  the  larynx  must  be  applied  with 
greatest  care,  as  severe  swellings  may  easily 
arise  therefrom.  Incised  wounds,  to  the 
contrary,  are  really  never  attended  by  ill 
effects.  This  is  naturally  the  proper  field 
of  the  experienced  throat  specialist.  Care- 
ful selection  of  instruments,  effective  local 
anesthesia  and  absolute  calmness  during  the 
operation  are  important  preliminary  condi- 
tions for  success.  It  is  a matter  of  course 
that  the  patient  has  to  be  kept  completely 
at  rest  after  operation  until  the  wound  is 
entirely  healed.  These  patients  also  have 
to  be  under  observation  for  months. 

Outside  of  this  purely  local  treatment 
the  medical  voice  expert  ought  to  teach  the 
singer  a general  personal  hygiene.  The 


most  successful  cures  are  only  obtainable 
where  the  views  and  efforts  of  the  doctor 
go  hand  in  hand  with  the  educational  en- 
deavors of  the  teacher,  not  as  it  generally 
happens,  I am  sorry  to  say,  where  each 
goes  his  own  way  and  the  student  has. to 
suffer  for  it.  Only  the  physician  can  de- 
cide after  a thorough  examination  of  the 
general  physical  powers  and  all  organs  re- 
quisite for  singing,  whether  the  student 
has  a chance  to  attain  the  end  he  strives 
so  hard  after.  “Sing  to  whom  song  is 
given,”  applies  only  to  poetrv  which 
“never  does  harm,”  but  to  sing,  in  the 
musical  term,  requires  the  counsel  of  the 
medical  voice  expert  as  well  as  the  opinion 
of  the  singing  teacher,  otherwise  the  bud- 
ding singer  will  have  to  console  himself  for 
the  absence  of  golden  proceeds  with  the 
verse,  “The  song  that  gushes  from  the 
throat,  is  reward  that  richly  pays.” 
210-212  Metropolitan  Building, 


ROCKY  MOUNTAIN  SPOTTED 
FEVER, 


With  Report  of  Case. 

Bv  Dr.  C.  E.  Walbrach, 

Denver,  Colorado. 

Rocky  Mountain  spotted  fever  is  an  in- 
fectious disease  and,  as  shown  by  ricketts, 
is  conveyed  through  a species  of  tick — Der- 
macentcr  reticulatus.  The  disease  occurs 
in  Idaho,  Nevada,  Oregon,  Wyoming  and 
chiefly  in  the  Bitter  Root  Valley  of  Mon- 
tana, the  mortality  in  the  latter  place  being 
as  high  as  70  per  cent.  Cases  of  spotted 
fever  are  quite  rare  in  Colorado  in  spite 
of  its  geographical  location,  and  the  writer 
has  been  informed  by  a leading  consultant 
of  over  twenty  years’  experience  in  the 
state  that  he  had  never  seen  a single  case. 

A patient,  F.  D.,  aged  twenty-three, 
single,  laborer,  had  been  employed  in  a 
lumber  camp  in  a mountainous  region 
eighteen  miles  from  Denver  and  slept  in  a 
tent  during  the  past  two  months.  Both  pa- 
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rents  and  four  brothers  are  living  and  in 
good  health.  Patient’s  past  history  with 
the  exception  of  chancroids  is  absolutely 
negative.  ITe  was  admitted  to  the  City  and 
County  hospital  May  31,  1912,  where  the 
writer  saw  him  the  following  day. 

Ilis  illness  began  May  28,  1912,  with  a 
decided  chill,  dizziness,  severe  headache 
and  vomiting,  followed  by  diarrhoea  the 
next  day.  On  admission  to  the  hospital 
examination  showed:  temperature  103.8 
(rectal),  pulse  101  full  and  regular,  face 
flushed,  conjunctival  congested;  a rose 
color  rash  covering  the  entire  front  and 
back  of  chest,  abdomen,  arms,  legs,  palms 
of  hands  and  soles  of  feet.  The  spleen  was 
enlarged  and  distinctly  palpable.  Patient 
still  complained  of  headache  and  was 
slightly  delirious.  During  the  first  ten 
days  in  the  hospital  the  temperature  ranged 
from  104.6  to  105.4  degrees  in  the  after- 
noon with  morning  remissions  of  from  two 
to  two  and  one-half  degrees.  The  pulse 
averaged  94  to  112  during  the  same  period. 
Beginning  with  the  fourteenth  day  of  the 
disease  the  temperature  fell  by  lysis  and 
reached  normal  on  about  the  twenty-first 
day. 

The  extensive  roseaolar  rash  gradually 
changed  in  character  thereby  losing  its 
bright  red  color,  becoming  distinctly  pete- 
chial and  of  a bluish  hue.  On  the  more  de- 
pendent parts  such  as  the  back  and  but- 
tocks the  hemorrhagic  areas  became  more 
confluent.  At  this  time  small  petechial 
areas  were  also  discovered  under  the  nails 
of  fingers  and  toes  and  easily  discernible 
upon  the  roof  of  the  mouth.  During  the 
fourth  week  the  rash  began  to  disappear 
and  the  skin  slowly  assumed  its  normal  ap- 
pearance. The  Widal  reaction  was  nega- 
tive on  three  different  occasions,  viz.,  on 
the  sixth,  fourteenth  and  twenty-first  days. 
Heart  and  lungs  negative;  a slight  albu- 
minuria was  present  during  the  first  week. 
The  treatment  was  symptomatic  through- 
out the  entire  course- of  (he  disease;  the 


bowels  being  kept  open  with  enemata, 
sponging  was  resorted  to  and  milk  was  the 
principal  factor  of  the  liquid  diet.  The 
patient  made  an  uneventful  recovery. 

Ricketts  and  Wilder*  have  called  atten- 
tion to  the  similarity  of  Rocky  Mountain 
spotted  fever  and  typhus  fever  in  their  ex- 
cellent article -and  discuss  in  detail  the  dif- 
ferential diagnosis. 

♦Ricketts  and  Wilder:  The  Relation  of 

Typhus  Fever  (Tabardillo)  to  Rocky  Mountain 
Spotted  Fever,  the  Archives  Int.  Med.,  1910,  vi. 
361. 


NITROUS  - OXIDE  - OXYGEN  AXES 
Til  ESI  A IN  MAJOR  SURGERY.* 


Carl  G.  Parsons,  M.  D., 

Member  of  the  National  Society  of  Anes- 
thetists. 

Denver,  Colorado. 

Nitrous-oxide-oxygen  as  an  anesthetic 
differs  in  many  respects  from  chloroform 
or  ether. 

The  latest  accepted  theory  of  narcosis 
produced  by  alcohol-derived  anesthetics, 
viz:  that  of  Meyer-Overton  is  as  follows: 
The  narcotizing  substance  enters  into  a 
loose  physico-chemical  combination  with  the 
vitally  important  lipoids  of  the  cell,  perhaps 
with  the  lecithin,  and  in  so  doing  changes 
their  normal  relationship  to  the  other  cell 
constituents  through  which  an  inhibition 
of  the  entire  cell  chemism  results.  It  also 
becomes  evident  that  the  narcosis  immedi- 
ately disappears  as  soon  as  the  loose,  revers- 
ible combination,  dependent  on  the  solu- 
tion tension,  breaks  up.  It  follows  further 
that  substances  chemically  absolutely  in- 
different, as  the  volatile  saturated  hydro- 
carbons, can  act  as  narcotics.  This  theory 
also  explains  the  fact  that  all  structures 
capable  of  stimulation,  not  only  the  cells 

♦Read  before  the  Los  Angeles  County  Medi- 
cal Society,  Los  Angeles,  California,  May  3, 
1912. 
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of  the  nervous  system  but  all  others,  and 
all  plant  cells  as  well,  are  depressed  by  the 
narcotic  members  of  this  series;  for  in  all 
living  cells  lecithin,  a lipoid  body,  is  to  be 
found.  And,  indeed,  the  establishment  of 
the  fact  that  the  effect  on  the  lipoids  by 
narcotics,  such  as  ether  and  chloroform,  is 
such  as  to  immediately  inhibit  the  vital 
processes  of  the  cell,  shows  us  that  these 
lipoids  are  among  the  constituents  essential 
to  the  life  of  the  cell.  Of  course,  other  fac- 
tors influence  the  action  of  narcotics,  i.  e., 
watery  compounds  of  the  body,  etc.,  and 
the  distribution  relationship,  or  so-called 
distribution  co-efficient,  of  the  narcotics 
between  fatty  and  watery  solutions,  is  the 
determining  factor  of  “narcotic  action.’’ 
Speaking  of  alcohol-derived  anesthetics, 
Meyer  explicitly  states  that  one  of  the  con- 
ditions for  narcosis  is  the  solubility  of  the 
anesthetic  in  fat.  Neuronic  complexity  or 
integrity  is  associated  with  high  lecithin 
and  fat  compounds,  and  the  structural  sta- 
bility is  greatest  in  the  oldest  centers  (vi- 
tal), while  those  neuronic  groups  developed 
last  show  least  stablity.  It  is  said  that  the 
neurons  of  latest  development  are  richest  in 
fat  compounds,  hence  the  anesthetic  first 
affects  these  highest  centers.  Patton  states: 
“The  hydro-carbon  compounds  are  anes- 
thetic in  proportion  to  their  ability  to  af- 
fect lecithin  and  fat  compounds,  and  their 
effect  on  the  neuronic  groups  is  in  inverse 
order  to  the  developmental  stability  of 
these  groups.”  The  idatory  centers  are 
first  affected;  the  respiratory  and  circula- 
tory last.  The  preceding  remarks  have 
been  written  in  regard  to  the  physico-chem- 
ical nature  of  alcoholic  anesthetics  to  show 
their  physiological  action,  and  also  their 
poisonous  action  upon  the  cells  of  the  body 
(cell  disintegration,  late  chloroform  and 
ether  poisoning.)  Rubin  of  Chicago  has  re- 
cently shown,  using  rabbits,  that  “phago- 
cytic function  of  the  leucocytes  is  sus- 
pended or  entirely  destroyed  by  the  toxic 


agents  in  question,  because  of  the  solvent 
action  on  the  cells.” 

Contrasted  with  the  plij^sico-chemical  ac- 
tion of  alcoholic  anesthetics,  nitrous-oxide 
produces  anesthesia  in  a mechanical  way, 
i.  e.,  the  gas  bathes,  films,  or  coats,  so  to 
speak,  the  brain  cells,  thus  preventing  the 
use  of  oxygen  by  the  cells.  Cellular  func- 
tion therefore  is  almost  all  suspended  and 
various  centripetal  irritations  are  inter- 
cepted on  their  way  to  the  brain  cells;  a 
sort  of  central  nervous  system  blocking, 
thus  preventing  shock.  It  is  a temporary 
mechanical  gray  matter  silencer. 

The  old  theory  of  the  action  of  nitrous- 
oxide  was  that  of  asphyxiation.  Without 
comment,  that  is  not  the  case.  Asphyxia- 
tion is  only  concomitant,  unnecessary  and 
harmful.  As  to  another  theory  that  the  ' 
gas  possesses  true  and  intrinsic  anesthetic 
properties  is  a question,  and  as  yet  is  unde- 
termined. It  appears  that  the  first  men- 
tioned explanation  is  probably  the  correct 
one,  i.  e.,  anoxemia  of  the  brain  cells. 

It  is  a very  different  matter  when  we 
come  to  consider  the  physics  of  a substance 
such  as  gas,  its  physiology  and  effect  upon 
the  system.  Therefore  it  is  well  to  explain 
a few  fundamental  physical  facts  in  regard 
to  gas  in  general : A gas  may  be  defined 
as  a body  which  has  no  free  surface.  Gra- 
ham’s Law  of  Diffusion  is:  “The  velocity 
of  diffusion  of  different  gases  is  inversely 
proportional  to  the  square  roots  of  their 
densities.”  For  instance,  the  density  of 
hydrogen  is  1.  The  density  of  oxygen  is 
16.  The  square  roots  of  these  numbers  are 
1 and  4.  Therefore  hydrogen  diffuses  four 
times  more  rapidly  than  oxygen.  Nitrous- 
oxide  has  a density  of  21.85.  It  diffuses 
1-7  slower  than  oxygen.  Gases  which  are 
heated  are  much  more  respirable  and  ef- 
fective, and  less  is  required  to  obtain  anes- 
thesia. The  Law  of  Charles  is:  “When 
various  gases  are  equally  heated  under 
constant  pressure  they  all  suffer  the  same 
expansion” — for  instance,  for  every  degree 
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centigrade  which  a gas  is  heated,  it  ex- 
pands by  an  amount  equal  to  1-273  of  its 
volume  at  zero  centigrade.  It  is  necessary 
to  have  both  the  nitrous-oxide  and  oxygen 
heated  equally,  and  under  the  same  pres- 
sure, otherwise  when  producing  a number 
of  anesthesias  and  allowing  different  tem- 
peratures and  pressures  to  exist  at  differ- 
ent times,  and  having  the  nitrous-oxide  at 
a lower  or  a higher  temperature  than  the 
oxygen,  we  would  not  have  uniform  and 
satisfactory  anesthesias.  Boyle’s  or  Mari- 
otte ’s  Law  is : “ The  volume  of  a gas  varies 
inversely  as  the  pressure  to  which  it  is 
subjected,”  i.  e.,  the  less  the  pressure  the 
greater  the  volume.  Therefore,  when  using 
the  various  apparatus  and  supply  tanks, 
etc.,  the  administrator  should  at  all  times 
know  the  pressure  of  the  two  gases.  Fin- 
ally, the  law  of  Avogadro,  that  “equal  vol 
umes  of  all  true  gases,  when  at  the  same 
temperature  and  under  the  same  pressure, 
contain  the  same  number  of  molecules,”  is 
important.  The  above  facts  and  laws  give 
one  an  idea  of  the  nature  of  the  gases  in 
question  and  lead  to  a more  practical  ad- 
ministration of  nitrous-oxide-oxygen.  The 
ideal  way  to  give  nitrous-oxide-oxygen 
would  be  at  the  pressure  of  the  surrounding 
atmosphere,  but  for  practical  purposes,  to 
measure  the  gases,  etc.,  it  is  necessary  to 
have  some  positive  pressure,  but  this  pres- 
sure need  not  be  very  much.  The  beauti- 
fully tranquil  and  relaxing  anesthesias  un- 
der gas-oxygen  are  noticed  when  the  pres- 
sure is  very  slight  and  when  a minimum 
amount  is  being  used.  The  administration 
of  any  general  anesthetic,  whether  it  be 
chloroform,  ether,  gas.  or  ethyl  chloride, 
necessarily  places  itself  under  two  basie 
principles  of  anesthetics,  i.  e.,  first,  grad 
ual  administration,  with  continuous,  equal 
drug  distribution,  and  second,  avoidance  of 
drug  concentration. 

Now,  to  take  up  the  subject  of  nitrous- 
oxide-oxygen  proper.  There  is  a vast  dif- 
ference between  the  action  of  pure  un- 


dilated nitrous-oxide  and  its  effects  when 
combined  with  oxygen.  The  former  is  very 
potent  as  an  anesthetic  and  aspliyxial  symp- 
toms arise  very  quickly  during  administra- 
tion. Gas  combined  with  oxygen  (An- 
drew’s method,  1868,  or  the  non-asphyxiai 
method)  is  certainly  a wonderful  anes- 
thetic. Its  gaseous  nature;  its  non-irritant 
action  on  mucous  membranes ; the  easy 
manner  in  which  patients  go  under  its  in- 
fluence; its  non-poisonom  action  on  proto- 
plasm, blood  cells,  brain  cells,  or  viscera ; 
its  power  of  conferring  a high  degree  of  im- 
munity to  shock  ; its  rapid  elimination  from 
the  syst.'m;  the  quick  return  to  conscious- 
ness; the  absence  of  nausea  and  vomiting, 
except  in  rare  cases;  the  absence  of  post- 
operative abdominal  gas  pains;  and  best 
of  all,  the  fact  that  it  leaves  the  system  in 
a condition  to  fight  infection  to  the  ut- 
most, places  it  in  a class  by  itself. 

The  purplish  color  seen  about  the  pa- 
tient’s face  is  not  cyanosis,  but  is  simply 
the  color  of  the  mixture  of  blood  and  gas. 
Cyanosis  is  a different  color,  takes  longer 
to  appear,  and  presents  other  characteris- 
tic symptoms,  amongst  which  are  clonic 
spasms.  Alarming  asphyxia!  symptoms  may 
occur  during  administration,  but  as  a rule, 
are  due  to  faulty  administration,  as  with 
other  anesthetics.  AYhen  death  occurs  un- 
der nitrous-oxide-oxygen  anesthesia  it  is 
generally  due  to  asphyxiation,  secondary  to 
a too  concentrated  nitrous-oxide  vapor. 

Under  nitrous-oxide-oxvgen  anesthesia 
there  is  always  a certain  degree  of  tone  in 
the  entire  body,  thus  in  some  cases  we  have 
a partial  rigidity  of  the  abdomen,  the  de- 
gree of  rigidity  being  in  direct  proportion 
to  the  handling  of  the  parietal  peritoneum. 
Tonic  outgoing  nerve  force  is  not  wholly 
prevented,  but  incoming  sensory  irritations 
are  entirely  blocked.  The  inherent  cellular 
gray  matter  is  itself  partially  active  (be- 
cause gas-oxvgen  is  not  a cellular  poison 
like  alcoholic  anesthetics)  and  sends  im- 


276 


LEONARD  W.  ELY 


pulses  along  the  centrifugal  fibers  to  the 
muscles. 

Abdominal  rigidity  can  be  overcome  in 
practically  all  cases  by  (a)  pre-anesthetic 
medication;  (b)  mixing  small  quantities  of 
ether  with  the  nitrous-oxide  gas;  (c)  clini- 
cal experience  of  the  anesthetist;  (d)  by 
gentleness  on  the  part  of  the  surgeon. 

It  requires  many  years  of  study  and 
practice  to  give  satisfactory  gas  anesthesias. 
Nitrous-oxide-oxygen  is,  in  the  hands  of  an 
expert,  the  safest  general  anesthetic  known, 
and  as  stated  previously,  produces  no  dele- 
terious changes  whatever  in  the  body,  i.  e., 
on  the  heart,  lungs,  kidneys,  other  viscera 
or  blood. 

Its  contraindications  are  few,  the  main 
one  being  marked  cardiac  disease,  either 
myocardial  or  valvular  with  considerable 
dilation.  Also  very  fleshy  subjects. 

The  combination  must  necessarily  be  ad- 
ministered by  skilled  anesthetists,  using 
only  the  latest  improved  apparatus. 

228  Metropolitan  building. 


SO-CALLED  ARTHRITIS  DEFOR- 
MANS WITH  SPECIAL  REFERENCE 
TO  ITS  PATHOLOGY. 

( Preliminary  Study)  by 


Leonard  W.  Ely,  M.  D., 

Denver,  Colorado. 

The  problem  of  chronic  joint  diseases  has 
been  attacked  from  different  sides.  There 
have  been  many  Roentgenological  assaults, 
many  clinical,  and  a few  pathological.  Clin- 
ical observation  is  rarely  of  much  service 
in  the  progress  of  medicine,  skiagrams  here 
show  us  the  results  of  the  disease,  but  give 
little  clue  to  its  nature.  Many  writers 
have  given  us  many  classifications,  many 
have  insisted  on  various  names  more  or 
less  correct.  It  is  impossible  to  name  cor- 
rectly or  to  classifly  a disease  of  whose 
nature  we  are  ignorant.  As  soon  as  our 
mistakes  are  discovered  our  nomenclature 
and  our  classification  explode.  Building 


up  is  important,  but  poorly  built  structures 
should  be  torn  down. 

In  choosing  a name  for  this  disease  I 
have  purposely  adopted  one  that  is  as  bad 
as  any  other.  Arthritis  Deformans  is  a 
bastard  mixture  of  Greek  and  Latin,  mean- 
ing a deforming  inflammation  of  a joint. 
All  inflammations  of  a joint  may  be  de- 
forming, and  arthritis  deformans  probably 
includes  many  different  diseases.  A much 
better  name  for  this  class  of  diseases  is 
“Chronic  Joint  Disease  of  Unknown  Or- 
igin.” 

Cause. 

Every  joint  disease  whose  cause  we  know 
is  due  to  an  infection,  tuberculous,  gonor- 
rheal, syphilitic,  or  other.  Some  of  these 
“rheumatoid”  diseases  are  thought  to  be 
due  to  infection  ; others  we  trace  to  “faulty 
metabolism,”  “nervous  influence,”  etc.  I 
believe  these  terms  have  about  as  much  use 
here  as  they  would  have  in  a discussion  on 
boils  or  pneumonia.  What  do  they  mean, 
and  why  should  they  manifest  their  activ- 
ities in  joints  ? There  is  no  reason  to  as- 
sume that  some  of  these  cases  form  an 
exception  to  the  great  general  rule  of  in- 
fection as  a cause.  I think  they  are  all 
due  to  an  infection,  and  shall  give  further 
reasons  for  my  belief  presently. 

Pathology. 

The  bone  trabeculae  in  the  region  of  the 
joint  may  he  thickened  or  thinned;  in  other 
words  they  show  evidence  of  a productive 
or  of  a rarefying  osteitis.  Bone  tissue 
proper  is  not  subject  itself  to  inflammation. 
It  simply  reacts  to  disease  of  its  contained 
marrow.  This  is  true  of  every  bone  dis- 
ease whose  nature  we  know.  It  is  true  also 
of  the  diseases  we  are  discussing.  Some- 
times the  bone  trabeculae  contain  areas  of 
osteoid  tissue.  Much  attention  has  hereto- 
fore been  directed  to  the  behavior  of  the 
bone  in  arthritis  deformans.  It  is  a barren 
study  and  leads  to  confusion. 

The  cartilage  has  also  been  Ihe  object  of 
much  study.  Tt  repays  it.  Sometimes  it 


ARTHRITIS  DEFORMANS 


277 


is  thickened,  sometimes  thinned.  I found 
an  irregular  ball  of  it  loose  in  one  joint. 
Sometimes  its  structure  is  fibrillated, 
sometimes  so  bizarre  that  it  defies  descrip- 
tion. Whether  the  cartilage  is  or  is  not 
subject  itself  to  inflammation  is  still  a moot 
point.  My  personal  opinion  is  that  it  is 
not,  but  that  all  the  changes  in  it  may  he 
interpreted  as  due  to  the  disease  in  the 
subjacent  marrow,  from  which  it  draws  its 
nutrition,  and  to  the  disease  of  the  synovia 
which  sometimes  encroaches  upon  it  and 
with  which  it  is  continuous  at  its  periphery. 
An  exudate  in  the  joint  does  not  affect  the 
cartilage  in  any  way.  The  precipitation  of 
layers  of  fibrin  upon  the  surface  of  the 
cartilage  is  probably  of  little  importance. 
There  is  no  such  thing  as  a perichondrium 
of  the  joint  cartilage.  A cartilage  of  a nor- 
ma! functionating  joint  is  smooth  and  hom- 
ogeneous. Probably  immobilisation  alone 
will  cause  a fibrillation,  which  disappears 
on  the  resumption  of  function. 

The  study  of  the  cartilage  is  interesting 
but  gives  us  no  light  on  the  real  nature 
of  the  disease. 

The  two  tissues  that  play  the  essential 
role  in  all  joint  diseases  are  the  red  or 
lymphoid  marrow,  and  the  synovia— also  a 
lymphoid  structure. 

From  the  marrow,  the  bone  and  cartilage 
draw  their  nutrition.  Any  change  in  it  is 
reflected  in  them.  All  bone  is  the  same, 
but  adult  marrow  in  the  shafts  of  the  long 
hones  is  fatty;  in  the  ends,  lymphoid.  What 
is  the  tissue  in  the  body  that  usually,  reacts 
to  infections?  Lymphoid  tissue.  Is  th 
reaction  of  the  lymphoid  synovia  to  the 
poison  of  an  acute  rheumatic  tonsillar  i 
fection  an  accident?  Shall  we  speak  here 
of  nervous  influences  and  faulty  metabo- 
lism ? The  chronic  changes  in  the  lymphoid 
synovia  and  in  the  lymphoid  marrow  in 
arthritis  deformans  are  analogous,  and  may 
as  readily  he  traced  to  a chi’onic  intestinal 
infection.  I have  no  specimen  from  a post- 
scarlatinal  arthritis,  but  a pus  infection  of 


these  two  tissues  would  he  what  one  would 
expect,  from  the  pathologic  changes  in  the 
tonsil. 

The  view  has  been  advanced  that  those 
joint  diseases  are  infectious  which  are  mul- 
tiple, and  which  begin  acutely,  with  fever, 
as  opposed  to  those  with  uniarticular  mam 
festations  and  a slow  onset,  but  tubercu- 
losis is  almost  invariably  uniarticular  an. 
of  slow  origin,  and  it  most  certainly  is  in- 
fectious. Many  slow  chronic  lymph  node 
diseases  are  distinctly  infectious. 

'fhe  synovia  in  arthritis  deformans  nun 
show  various  changes.  Often  it  is  the  sefit 
of  a marked  lymphoid  hyperplasia,  or  in- 
flammation more  or  less  severe,  and  is 
thickened  and  succulent.  Sometimes  it  is 
said  to  be  atrophied,  sometimes  to  undergo 
fatty  degeneration.  Rarely  it  contains  is- 
lands of  cartilage.  Nichols  and  Richard- 
son, and  others,  have  described  the  poly- 
poid growths  in  the  synovia. 

In  the  marrow  one  finds  very  suggestive 
changes.  Often  it  is  packed  with  lymphoid 
cells,  again  the  lymphoid  marrow  is  re- 
placed to  a greater  or  less  extent  by  yellow 
or  fatty  marrow.  Sometimes  the  marrow 
seems  to  consist  of  little  else  than  fibrous 
tissue,  at  other  times  it  presents  a coarsely 
granular  appearance.  The  marrow  cells  lie 
in  this  granular  material,  and  the  ordinary 
reticulum  cannot  be  identified. 

We  have  not  yet  advanced  to  that  state 
of  knowledge  when  we  can  say  just  what 
changes  in  the  bone  and  in  the  cartilage 
are  found  with  the  various  marrow  changes, 
but  we  believe  that  with  a greater  exper 
ience  we  shall  be  able  to  do  so. 

The  inner  layer  of  the  periosteum  prob- 
ably reacts  in  much  the  same  manner  as 
the  marrow  of  the  bone  underneath  it,  tin; 
outer  or  fibrous  layer  may  be  regarded  as 
the  continuation  of  the  ligament,  and  may 
be  disregarded  in  all  joint  diseases  except 
for  its  mechanical  function.  The  ligaments 
are  said  to  be  thickened. 

If  a bony  ankylosis  takes  place  in  a 
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joint,  the  symptoms  of  arthritis  deformans 
disappear.  Why?  Because  with  the  abo- 
lition of  the  joint,  the  tissues  that  harbor 
the  disease  disappear  from  that  locality. 

What  is  the  nature  of  the  infecting 
agent?  Nichols  has  expressed  the  opinion 
that  it  may  be  one  of  very  many.  Of  course 
it  may,  as  the  infection  that  causes  swelling 
and  disease  of  the  lymph  nodes  may  be  one 
of  very  many.  We  have  learned  from  lab- 
oratory study  that  a cheesy  lymph  node 
may  be  recognized  microscopically  as  due 
to  a distinct  infective  agent,  the  tubercle 
bacillus.  Possibly  when  we  have  differen- 
tiated all  the  various  causative  agents  of 
arthritis  deformans,  have  found  the  results 
of  their  activity  on  the  synovia  and  on  the 
lymphoid  marrow,  and  then  have  identified 
the  ensuing  changes  in  the  bone  tissue  and 
cartilage,  we  may  be  able  to  differentiate 
clinically  the  various  types,  but  probably 
not  until  then. 

Our  conclusions  then  to  date  may  be 
summed  up  briefly  as  follows: 

1.  Arthritis  deformans,  rheumatoid  ar- 
thritis, or  what  you  will,  is  no  pathologic 
entity,  but  includes  a number  of  infections. 

2.  It  is  unwise  to  adopt  a name  or  a 
classification  that  rests  upon  the  result  of 
disease.  It  is  better  for  the  present  to  call 
these  affections  “Chronic  Joint  Diseases 
of  Unknown  Cause,”  and  as  we  identify  the 
various  diseases  to  pluck  them  out  of  the 
large  class,  as  we  have  done  with  tuber- 
culosis and  others. 

3.  All  these  diseases  are  probably  due 
to  an  infection  of  the  synovia  and  of  the 
lymphoid  marrow.  The  bone  and  cartilage 
changes  are  simply  secondarv  reactions. 


METHOD  OF  LOCALIZING  LONG 
SAPHENOUS  VEIN  IN 
THE  THIGH. 


F.  W.  Cochems,  M.  D.,  Salida. 

It  often  happens  that  in  attempting  to 
accurately  locate  the  long  saphenous  vein 


about  the  middle  of  the  thigh,  that  one  finds 
difficulty  on  account  of  its  being  deeply 
inbedded  in  fatty  tissue.  In  these  cases 
the  vein  is  often  quite  large  and  prominent 
below  the  knee.  Most  operators  working 
varicose  veins  of  the  lower  extremity,  espe- 
cially the  long  saphenous  vein,  prefer  to 
work  first  high  in  the  thigh  and  then 
downward.  In  a number  of  cases,  I have 
found  it  difficult  to  quickly  find  the  vein, 
and  as  a result  considerable  dissection  and 
consequent  injury  to  tissue  may  ensue,  be- 
fore the  vein  is  recognized. 

Quite  a help  to  the  correct  localization 
of  the  vein  can  be  derived  from  a simple 
procedure,  which  I have  frequently  em- 
ployed and  which  is  as  follows : 

Distend  the  vein  of  the  extremity  by  con- 
striction near  the  groin  or  by  lowering  the 
extremity;  place  the  open  hand  on  the  in- 
ner side  of  the  thigh  over  the  region  of  the 
vein  where  the  vein  is  to  be  ligated.  Now, 
by  percussion  over  the  distended  vein  be- 
low the  knee,  a thrill  can  be  detected  by 
the  hand  lightly  held  on  the  thigh.  This 
thrill  localizes  the  vein  so  accurately  that 
a longitudinal  incision  can  be  made  at  once 
directly  over  the  course  of  the  vein. 

It  is  quite  evident  that  others  have  had 
trouble  in  locating  this  vein  for  Trendelen- 
burg advises  in  ‘ ‘ fat  subjects  ’ ’ to  make  an 
oblique  or  transverse  cut.  Such  incisions 
are  naturally  best  avoided  for  surgical  rea- 
sons, if  possible. 

CYSTITIS  AND  URINARY  ANTISEPTICS. 


C.  Williams,  writing  for  the  Lancet,  May  18, 
1912,  concludes  from  his  investigations  on  the 
administration  of  hexamethylenetetramine  that 
there  was  no  decomposition  in  either  neutral 
urine  or  urine  acidified  with  acid  sodium  phos- 
phate in  10  minutes,  but  in  20  hours  there  was 
evidence  of  slight  formaldehyde  formation  in 
urine  so  acidified.  This  would  indicate  that  to 
obtain  formaldehyde  liberation  from  hexame- 
thylenetetramine the  simultaneous  administra- 
tion of  an  acid  rendering  substance  is  neces- 
sary, and  per  contra  the  compound  should  not 
be  given  with  drugs  in  sufficient  quantity  to 
produce  an  alkaline  urine. 
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Dr.  Henry  Strong  Denison  died  at  his  resi- 
dence in  Denver  on  Saturday  evening,  August 
24th.  He  had  not  been  feeling  well  for  a few 
days,  and  to  relieve  a severe  migraine,  acci- 
dently took  an  overdose  of  medicine. 

Dr.  Denison  was  born  in  Denver,  February 
13,  1883.  He  graduated  at  the  Denver  Manual 
Training  High  School  and,  after  a subsequent 
year  spent  at  an  Eastern  school,  he  was  grad- 
uated from  Cornell  University  in  1904,  receiv- 
ing the  degree  of  B.S.  In  1908  the  degree  of 
M.D.  was  conferred  upon  him  by  Johns  Hop- 
kins University.  As  in  Cornell  University,  he 
received  the  highest  honors.  He  was  a Phi 
Beta  Kappa  in  the  chapter  of  the  Johns  Hop- 
kins University;  was  a member  of  Simga  Phi 
at  Cornell,  and  the  Medical  Fraternity  of  Nu 
Sigma  Nu  at  Johns  Hopkins  University. 

After  completing  his  medical  education  he 
was  appointed  on  the  staff  of  the  Massachu- 
setts General  Hospital,  which  position  he  filled 
ably,  and  while  there  carried  on  research  in 
chemistry.  During  his  service  at  the  hospital 
he  was  obliged  to  resign  because  of  pulmonary 
tuberculosis  and  came  to  Denver,  where  he  en- 
tered practice,  specializing  in  pathology,  bac- 
teriology and  chemistry. 

For  a year,  and  until  other  duties  claimed 
his  attention,  Dr.  Denison  was  the  editor  of 
Colorado  Medicine,  a position  which  he  filled 
with  great  credit.  He  was  an  instructor  in  the 
Medical  Department  of  the  University  of  Colo- 
rado, where  he  did  excellent  work  and  was 
greatly  beloved  by  his  students.  He  was  an 
attending  physician  at  St.  Luke’s  Hospital,  the 
Children’s  Hospital  and  an  alternate  on  the 
staff  of  the  Hospital  of  the  City  and  County 
of  Denver.  He  was  a member  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  the 
American  Medical  Association,  the  Clinical 
and  Pathological  Society  and  was  recently  ap- 
pointed by  the  Governor  as  a delegate  to  the 
Congress  on  Hygiene  and  Demography  at 
Washington,  D.  C. 

Dr.  Denison  was  the  son  of  the  late  Dr. 
Charles  Denison  of  Denver,  who  was  long  one 
of  the  leading  practitioners  of  Colorado.  Dr. 
Denison  leaves  a wife  and  two  children,  a 
daughter,  and  a son  born  shortly  after  his 
death. 

Dr.  Denison  was  a man  endowed  with  an 
unusually  brilliant,  inquiring,  eager  mind  and 
of  great  scientific  attainment.  He  had  a high 
regard  for  honor,  was  a most  lovable  character 
and  possessed  the  highest  ideals  in  medicine. 
Had  his  life  been  spared  he  would  undoubtedly 
have  become  an  acknowledged  leader  in  med- 
ical research.  He  was  held  in  the  highest 
esteem  by  his  professional  acquaintances,  and 
in  his  death  the  profession  of  the  state  has 
lost  one  of  its  most  promising  members.  Dr. 
Denison  is  deeply  mourned  by  his  many 
friends. 


LARIMER  COUNTY. 

Larimer  County  Medical  Society — Regular 
meeting  September  4,  1912.  Met  in  the  Y.  M. 
C.  A.  Building.  There  were  present  Drs.  Rep- 
logle,  Kickland,  Rew,  Geith,  Carey  and  Stuver. 
In  the  absence  of  Dr.  McFadden,  the  president 
and  also  of  Dr.  John  F.  Morgan,  the  vice  pres 
ident,  who  has  removed  to  Carthage,  Mo.,  on 
account  of  his  wife’s  health,  Dr.  Replogle  was 
elected  president  for  this  meeting.  The  min- 
utes of  the  March  meeting  were  read  and  ap- 
proved. The  question  as  to  the  method  of  con- 
ducting the  work  of  the  society  for  the  ensuing 
year  was  generally  discussed  and  the  secretary 
was  instructed  to  prepare  a list  of  questions 
which  shall  be  drawn  from  a box  and  discussed 
extemporaneously  at  the  next  meeting  in  Octo- 
ber. Dr.  Rew,  who  had  charge  of  the  meeting 
for  the  evening  read  a paper  on  “Constipation.” 
He  gave  a clear  and  concise  outline  of  the 
remedies  used  in  the  treatment  of  the  disease 
In  the  absence  of  a couple  other  physicians 
who  were  to  discuss  other  aspects  of  the  sub- 
ject, it  was  thrown  open  for  general  discussion, 
and  all  the  doctors  present  took  part.  Dr.  Geith 
called  attention  to  the  prevailing  method  of  us- 
ing laxatives  and  cathartics  in  surgical  prac 
tice  and  advocated  the  plan  of  waiting  several 
days  after  an  operation  before  rsorting  to  lax- 
atives. 

Dr.  Kickland  endorsed  Dr.  Geith’s  plan  and 
called  attention  to  the  use  of  dilators  in  cer- 
tain cases  of  strongly  contracted  sphincters. 
Dr.  Stuver  emphasized  the  importance  of  hav- 
ing a regular  time  to  secure  action  of  the 
bowels.  Drs.  Carey,  Replogle  and  Rew  also 
discussed  the  subject,  calling  attention  to  its 
various  phases. 

Adjourned.  E.  STUVER,  Secretary. 


BOULDER  COUNTY. 


The  regular  monthly  meeting  of  Boulder 
County  Medical  Society  convened  in  the  offices 
of  Drs.  Robertson  and  Wasson  September  5th 
at  7:45  p.  m.  In  the  absence  of  preliminary 
business  the  speaker  of  the  evening,  Dr.  W.  A. 
Jolley,  was  called  to  the  platform.  “The  Wy- 
oming Encampment”  was  the  title  of  his  talk. 
He  filled  the  evening  with  entertaining  and 
instructive  incidents  of  camp  and  march,  lay- 
ing especial  stress,  however,  on  those  features 
which  particularly  concern  the  Medical  Corps 
— choice  and  protection  of  camp  water  supply, 
disposal  of  refuse,  arrangement  of  tents,  care 
of  the  sick,  prophylaxis,  arrangement  of  tents 
and  their  equipment,  position  of  hospital  sta- 
tions in  time  of  activity  and  the  general  sys- 
tem of  operation  during  activity.  The  talk 
was  well  illustrated  with  numerous  projecto- 
scope  slides  and  diagrams.  The  discussion 
which  followed  showed  the  interest  which  al'. 
present  felt  in  this  subject.  Dr.  Cattermole 
recalled  the  Cripple  Creek  encampment  to  the 
greater  glory  of  the  Wyoming  camp.  All  speak- 
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ers  seemed  impressed  with  the  remarkable  ad- 
vance of  modern  camp  hygiene  over  that  of 
even  the  Philippine  times.  Meeting  adjourned 
at  9:15.  CLAY  E.  GIFFIN,  Secretary. 


Crowley  County. 

On  call  of  Dr.  J.  Ed.  Ray  of  Sugar  City,  the 
physicians  of  Crowley  county  met  at  Ordway, 
August  8th,  for  the  purpose  of  organizing  the 
Crowley  County  Medical  Society.  Those  re- 
sponding to  the  call  were  Drs.  J.  Ed.  Ray  and 
Cloyd  Workman  of  Sugar  City,  J.  E.  Jeffery 
and  E.  O.  McCleary  of  Ordway,  W.  F.  Singer, 
state  organizer,  and  Crum  Epler  of  Pueblo. 

The  physicians  of  Kiowa  county  were  ex- 
tended an  invitation  to  join  with  us  and  Dr. 
George  Sands  of  Haswell  and  J.  E.  Cavey  of 
Eads  have  signified  a desire  to  become  mem- 
bers. 

The  following  named  officers  were  elected: 
President,  Dr.  J.  Ed.  Ray,  Sugar  City,  Colo.; 
vice  president,  Cloyd  Workman,  Sugar  City, 
Colo.;  secretary  and  treasurer,  J.  E.  Jeffery, 
Ordway,  Colo.;  2nd  vice  president,  Dr.  J.  E. 
Cavey,  Eads,  Colo.;  board  of  censors,  Dr.  E.  O. 
McCleary,  3 years;  Dr.  J.  C.  Workman,  2 years; 
Dr.  George  Sands,  1 year;  delegate  to  state 
convention,  Dr.  E.  O.  McCleary. 

All  of  the  physicians  of  the  county  will  un- 
doubtedly become  members;  and  what  we  lacu 
in  numbers  we  hope  to  make  up  in  enthusi- 
asm. J.  E.  JEFFERY.  Sec’y. 


?{ew#  Jiote# 


As  may  be  noticed  in  lhe  reports  of  constitu- 
ent societies,  the  physicians  of  Crowley  county 
have  formed  a medical  organization.  Dr.  Fred- 
eric Singer,  state  organizer,  and  Dr.  Crum  Ep- 
ler of  Pueblo  were  present  at  Ordway,  Colo- 
rado, to  assist  in  starting  the  new  society  on 
a long  and  successful  journey  through  the 
years. 

'Dr.  John  F’.  Morgan  of  Fort  Collins  has  re- 
moved to  Carthage,  Mo.  The  effect  of  this  al- 
titude upon  the  health  of  Mrs.  Morgan  is  the 
cause  of  this  loss  to  the  Fort  Collins  profes- 
sion. 

v Dr.  Haskell  M.  Cohen  was  married  on  August 
20th  to  a Mrs.  Joseph  of  New  York.  As  none  of 
Dr.  Cohen’s  many  friends  were  invited  to  the 
wedding  or  had  any  knowledge  of  it,  it  may  be 
hoped  that  he  will  give  them  an  opportunity  to 
celebrate  it  with  him  when  the  convenient  oc- 
casion presents. 

The  citizens  of  Trinidad,  Colo.,  are  going  to 
erect  a fountain  in  memory  of  Dr.  Michael  Be- 
slioar.  This  fountain  will  perpetuate  the  mem- 
ory of  a man  who  was  one  of  the  earliest  resi- 
dents of  the  county  and  who  played  a large 
part  in  the  upbuilding  of  his  section  of  the 
state. 

Dr.  George  P.  Lingenfelter,  ranking  Major  of 
the  Medical  Department  of  the  Colorado  Na- 
tional Guard,  has  been  appointed  First  Lieu- 
tenant of  the  Medical  Reserve  Corps  of  the 
United  States  Army.  This  appointment  makes 


Dr.  Lingenfelter  liable  for  service  at  any  time 
of  need. 

v Dr.  Henry  Denison,  sometime  editor  of 
Colorado  Medicine,  died  on  August  24th.  An 
extended  notice  relating  to  Dr.  Denison’s  death 
will  be  found  in  another  column. 

The  annual  convention  of  the  Rock  Island 
surgeons  was  held  in  Pueblo  August  14th,  15th 
and  16th.  Among  those  present  who  took  part 
in  the  program  were  Dr.  G.  A.  Tull,  Clay  Cen- 
ter, Kans.;  Dr.  J.  G.  Hayden,  Kansas  City,  Mo.; 
Dr.  C.  L.  Campbell,  Atlantic,  la.;  Dr.  G.  C. 
Stockman,  Mason  City,  la.;  Dr.  D.  Gann,  Ben- 
ton, Ark.;  Dr.  A.  E.  Campbell,  Chicago;  Dr. 
T.  T.  Bradford,  Cotton  Plant.  Ark.;  Dr.  H.  M. 
Bracken,  St.  Paul,  Minn. : Dr.  G.  S Baxter, 
Shawnee,  Okla. ; Dr.  F.  B.  Dorsey,  Keokuk,  la.; 
Dr.  F.  M.  Mason,  Worthington.  Minn.;  Dr.  W. 
W.  Grant,  Denver;  Dr.  W.  D.  Fulkerson,  Tren 
ton,  Mo.;  Dr.  L.  E.  Willis,  Newport,  Ark.;  Dr. 
W.  B.  Reeves,  Wapanueka,  Okla.;  Dr.  E.  Phu- 
len,  Pond  Creek,  Okla.;  Mr.  G.  E.  McCough 
an,  claim  attorney,  Chicago;  Dr.  W.  C.  Bane, 
Denver;  Dr.  G.  E.  Hartshorn,  McAlester,  Okla.; 
Dr.  P.  B.  Magnuson,  Chicago;  Dr.  M.  W.  Bacon, 
Chicago;  Dr.  M.  W.  Sharp,  St.  Louis;  Dr.  R. 
W.  Corwin  and  Dr.  William  Senger  of  Pueblo. 
/Dr.  James  G.  Espey  sof  Trinidad  has  pur- 
chased the  residence  and  office  of  Dr.  A.  A. 
White  and  will  be  located  there.  Dr.  White, 
after  practicing  medicine  in  Trinidad  for 
thirty  years,  is  retiring  and  expects  to  reside 
in  Denver  after  September  1st. 

Dr.  Cuthbert  Powell  and  wife  have  returned 
to  Denver  from  their  month’s  vacation  in  Cali- 
fornia. 


ficek  Reviews 


Surgical  Aftertreatment.  By  L.  R.  G.  Crandon, 
A.M.,  M.D.,  and  Albert  Ebrenfried,  M.D.,  of 
Boston.  Second  Edition.  W.  B.  Saunders 
Company,  Philadelphia  and  London;  1912; 
831  pages;  264  original  illustrations;  $6.00 
cloth;  $7.50  half  Morocco. 

The  second  edition  of  this  work  is  welcomed 
by  the  medical  profession,  as  we  find  that 
much  of  it  has  been  rewritten  and  much  has 
been  added,  and  the  illustrations  are  all  orig- 
inal and  help  to  impress  upon  the  mind  of  the 
student  and  young  practitioner  many  details 
which  he  might  otherwise  overlook.  The  au- 
thor of  the  first  edition  in  the  preface  made 
the  statement  that  the  work  was  especially  de- 
signed for  the  use  of  the  house-surgeon  and 
the  general  practitioner  who  lived  at  a dis- 
tance from  surgical  centers.  There  is  much 
to  be  found  between  the  covers  of  the  second 
edition  which  the  surgeon  can  well  afford  to 
absorb,  and  the  volume  should  be  read  by 
every  surgical  nurse. 

In  Part  I.  the  authors  take  up  in  a general 
way  the  post-operative  case  of  patients,  deal- 
ing at  the  same  time  with  all  the  possible  com- 
plications. There  is  also  a chapter  devoted  to 
the  preparation  of  patients  for  operation. 

In  Part  II.  each  operation  is  taken  up  sepa- 
rately, with  reference  to  the  special  after  care 
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required  and  the  complications  which  might 
arise.  About  230  pages  have  been  added  from 
the  pen  of  George  P.  Sanborn,  M.D.,  physician 
for  vaccine  and  serum  therapy,  Boston  City 
Hospital,  upon  the  subject  of  therapeutic  im- 
munization and  vaccine  therapy.  This  is  well 
worth  careful  reading,  as  the  author  gives  in 
a condensed  and  clear  manner  the  theory  of 
immunization  and  the  use  of  vaccines,  the 
technique  of  their  preparation  and  the  clinical 
side  of  vaccine  therapy.  C.  B.  L. 

A Collection  of  Papers  Published  Previous  to 
1909.  William  J.  Mayo  and  Charles  H.  Mayo. 
Two  volumes.  W.  B.  Saunders  & Co.,  Phila- 
delphia, Pa.;  1912;  cloth,  $10.00. 

These  two  volumes  comprise  the  writings 
of  these  two  well-known  surgeons  during  their 
early  years  and  the  time  when  they  first  came 
before  the  public  eye.  Volume  Two  contains 
some  of  their  very  earliest  work  done  in  con- 
junction with  their  father,  together  with  a 
collection  of  addresses  made  by  W.  J.  Mayo 
before  various  gatherings  and  the  impressions 
formed  of  various  medical  centers  during  his 
travels.  The  papers  collected  in  these  volumes 
are  particularly  interesting,  coming  as  they  do 
after  the  publication  of  the  two  volumes  con- 
taining the  results  of  their  most  recent  work. 
A careful  perusal  of  these  volumes,  now  just 
off  the  press,  give  us  in  a most  interesting 
manner  the  advance  made  in  surgical  methods 
during  the  last  fifteen  years  and  how  a sur- 
geon’s methods  change  from  year  to  year. 

These  volumes,  like  the  two  which  had  al- 
ready been  given  to  us.  should  have  a place 
upon  the  shelves  of  every  surgeon’s  librarv. 

— C.  B.  L. 

Home  Nurse's  Handbook  of  Practical  Nursing. 
A manual  for  use  in  home  nursing  classes, 
in  Young  Women's  Christian  Associations,  ir. 
Schools  for  Girls  and  Young  Women,  and  a 
working  text-book  for  mothers,  “practical” 
nurses,  trained  attendants,  and  all  who  have 
the  responsibility  of  the  home  care  of  the 
sick.  By  Charlotte  A.  Aikens,  author  of 
“Hospital  Management,”  "Hospital  Training 
School  Methods,”  “Primary  Studies  for 
Nurses,”  “Clinical  Studies  for  Nurses.”  12mo 
of  276  pages,  illustrated.  Philadelphia  and 
London:  W.  B.  Saunders  Co.,  1912.  Cloth, 
$1.50  net. 

It  has  been  the  aim  of  the  authoress  to  of- 
fer to  women  a treatise  on  nursing  for  use  in 
the  home  rather  than  in  the  hospital.  Very 
properly,  special  attention  has  been  given  to 
the  care  of  babies  and  to  maternity  nursing. 
The  education  of  woman  which  should  prepare 
her  for  the  most  lofty  function  of  motherhood 
is  sadlyt  deficient.  It  is  hoped  that  this  little 
book  will  find  its  way  into  many  homes  and 
into  frequent  use.  With  such  books  as  this  to 
be  found  at  the  stores  there  will  be  no  need 
of  mail  order  courses  in  the  art  of  nursing.  If 
the  so-called  “practical”  or  untrained  nurse  we 
must  have,  books  like  this  of  Miss  Aikens’  will 
do  much  to  improve  their  talents. 

International  Clinics.  A quarterly  of  illustrated 
clinical  lectures  and  especially  prepared  orig- 
inal articles  on  Treatment,  Medicine,  Surg- 
ery, Neurology,  Paediatrics,  Obstetrics,  Gyn 


aecology,  Orthopedics,  Pathology,  Dermat- 
ology, Ophthalmology,  Otology,  Rhinologv, 
Laryngology,  Hygiene  and  other  topics  of  in- 
terest to  students  and  practitioners,  by  lead- 
ing members  of  the  medical  profession 
throughout  the  world.  Edited  by  Henry  W. 
Cattell,  A.  M.,  M.  D„  Philadelphia,  U.  S.  A., 
with  the  collaboration  of  William  Osier,  M. 
D.,  Oxford;  A.  McPhedran,  M.  D.,  Toronto; 
Frank  Billings,  M.  D.,  Chicago;  Charles  H. 
Mayo,  M.  D.,  Rochester;  Thomas  H.  Rotch, 
M.  D.,  Boston;  John  G.  Clark,  M.  D.,  Phila- 
delphia; James  J.  Walsh,  M.  D.,  New  York; 
J.  W.  Ballantyne,  M.  D.,  Edinburgh;  John 
Harold,  M.  D.,  London;  Richard  Kretz,  M. 
D.,  Vienna.  With  regular  correspondents  in 
Montreal,  London,  Paris,  Berlin,  Vienna, 
Leipsic,  Brussels  and  Carlsbad.  Vol.  11,  22nd 
series,  1912.  Philadelphia  and  London:  J. 
B.  Lippincott  Co.,  192.  The  price  is  $2. 
This  volume  of  International  Clinics  contains 
many  instructive  papers  and  maintains  the 
good  reputation  that  this  periodical  publication 
has  long  since  achieved.  The  subject  of  anes- 
thesia, though  old,  has  “come  back”  recently 
with  astounding  vigor.  The  symposium  upon 
anesthesia  in  this  volume  will  of  itself  be 
found  worth  the  price  of  the  book  to  anyone 
who  has  frequent  resort  to  anesthetics. 

Digestion  and  Metabolism  the  Physiological 
and  Pathological  Chemistry  of  Nutrition. 

For  students  and  physicians.  By  Alonzo 
Englebert  Taylor,  M.  D.,  Rush  professor  of 
Physiological  Chemistry,  University  of  Penn- 
sylvania, Philadelphia.  Philadelphia  and 
New  York:  Lea  & Febiger,  1912. 

It  has  been  the  author’s  aim  in  writing  this 
work  to  present  the  facts  of  digestion  and  met- 
abolism unincumbered  by  needless  technical 
details.  The  subject  is  presented  in  an  induc- 
tive manner.  Wherever  it  has  been  possible 
facts  have  been  so  related  as  to  lead  up  to  the- 
ory. References  to  literature  have  been  omit- 
ted that  the  book  might  not  reach  an  unwield- 
ly  size.  The  book  is  aptly  suited,  therefore,  to 
the  purpose  of  any  one  who  wishes  to  make  a 
survey  of  the  subject  of  metabolism  which  is 
at  once  complete  and  still  not  too  time-cor- 

suming.  

A Textbook  of  Gynecology.  By  William  Sisson 
Gardner,  M.  D.,  Professor  of  Gynecology, 
College  of  Physicians  and  Surgeons,  Balti- 
more, Md.  With  138  illustrations  in  text. 
New  York  and  London:  D.  Appleton  & Co., 
1912. 

The  report  of  the  Carnegie  Foundation  on 
Medical  Education  in  the  United  States  criti- 
cised medical  schools  for  permitting  the  use  of 
compends  by  students.  Certainly  one  may  go 
to  either  extreme  in  recommending  a text-book 
to  students.  A work  may  be  so  large  as  to 
place  a financial  burden  upon  the  student  that 
he  is  unable  to  bear.  It  may  be  so  extensive 
as  to  discourage  him  utterly.  If  Osier’s  book 
on  medicine  is  an  appropriate  size  for  so  vast 
a subject  nearly  exery  text-book  upon  the  very 
limited  specialties  is  too  large.  Doctor  Gard 
ner  has  done  the  medical  students  of  this  coun 
try  a good  service  by  giving  them  a work  on 
gynecology  that  is  adapted  to  their  needs. 
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* THE  PUEBLO  MEETING. 


It  may  seem  strange  to  those  who  still 
think  of  Colorado  as  a new,  undeveloped 
and  half-settled  frontier  state,  that  there  is 
within  it  a scientific  society  that  has  com- 
pleted its  forty-second  annual  session. 
Such  there  is.  however,  whether  it  seem 
odd  or  commonplace.  The  Colorado  State 
Medical  Society  has  turned  its  back  on  its 
forty-second  annual  meeting  and  looks  for- 
ward with  expectation,  justified  by  expe- 
rience to  the  meeting  a year  hence  at  Glen- 
wood  Springs.  Some  that  took  part  in  the 
program  at  Pueblo  were  still  in  the  womb 
of  time  when  a few  pioneer  physicians  met 
to  form  an  organization  in  which  hand 
could  clasp  hand  and  mind  meet  mind. 
Those  most  active  in  the  scientific  work  of 
the  society  today  were,  at  the  time  of  its 
formation,  )jut  “infants  mewling  and  puk- 
ing in  the  nurse’s  arms”  or  struggling  for 
familiarity  with  those  twenty-six  strange 
figures  that  make  up  the  alphabet.  Dr. 
Dodge  of  Boulder  attended  the  meeting  at 
Pueblo.  He  was  a charter  member  of  the 
society  and  one  of  its  early  presidents. 

The  meeting  at  Pueblo  was  one  of  the 
largest  that  has  been  held.  Every  reader 
of  Colorado  Medicine  received  a program 
and  need  not  be  told  the  general  import- 


ance of  the  subjects  treated  in  the  papers 
and  discussion.  The  entertainment  was 
unusually  generous.  If  any  criticism  of 
the  Pueblo  meeting  could  be  offered  it 
would,  paradoxically,  prove  a compliment 
to  the  physicians  of  Pueblo.  There  may 
have  been  more  play  than  was  compatible 
with  the  serious  functions  of  the  society. 
A pleasant  feature  was  to  be  welcomed  to 
the  convention  city  by  one  of  the  members 
of  the  State  Society  instead  of  by  some 
public  dignitary  who  neither  appreciates 
our  work  nor  is  familiar  with  our  aims. 
Dr.  Hubert  Work  welcomed  the  society  to 
Pueblo  in  a particularly  appropriate  ad- 
dress that  sparkled  with  humor  and  verse. 
It  appears  elsewhere  in  this  issue.  It  is 
hoped  that  every  member  of  the  Colorado 
Medicine  family  will  read  it  and  then,  if 
he  is  sufficiently  ambitious,  write  a better 
one  which  we  shall  be  glad  to  hear  a year 
hence.  On  the  first  evening  of  the  session 
the  president's  reception  was  given  at 
Woodcroft  by  Doctor  and  Mrs.  Work.  In 
spite  of  the  threatening  weather,  the  sev- 
eral buildings  opened  for  the  occasion  were 
filled  with  guests — too  well  filled  perhaps, 
because  the  rain  prevented  the  lawn  fete 
which  was  to  have  been  held  on  the  beau- 
tiful grounds  about  Woodcroft. 

Everything  in  Pueblo  was  free — street 
cars,  telephones,  theaters  and  garages.  The 
ladies  were  entertained  by  Doctor  Corwin, 
of  course,  at  his  beautiful  home,  Casa  Vi- 
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vienda,  in  the  park  of  that  matchless  Min- 
nequa  Hospital.  At  the  harvest  dinner 
there  were  five  hundred  guests.  The  din- 
ing room  at  the  Minnequa  Country  Club 
was  beautifully  decorated  to  suit  the  oc- 
casion. Autumn  leaves  bright  with  color, 
pumpkins  that  grinned  with  Hallowe’en 
frivolity  and  all  the  rich  products  of  a 
Colorado  harvest  joined  in  harmony  and 
taught  a wholesome  lesson  of  a resourceful 
state. 

The  chief  events  of  the  scientific  work 
were  the  papers  of  the  two  distinguished 
guests.  Doctors  Crile  and  Greene,  and  the 
learned  address  of  the.  retiring  president. 
Doctor  W.  A.  Jayne.  The  paper  of  Doctor 
Crile  was  retained  for  revision.  Doctor 
Greene’s  “Address  in  Medicine”  appears 
in  this  number.  Those  who  were  fortunate 
enough  to  hear  it  will  welcome  the  oppor- 
tunity of  reading  it  deliberately.  Those 
that  were  kept  at  home  will  be  pleased  to 
have  it  served  at  their  desks. 

The  new  officers  of  the  society  are : 
President,  Dr.  John  A.  Black  of  Pueblo: 
vice  presidents,  Drs.  Edson,  Halley,  Calk- 
ins and  Ringle;  delegate  to  the  A.  M.  A.. 
Dr.  W.  A.  Jayne;  alternate,  Dr.  F.  W. 
Singer;  counsellor,  Dr.  II.  G.  Wetlierill: 
member  of  the  publication  committee.  Dr. 
George  A.  Moleen, 

The  next  meeting  of  the  society  will  be 
held  at  Glenwood  Springs,  September  7,  8 
and  9.  1913. 


THE  POWER  OF  EXAMPLE. 


Following  our  lead,  a “ Council  in  Phar- 
macy and  Chemistry  has  been  organized  in 
Germany.  It  is  to  be  known  as  the  “Arznei- 
mittel  Kommission  des  Kon  grosses  fur  in- 
nere  Medizin.”  The  commission  has  adopted 
a set  of  rules  and,  for  the  present  confining 
its  examination  to  the  claims  made  in  ad- 
vertisements, has  prepared  a classified  list 
of  proprietary  medicines  which  are  at  pres- 
ent advertised  in  Germany. 


Agreeing  with  Ihe  rules  of  our  council, 
the  German  rules  refuse  recognition  to  ar- 
ticles whose  composition  is  secret  or  for 
the  composition  or  action  of  which  false  or. 
misleading  claims  are  made.  The  rules 
also  bar  articles  whose  composition  is  vari- 
able and  those  whose  exploitation  is-  con- 
trary to  the  best  interests  of  the  public. 
Indicating  that  the  pharmaceutical  mixture 
(“ethical  specialty”)  is  fast  becoming  as 
much  of  a nuisance  in  Germany  as  it  is 
with  us,  one  of  the  rules  of  the  commission 
is  aimed  in  particular  at  this  evil  by  pro- 
viding that  any  article  will  be  refused  ad- 
mission to  the  list  which  is  a mixture  of 
well-known  substances  bearing  a new  name 
although  it  shows  no  essential  difference 
from  some  already  well-known  mixture. 


THE  PRESIDEXT’S  ADDRESS  * 


MEDICAL  PROGRESS. 

By  Walter  A.  Jayne,  M.  D. 

Denver,  Colo. 

Members  of  ihe  Colorado  State  Medical 
Society— Ladies  and  Gentlemen: 

Now  that  my  term  as  president  of  this 
society  is  drawing  to  a close,  I desire  again 
to  thank  its  members  for  the  confidence 
and  trust  they  have  reposed  in  me,  for  the 
honor  they  have  conferred  upon  me.  1 
wish  also  to  express  my  obligation  and  sin- 
cere gratitude  to  fellow  officers  and  mem- 
bers of  this  society  for  their  helpful  atti- 
tude and  for  the  ready  assistance  they  have 
given  me  in  the  performance  of  my  duties. 

Having  made  my  recommendations  • for 
the  material  welfare  of  the  society  to  the 
House  of  Delegates,  I now  ask  you  to  con- 
sider with  me  a topic  of  more  general  pro- 
fessional interest  and  take  a reflective 
glance  over  the  general  intellectual  move- 
ment which  has  led  up  to  our  latter-day 
modern  medicine. 

*Read  before  The  Colorado  State  Medical  So- 
ciety Setpember  24,  1942. 
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We  hear  much  of  the  progress  and  of  the 
science  of  medicine.  It  is  impressed  upon  us 
in  our  daily  work,  in  meetings  with  fellow 
practitioners,  in  medical  .journals,  in  con- 
versation with  patrons  and  friends.  The 
wonders  of  modern  medicine  are  exploited 
by  the  magazines  and  in  the  daily  press, 
it  is  a matter  of  common  knowledge  that 
medicine  has  entered  upon  a new  era,  more 
scientific  and  exact,  more  efficient  in  the 
relief  of  suffering,  the  prevention  and  cure 
of  disease. 

If  we  review  the  general  field  of  medi- 
cine, or  any  of  the  departments  into  which 
it  is  divided,  we  are  impressed  with  the 
fact  that  our  knowledge  of  the  human  body 
with  all  its  complexities  of  structure,  of 
function,  of  variations  in  disease,  has  been 
enormously  increased.  By  the  assistance  of 
the  allied  sciences,  which  Dr.  Welch  has  so 
graciously  acknowledged,  and  especially  of 
physics,  chemistry  and  biology,  aided  by 
new  methods  of  investigation  and  instru- 
ments of  precision  new  facts  have  been 
discovered  and  many  of  Nature’s  important 
and  well-guarded  secrets  have  been  laid 
bare.  The  new  principles  evolved  have 
been  pur  to  the  test  and  their  application 
in  practice  has  been  followed  by  the  most 
brilliant  successes  in  the  annals  of  medi- 
cine. 

In  the  great  scientific  developments  of 
the  latter  half  of  the  nineteenth  century, 
medicine  shared  generously.  It  has  ad- 
vanced with  rapid  strides  toward  a truly 
scientific  basis  and  in  its  progress  it  is  dis- 
carding more  and  more  of  the  empirical 
methods  which  formerly  characterized  it. 
Medicine  has  undergone  a veritable  revolu- 
tion within  the  span  of  a generation  and 
today  it  is  taking  high  rank  as  a science 
and  speaking  with  a new  authority  sup- 
ported by  demonstrable  facts. 

THE  RENAISSANCE  OF  SCIENCE. 

Knowledge  of  the  natural  world  had 
been  slowly  and  laboriously  broadened  and 
increased  during  the  sixteenth  and  seven- 


teenth centuries,  and,  after  a period  of 
speculation,  there  was  a general  reawaken- 
ing of  interest  in  the  sciences  toward  the 
end  of  the  eighteenth  century.  Chemistry, 
physics,  natural  history,  mathematics,  all 
felt  the-  influence  of  the  revival.  The  spirit 
of  investigation  extended  rapidly  in  all  sci- 
ences and  from  Paris,  the  most  active  cen- 
ter of  scientific  study,  it  spread  and  became 
intensified  as  the  nineteenth  century  ad- 
vanced. Facts  such  as  had  caused  Bacon 
to  ask  “cui  bono?”  were  developed  and 
although  they  appeared  to  have  little  or  no 
practical  application  yet  they  clashed  with 
the  existing  systems  of  thought  and  dis- 
turbed them  as  had  the  scientific  discov- 
eries of  earlier  centuries.  Their  announce- 
ment was  received  with  indifference  if  not 
with  active  opposition.  The  discoveries 
were,  however,  important  and  convincing 
and  could  not  be  ignored.  They  excited 
more  and  more  interest,  efforts  were  made 
to  put  them  to  practical  use  and  their  cham- 
pions were  more  insistently  and  successfully 
demanding  a fair ' hearing  withheld  by 
prejudice.  New  methods  were  being  intro- 
duced, knowledge  increased  and  the  real- 
ism created  by  a more  active  nature  study 
caused  a gradual  shifting  in  the  trend  of 
thought  from  the  metaphysical  to  a more 
practical  vein.  The  reciprocal  relations 
between  the  sciences  were  more  definitely 
appreciated  and, the  conception  of  the  unity 
of  all  knowledge  was  impressing  itself  more 
prominently  upon  the  intellectual  world. 
Man’s  mind  was  being  rapidly  opened  for 
the  reception  of  new  truths  and  the  belief 
was  becoming  more  general  that  alongside 
the  world  with  which  he  had  been  familiar 
nature  held  secrets  of  value  to  man  which 
it  was  incumbent  upon  him  to  investigate 
untrammeled  by  preconceived  opinions.  The 
tendency  to  independent  thought  was  in- 
creasing and  the  spirit  of  science  was  be- 
coming more  and  more  restive  and  resentful 
of  the  hidebound  restrictions  exercised  by 
philosophies  and  theological  doirmas  which 
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had  long  held  scientific  investigations  in 
check.  Pasteur  in  saying  that  “science 
should  not  concern  itself  in  any  way  with 
the  philosophical  consequences  of  its  dis- 
coveries,” well  expressed  the  spirit  of  ad- 
vance and  foreshadowed  the  coming  break 
with  the  old  philosophies  which  was  to 
mark  the  final  independence  of  all  science. 

The  substitution  of  the  doctrine  of  evolu- 
tion, in  geology  by  Lyell  for  that  of  cata- 
clysms, and  in  the  organic  world  by  Dar- 
win for  that  of  special  creations,  shed  an 
effulgent  light  upon  the  processes  of  Na- 
ture. It  gave  man  a more  comprehensive 
view  of  the  universe,  of  the  planet  we  in- 
habit, of  natural  law  and  particularly  of 
the  orderly,  harmonious  progression  per- 
vading the  inorganic  and  organic  worlds. 
It  broadened  and  strengthened  him  and  en- 
larged his  intellectual  outlook.  The  doc- 
trine of  evolution  came  as  the  culmination 
of  the  developments  in  science  during  the 
first  half  of  the  nineteenth  century  and 
was  destined  finally  to  shake  to  their 
i foundations  man ’s  most  cherished  beliefs  in 
the  old  order.  After  a period  of  loud,  con- 
temptuous and  angry  protest,  the  older  sys- 
tems of  thought  capitulated  and  henceforth 
the  pathway  of  science  became  easier,  the 
barriers  to  the  unprejudiced  reception  and 
examination  of  new  discoveries  were  to  a 
large  extent  broken  down.  The  science  of 
biology  thereby  received  a new  impetus  and 
the  further  development  of  medicine  was 
especially  favored.  Huxley  in  speaking  of 
science  in  general  nominates  evolution  as 
one  of  the  three  great  doctrines  to  which 
the  greater  scientific  achievements  of  the 
nineteenth  century  may  be  ascribed. 

It  is  said  that  all  natural  sciences  pass 
through  three  stages  in  their  development : 
first,  the  descriptive,  during  which  facts 
are  observed,  collected  and  classified ; sec- 
ond, the  analytical,  during  which  the  prob- 
lems are  being  examined,  resolved  and  re- 
duced to  principles;  and,  third,  the  syn- 
thetic, the  constructive  period,  when  meth- 


ods of  production  being  known,  phenomena 
may  be  reproduced  and  interpreted  from 
different  points  of  view. 

THE  DESCRIPTIVE  STAGE  OF  DEVELOPMENT. 

From  the  earliest  times  in  Greece 
physicians  were  held  in  high  esteem,  and 
Ilomer  said  “a  physician  outweighs  many 
other  men.”  Throughout  history  physi- 
cians have  been  leaders  in  the  thought  and 
science  of  their  time  and  laid  up  stoi*es  of 
precious  knowledge  for  which  the  world 
must  ever  remain  a debtor,  yet  when  we  ap- 
ply our  formula  we  must  appreciate  that 
speculation  and  theory  based  on  observation 
alone  did  little  toward  the  advancement  of 
medicine  as  a science  but  rather  encouraged 
it  during  its  developmental  stage.  For  cen- 
turies superstition,  tradition  and  dogma 
reigned  and  exercised  an  absolute  sway 
over  the  minds  of  men.  All  efforts  for  in- 
novation were  subjects  of  amusement,  ridi- 
cule, contempt  and  were  often  harshly  sup- 
pressed. All  Nature — and  especially  the 
human  being — was  mysterious  and  held  in 
awe  as  too  sacred  for  inquiry  except  on 
theoretical  lines,  and  these  must  not  over- 
step certain  bounds.  Authority  and  tradi- 
tion formed  the  supreme  court  from  which 
there  was  no  appeal.  Even  during  the  six- 
teenth and  early  part  of  the  seventeenth 
century,  after  a scientific  spirit  had  broken 
forth  in  connection  with  the  physical  sci- 
ences, the  cry  of  physicians  “back  to  Hip- 
pocrates” was  insistent. 

It  is  toward  the  end  of  the  eighteenth 
century  that  dissatisfaction  with  the  view 
that  the  symptoms  were  the  disease  became 
definitely  manifest.  It  is  then,  in  the  in- 
dependent efforts  of  Auenbrugger,  Bichat. 
Corvisart,  Laennec,  the  Paris  School  of 
Pathological  Anatomy  and  Diagnosis,  and 
later  of  Louis,  to  find  the  explanation  of 
disease  in  the  anatomic  lesion  rather  than 
in  its  clinical  manifestations  and  by  new 
nlethods  of  examination  correlate  the  two. 
that  we  note  the  awakening  of  a true  sci- 
entific spirit  in  medicine.  Having  its  in- 
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ception  coincident  with  the  rapid  develop- 
ment in  sister  sciences,  favored  by  the  gen- 
eral movement  already  outlined,  this  spirit 
in  medicine  has  since  persisted  against  all 
opposition  and  grown  steadily  to  its  pres- 
ent proportions.  This  carefnl  study  of 
morbid  anatomy  following  more  critical 
physical  examinations,  by  percussion  and 
auscultation,  so  richly  rewarded  these  men 
in  France  that  it  was  enthusiastically  con- 
tinued by  their  followers  and  later  adopted 
in  Germany.  Biology  and  pathology  were 
established  as  sciences  and  physical,  exami 
nation  as  an  efficient  aid  to  diagnosis  was 
recognized  as  a method  of  value  to  be  sys- 
tematically adopted  in  practice. 

DEVELOPMENT  OF  MEDICINE  BY  ANALYSIS. 

The  introduction  of  this  analytical  meth- 
od of  inquiry  marks  for  us  the  passage  from 
the  first  to  the  second  stage  of  the  devel- 
opment of  medicine. 

From  this  time  important  additions  were 
made  laying  broad  and  sure  foundations  for 
the  further  development  of  medicine  later 
in  the  nineteenth  century.  Physiology  was 
first  to  feel  the  impress  of  the  new  scien- 
tific spirit  and  much  progress  was  made 
by  the  work  of  Mag'endie,  Bell.  Muller,  the 
Webers,  Claude  Bernard  and  others.  Stud- 
ies in  comparative  anatomy  and  physiology 
were  more  actively  pursued.  Facts  were 
being  accumulated  in  gross  pathology  but 
its  material  advancement  awaited  the  de- 
velopment of  the  compound  microscope  in 
the  fourth  decade,  by  means  of  which 
Schleiden  and  Schwann  were  able  to  deter- 
mine that  the  cell  was  the  unit  of  plant  and 
animal  structure  and  announce  the  “cell 
theory.”  This  discovery  revolutionized 
morphology  and  permitted  rapid  develop- 
ments in  histology  and  embryology.  Some 
twenty  years  later  Virchow  formulated 
upon  it  his  doctrine  of  “cellular  pathol- 
ogy,” which  was  destined  to  form  the  basis 
of  all  future  work  in  pathology.  In  the 
meantime  Liebig  at  Giessen  was  developing 
the  new,  science  of  that  organic  chemistry 


which  was  the  forerunner  of  physiological 
and  the  biological  chemistry  of  today. 
Medicine,  though  long  called  the  “mother 
of  all  sciences,”  apparently  still  failed  to 
appreciate  its  dependence  on  other  sciences. 
Even  the  growing  close  connection  with 
physiology  was  cause  for  comment  and  in 
1859  Claude  Bernard  felt  called  upon  to 
defend  physiology  against  the  sneer  that  it 
was  a “science  de  luxe”  and  of  no  practi- 
cal use  to  medicine. 

Aristotle  observed  that  “wonderment 
arises  from  the  ignorance  of  the  causes  of 
things.”  It  is  doubtless  because  of  this  at- 
titude of  the  human  mind  that  disease 
throughout  all  history  had  been  enshrouded 
in  mystery,  since  observation,  theory  and 
the  wreckage  of  the  dead  house  had  yielded 
no  explanation  of  its  causation,  only  its 
dire  results.  Many  theories  had  been  pro- 
pounded but  resting  upon  no  demonstrable 
basis  they  were  supplanted  one  by  one  and 
medicine  was  unable  to  make  any  material 
advancement  so  long  as  physicians  had  no 
satisfactory  explanation  of  the  causative 
factors  of  symptoms  and  lesions.  Kireher 
and  Leeuvenlioek  had  discovered  micro-or- 
ganisms and  the  latter  had  classified  and 
described  them.  Shortly  after  and  toward 
the  end  of  the  seventeenth  century  Robert 
Boyle  had  said:  “He  that  thoroughly  un- 
derstands the  nature  of  ferments  and  fer- 
mentation shall  probably  be  much  better, 
able  than  he  that  ignores  them,  to  give  a 
fair  account  of  divers  phenomena  of  sev- 
eral diseases  (as  well  fevers  as  others), 
which  will  perhaps  be  never  properly  un- 
derstood without  an  insight  into  the  doc- 
trine of  fermentations.”  Marcus  Plenciz, 
about  1762,  had  contended  that  infectious 
diseases  were  due  to  micro-organisms,  that 
they  alone  had  the  power  of  conveying  in- 
fection and  that  there  were  specific  or- 
ganisms for  each  disease.  Our  own  Holmes 
and  later  Semmelweiss  asserted  that  puer- 
peral fever  was  due  to  putrid  material  in- 
troduced from  without.  Schonlein.  in  1839, 
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discovered  the  parasite  of  favus,  aud  in 
1849  Poilender  noticed  the  anthrax  bacillus 
in  the  blood  of  dead  animals,  but  it  was 
not  until  1863  that  Davaine  showed  its 
causative  relation  by  inoculation  of  ani- 
mals. Otherwise  the  experimental  method 
had  not  been  applied  to  etiology,  corrobor- 
ative proofs  were  lacking,  no  practical  in- 
ferences were  drawn  from  these  assertions 
and  the  origin  and  nature  of  disease  re- 
mained in  profound  obscurity. 

Louis  Pasteur  thoroughly  impressed 
with  the  suggestive  value  of  Boyle’s  state- 
ment and  with  the  ambition  to  explain  the 
causes  of  putrid  and  contagious  diseases, 
entered  upon  his  experiments  in  fermenta- 
tion, and,  in  1863,  by  his  brilliant  and  con- 
clusive results,  established  an  epoch-making 
principle  and  furnished  the  first  reliable 
data  upon  which  the  germ  theory  of  d'sease 
is  based.  Later  applying  it  he  demonstrated 
that  certain  diseases  of  animals  and  of  man 
were  caused  by  bacteria.  The  veil  of  mys- 
tery surrounding  the  etiology  of  infectious 
diseases  was  thus  finally  removed  and  the 
clear,  scientific  light  shed  upon  the  nature 
of  these  diseases  opened  the  way  for  the 
various  developments  wlrch  are  responsible 
for  our  present  views  of  disease  and  upon 
which  our  modern  medicine  rests. 

Louis  Pasteur  pointed  out  the  road,  Rob- 
ert Koch  devised  the  method  of  solving  eti- 
ological problems,  and  medicine  passed 
from  the  second  to  the  third  stage  of  de- 
velopment. 

THE  SYNTHETIC  STAGE  OF  DEVELOPMENT. 

From  the  earliest  time  of  which  we  have 
historic  record  physicians  had  relied  almost 
exclusively  upon  bedside  studies  for  their 
knowledge  of  disease  and  all  progress  in 
medicine  had  resulted  from  deductions 
made  from  clinical  observations,  supple- 
mented especially  during  the  nineteenth 
century  by  more  detailed  pathological  in- 
vestigations and  a few  chemical  analyses. 
Experimental  methods  had  been  responsi- 
ble for  all  our  knowledge  of  physiology  and 


they  had  been  the  fruitful  source  of 
progress  in  all  other  sciences.  The  highly 
complex  character  of  living  creatures  in 
structure  and  in  function  had,  however, 
rendered  experiment  in  medicine  difficult 
and  retarded  its  application,  and  though 
it  had  been  used  to  some  extent  in  path- 
ology only  isolated  facts  had  been  ascer- 
tained and  its  results  were  limited.  With 
the  method  of  Koch,  guided  by  his  “pos- 
tulates,’’ aided  by  the  stains  introduced 
by  Weigert  and  improvements  in  the  mi- 
croscope, experiments  on  animals  were  now 
freely  resorted  to  for  the  solution  of  etiol- 
ogical problems  and  became  exceedingly 
prolific  in  results.  The  discovery  of  the 
causative  factor  of  one  infectious  disease 
after  another  was  determined  and  the  at- 
tention of  the  medical  world  was  arrested 
by  the  exact  findings  of  the  laboratories 
and  the  success  following  their  application 
in  practice.  The  superiority  of  the  exper 
imental  over  the  clinical  method  for  the 
study  of  disease  became  apparent  at  once 
and  laboratories  for  medical  research 
sprang  up  in  all  scientific  centers  and  an 
increasing  number  of  medical  men  devoted 
their  exclusive  energies  to  the  study  of  the 
pure  science  of  medicine.  The  economic 
value  of  this  work  being  recognized,  med- 
ical research  was  subsidized  by  govern- 
ments, universities  and  private  founda- 
tions. Such  laboratories  became  better  or- 
ganised. their  work  was  more  carefully 
correlated,  reported  and  checked,  and  from 
them  have  emanated  the  new  information 
upon  which  all  subsequent  progress  has 
been  based.  Osier  remarks  that  the  exper- 
imental method  did  more  to  emancipate 
medicine  from  routine  and  the  thraldom  of 
tradition  than  all  the  work  from  Hippo- 
crates lo  Jenner. 

Favored  by  the  discovery  of  anaesthetics 
isurgery  first  felt  the  influence  of  Pas- 
teur's teachings.  From  the  successes  of 
Lister,  who  first  adopted  and  applied  them, 
have  developed  the  perfected  technique 
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which  has  permitted  of  the  great  expan- 
sion of  this  branch  of  the  healing  art.  By 
its  application  the  innermost  recesses  of 
the  human  body  are  entered  today  with 
comparative  safety,  the  actual  disease  ex- 
amined, and  in  many  cases  a far  more  ef- 
ficient remedy  applied  than  ever  before 
available.  Diseases  heretofore  not  access- 
ible during  life  are  studied  in  situ  in  their 
early  stages,  and  medicine  avails  herself 
of  the  surgeons’  findings  to  perfect  her 
knowledge  in  pathology,  diagnosis  and 
treatment.  Surgical  interference  with  cer- 
tain tissues,  ovaries,  thyroids,  parathy- 
roids, etc.,  have  greatly  assisted  to  our 
present  knowledge  of  the  so-called  internal 
secretions. 

Advances  in  medicine  came  from  deter- 
mining the  causative  factors  of  many  dis- 
eases, the  reactions  between  the  invading 
organism  and  its  host,  and  the  further 
knowledge  of  the  cell  and  its  activities. 
The  first  and  great  profits  of  these  devel- 
opments accrued  to  preventive  medicine 
and  in  lesser  degree  to  medicine  in  general. 
Methods  of  prevention  at  once  became  more 
specific  and  exact  and  preventive  medi- 
cine has  already  grown  to  enormous  pro- 
portions and  achieved  most  brilliant  re- 
sults. For  a long  time  it  appeared  that  the 
inability  to  reach  the  invader  without  dam- 
age to  the  host  would  be  an  insuperable 
obstacle  to  a more  direct  and  efficient 
treatment.  Following  the  discovery  of  the 
specific  germs  causing  disease  came  the 
knowledge  of  attenuated  virus  effective  in 
th3  prevention  of  rabies;  the  bactericidal 
properties  of  blood  serum;  the  toxins,  the 
products  of  bacterial  life;  the  phagocytic 
function  of  the  leucocyte  and  ehemotaxis; 
the  products  of  the  reaction  of  the  cells  of 
the  host  in  defense  and  attack,  the  anti- 
toxins, the  bacteriolysins  and  later  the  op- 
sonins.  The  facts  upon  which  our  present 
theories  of  immunity  are  based  have  been 
developed  as  the  result  of  the  labors  of 
many  observers  during  years  of  diligent 


research,  and  especially  of  Ehrlich,  who  by 
his  work  and  his  “side-chain  theory’’ 
threw  such  an  illuminating  light  upon  the 
underlying  principles  of  these  complicated 
processes.  Although  it  is  believed  the  im- 
mune bodies  are  derived  from  some  form 
of  internal  secretion  their  precise  origin 
is  not  yet  determined.  Nevertheless,  in 
their  activities  we  have  the  realization  of 
that  vague  expression  of  former  days,  vis 
mcdicalrix  Naturae,  which  is  thus  being 
subjected  to  analysis,  estimate  and  record 
in  bio-chemical  terms.  These  potentialities 
are  recognized  as  residing  in  and  being  a 
physiological  property  of  the  cell,  which 
when  stimulated  gives  forth  a multiplicity 
of  substances,  differing  in  each  instance 
according  to  the  stimulant,  and  specific- 
ally adapted  to  combat  the  individual  in- 
truder or  its  toxin  and  thus  exercise  an 
efficient  control  over  the  disease,  limited 
only  by  the  responsive  powers  of  the  pa- 
tient. Out  of  these  studies  have  come  our 
biological  therapy,  the  supplying  of  addi- 
tional quantities  of  these  physiological  pro- 
ducts, antitoxins,  lysins  and  opsonins,  to 
the  individual  attacked  to  aid  in  neutraliz- 
ing the  bacteria  or  their  toxins,  supple- 
menting the  inherent  resistance  and  power 
to  overcome  disease.  The  revelations  of 
bacteriology,  the  simplicity  and  precision 
of  its  diagnostic  tests,  the  preventive  meth- 
ods against  infections  and  the  utilization 
of  the  products  of  humoral  and  cell  meta- 
bolism tor  protection  against  and  cure  of 
disease  form  the  most  romantic  and  bril- 
liant pages  in  the  history  of  medicine.. 

In  addition  to  bacteria  certain  other 
forms  of  microorganisms  classed  as  proto- 
zoa are  known  as  etiological  factors  of  dis- 
ease and  though  not  numerous  as  we  now 
know  them  they  are  important,  notably  the 
plasmodium  of  malaria,  the  amoebae  of 
tropic  dysentery,  the  spirochete  of  several 
diseases.  These  organisms  do  not  appear 
to  stimulate  any  such  responsive  cell  ac- 
tivity in  defense  as  do  bacteria,  and  they 
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are  combated  only  by  the  direct  action 
of  chemical  substances  circulating  in  the 
blood,  of  which  quinine  has  long  been  a 
well  known  example.  Efforts  to  find  rem- 
edies of  this  class  have  led  to  the  most 
brilliant  success  in  modern  therapeutics, 
the  discovery  of  salvarsan  by  Ehrlich.  The 
principle  of  these  chemo-therapeutics,  the 
selective  affinity  of  the  drug  for  the  in- 
vader without  damage  to  the  cells  of  the 
host,  is  most  suggestive  of  future  possibili- 
ties. Already  Wassermann  announces  that 
eosin  and  selinum  have  an  elective  destruc- 
tive action  on  the  cells  of  mouse  cancer, 
and  the  tryparosan  of  Ehrlich  is  said  to 
have  a selective  affinity  for  the  tubercle 
bacillus  and  is  suggested  as  a possible  fore- 
runner of  an  effective  remedy  for  tuber- 
culosis as  atoxyl  was  to  salvarsan. 

The  causative  factors  of  many  common 
diseases  are  not  yet  identified  and  it  is  an 
open  question  whether  these  microorgan- 
isms are  vegetable  or  animal.  There  is 
good  evidence  that  some  of  these,  as  that 
of  poliomyelitis,  are  ultra-microscopic.  Al- 
though in  many  instances  the  germs  them- 
selves have  not  been  isolated  and  studied, 
enough  is  known  of  their  habitat,  life  his- 
tory and  method  of  transmission  to  man. 
often  by  temporary  and  intermediate 
hosts,  to  give  effective  weapons  of  protec- 
tion, as  in  the  case  of  yellow  fever,  and  sug- 
gestions for  treatment. 

Physiology,  by  reason  of  its  recent  ad- 
vances, has  thrown  much  new  light  upon 
disease.  The  more  definite  application  of 
physiological  chemistry  by  Iloppe-Seyler. 
in  his  investigations  of  secretions  .and  ex- 
cretions, gave  a clearer  conception  than  had 
been  obtained  before  of  the  processes  of 
digestion  and  tissue  metabolism.  This  led 
to  the  more  recent  and  elaborate  studies  in 
cell  changes  and  intracellular  ferments,  or 
enzymes.  These  studies  have  tended  to 
show  that  metabolism  and  function  are  to 
be  explained  along  physico-chemical  lines, 
and  it  lias  even  been  said  that  “the  mys- 


tery of  life  lay  hidden  in  the  chemistry  of 
the  enzymes.”  The  subject  of  internal  se- 
cretions has  been  elaborated  by  many  ob- 
servations and  Starling  has  recentljr  an- 
nounced to  use  the  existence  of  hormones 
as  their  active  principle,  a hormone  for 
each  tissue  concerned,  which  circulating  in 
the  blood  excites  functional  activity  in 
other  organs  and  tissues  “co-ordinating  the 
activity  of  various  parts  of  the  complex  or- 
ganism” by  which  a physiological  equilib- 
rium is  maintained,  a function  hitherto 
ascribed  to  the  nervous  system.  Hyper- 
secretion and  hyposecretion  of  these  hor- 
mones now  explain  to  us  conditions  here- 
tofore little  understood  and  such  disorders 
may  often  be  successfully  corrected  by  ad- 
ding to  the  supply  by  opotherapy  or  di- 
minishing it  by  surgery.  The  discovery  of 
the  neurones,  their  axones  and  dendrites, 
and  their  reciprocal  relations:  cortical  lo- 
calization of  many  of  the  functions  of  the 
brain ; knowledge  of  the  terminal  nerve 
filaments  and  the  various  electrical  reac- 
tions'of  nerves  have  enlarged  our  under- 
standing of  the  nervous  system  and  ex- 
tended the  field  of  neurology  in  diagnosis 
and  in  treatment.  The  myogenic  theory 
of  heart  contraction  has  been  productive 
of  a clearer  understanding  of  the  heart 
cycle,  the  irregularities  of  function  and  of 
heart  therapeutics.  Experimental  interfer- 
ence with  the  heart  valves  imitating  dis- 
ease conditions;  studies  in  arterial  and  ven- 
ous blood  pressue,  and  all  those  observa- 
tions checked  and  made  more  exact  by  the 
aid  of  instruments  of  precision  controlled 
by  electricity  and  made  a matter  of  graphic 
record,  have  lead  to  a more  accurate  appre- 
ciation of  cardio-vascular  dynamics. 

Anatomy  and  symptomatology,  herit- 
ages coming  to  us  from  the  origin  of  med- 
icine, are  receiving  additions  even  at  this 
late  day  and  various  complicated  syn- 
dromes are  being  unraveled  by  a better 
knowledge  of  disease  in  the  earlier  stages 
of  its  progress. 
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New  instruments  enable  us  to  peer  into 
many  of  the  cavities  of  the  body.  The 
Roentgen  ray  . has  permitted  us  to  look 
within  the  body  and  with  a great  degree 
of  certainty  to  determine  the  location,  size, 
form  and  consistence  of  internal  organs 
and  tissues,  to  detect  foreign  bodies  and 
many  diseases.  Chemistry  and  biology,  em- 
bracing bacteriology,  have  given  us  accu- 
rate methods  of  diagnosis.  In  consequence 
of  numerous  new  methods  the  diagnosis  of 
many  of  the  infectious  diseases  and  an  ever 
increasing  number  of  others  is  no  longer  a 
matter  of  opinion  on  which  physicians  may 
honestly  differ,  but . rather  of  laboratory 
demonstration  by  miscroscope,  ctiltures. 
inoculation,  haemolytic  tests,  etc.,  etc.,  giv- 
ing definite  information  by  which  the  fu- 
ture conduct  of  the  patient  and  the  treat- 
ment may  be  clearly  and  effectively  out- 
lined. 

While  the  experimental  method  has  de- 
termined all  progress,  the  studies  them- 
selves have  been  biological.  All  histolog- 
ical and  pathological  studies  have  been  fo- 
cused in  the  cell,  the  unit  of  vital  structure 
and  activity.  Its  morphology  held  atten- 
tion for  a long  time  but  as  the  limits  of  the 
microscope  were  reached,  and  it  failed  to 
reveal  the  further  secrets  of  the  cell,  re- 
sort was  had  to  chemistry.  Flexner  tells 
us  that  intracellular  chemistry  is  bearing 
the  richest  fruits  in  the  pathology  of  in- 
tracellular ferments;  our  newer  concep- 
tions of  immunity  and  physiology;  and, 
that  toxicology  is  the  cornerstone  of  mod- 
ern pathology.  Disease  is  therefore  coming 
moi’e  and  more  to  be  understood  as  the  re- 
sult of  a poisoning,  present  or  past,  be. 
cause  of  the  entrance  of  foreign  substances 
or  the  presence  of  the  products  of  pervert- 
ed cell  activity  and  autointoxication.  We  i 
now  Iook  beyond  the  organ  immediately  af- 
fected and  inquire  into  the  identity  of  the 
causative  organism  and  consider  the  dis- 
ease more  from  the  standpoint  of  an  infec- 
tion than  of  a disease  of  the  organ  in  the 


derangement  of  which  the  attack  is  most 
manifest.  We  estimate  the  physiological 
disturbance  caused  thereby  and  the  capac- 
ity for  service  of  the  cells  of  the  organ 
affected.  Pneumonia  is  today  a general 
infection,  a septicaemia,  with  lung  localiza- 
tion ; typhoid  is  no  longer  an  enteric  fever, 
rather  an  infection,  the  typhoid  bacillus 
circulating  in  the  blood  and  the  most  man- 
ifest lesion  being  in  the  intestine. 

According  to  the  views  of  the  day  it  is  in 
the  reciprocal  reactions  between  the  invad- 
ing organisms  or  their  products  and  the- 
fluids  and  cells  of  the  host  that  we  find 
the  finai  explanation  of  symptoms,  pro- 
cesses of  disease  and  disturbances  of  func- 
tional activity.  These  bio-chemical  reac- 
tions result  in  the  elaboration  and  output 
of  a long  list  of  substances  previously  al- 
luded to,  the  terminology  of  which  so  puz- 
zles the  casual  reader,  the  lysins.  agglutin- 
ins, precipitins,  aggressins,  etc.,  the  bio- 
logical expressions  of  the  vis  medicatrix 
Naturae,  circulating  in  the  blood  and  giv- 
ing our  biological  tests  in  diagnosis,  the  vac- 
cines for  protection,  the  physiological  rem- 
edies for  the  cure  of  disease.  Attacks  of 
these  diseases  often  immunize  the  individ- 
ual and  leave  behind  in  the  blood  or  the 
cell  their  traces  which  may  be  recognized 
long  after.  Incidental  to  immunization 
the  antibodies  occasionally  sensitize  the  sys- 
tem producing  the  condition  of  anaphy- 
laxis from  which  comes  the  so-called  serum 
disease  and  serious  toxic  accidents.  The 
solution  of  the  problems  of  immunity,  those 
of  personal  idiosyncrasy  and  possibly  of 
recovery  by  lysis  are  supposed  to  be  closely 
allied  to  these  reactions.  The  phenomena 
were  first  described  by  Jenner  in  1798. 
they  were  noted  by  Magendie  in  1839.  but 
it  is  only  recently  that  they  have  been 
brought  clearly  to  our  attention  by  Richet. 
The  full  scope  and  meaning  of  these  phe- 
nomena are  not  yet  understood  and  ana- 
phylaxis has  opened  up  a large  field  for 
future  study. 
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As  we  trace  the  results  of  these  toxic  in- 
fluences of  infections  and  perverted  cell 
metabolism  farther  and  farther  they  lead 
us  from  acute  to  chronic  infections,  often 
mild  and  lingering,  to  tissue  changes  and 
degenerative  lesions  of  chronic  disease.  It 
is  now  known  that  nephritis  and  other 
chronic  diseases  may  be  inaugurated  exper- 
imentally by  such  toxic  influences.  It  still 
remains  to  be  determined  how  far  and  in 
what  manner  effects  of  toxins  are  respon- 
sible for  the  more  obscure  forms  of  degen- 
eration, and  whether  or  not  they  have  an 
influence  in  tumor  and  cancer  formations. 
These  matters  are  now  the  subject  of  dili- 
gent investigations.  As  these  studies  have 
progressed  and  the  problems  of  acute  dis- 
ease have  become  clearer  attention  has 
turned  more  insistently  to  those  of  chronic 
and  occupational  diseases. 

The  functional  capacity  of  organs  is  be- 
coming a more  and  more  urgent  problem 
in  our  clinical  consideration  of  disease  and 
tests,  as  those  for  kidney  function,  arc  be- 
ing sought  in  the  hope  of  determining  the 
functional  efficiency  of  organs  with  great- 
er accuracy  and  giving  better  standards 
for  prognosis. 

In  these  quests  bio-chemistry  looks  be- 
yond the  cell  to  its  constituents,  its  colloids, 
their  proteins  and  lipoids,  the  molecular  af- 
finities of  protoplasm.  It  is  a realm  of 
marvelous  complexity  yet  here  it  is  that 
the  problems  of  that  scientific  medicine  we 
claim  to  be  establishing  are  being  solved. 
Here  it  is  that  the  newer  pharmacology  is 
being  developed.  In  the  laws  of  the  gener- 
ation, growth  and  evolution  of  the  cell  lie 
the  solution  of  present  and  future  prob- 
lems of  physiology  and  pathology.  As  prob- 
lems are  solved  others  of  still  higher  de- 
grees of  complexity  present  themselves  and 
the  ultimate  solution  recedes  and  as  ever 
eludes  our  grasp.  Our  queries  lead  to  the 
very  origin  and  nature  of  life  itself,  to  the 
verge  of  that  gulf  between  the  organic  and 
the  inorganic  which  has  ever  appeared  im- 


passible. Studies  in  abiogenesis,  in  the 
artificial  development  and  growth  of  cells, 
work  beginning  with  Traube  at  Breslau 
and  recently  extended  by  Quincke,  Bene- 
dickt,  Lehmann,  Loeb,  Leduc,  is  said  to 
narrow  the  lines  of  demarkation,  the  ex- 
istence of  this  gulf  is  denied  and  a cross- 
ing hut  a footstep  away  is  claimed  by  the 
enthusiast.  Such  cells,  however,  have  shown 
no  function  and  so  long  as  this  essential 
feature  of  life  is  lacking  skepticism  of  any 
material  advance  must  continue.  The 
studies  of  Carrel  and  others  in  the  growth 
of  tissues  separated  from  the  organism,  the 
persistence  of  function  during  this  latent 
life,  the  capacity  of  such  tissue  to  resume 
active  life  and  function  when  transplanted 
and  the  successful  application  in  man  as 
in  animals,  open  large  fields  for  investiga- 
tion and  may  lead  to  the  solution  of  prob- 
lems that  will  make  for  a still  more  mar- 
velous development  in  future  medicine 
and  surgery. 

MEDICAL  SCIENCE  AT  PRESENT. 

Thus  along  these  broadly  sketched  lines 
the  science  of  medicine  has  advanced  dur- 
ing its  third  or  synthetic  stage  of  develop- 
ment, and  because  of  the  more  intimate 
knowledge  of  the  processes  of  organic  life 
gained  by  experimental  research.  Medi- 
cine overcoming  every  obstacle  in  her  path- 
way — superstition,  dogma,  philosophy, 
many  of  the  complexities  of  organic  life — 
and  protesting  against  the  sentimentalities 
that  would  check  vivisection,  upon  which 
all  advance  in  the  biological  sciences  de- 
pends, has  reached  her  present  high  estate. 
Our  horizon  has  been  broadened,  our  views 
and  our  practice  have  been  radically 
changed.  Magendie  was  wont  to  say  that  “to 
express  an  opinion,  to  believe,  was  noth- 
ing else  than  to  be  ignorant.”  A better 
appreciation  of  the  vastness  of  knowledge, 
the  difficulty  of  arriving  at  absolute  truth, 
the  impossibility  of  anyone  attaining  more 
than  a partial  view,  breed  a more  modest 
attitude  and  a willingness  to  hold  opinions 
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sub  judice  until  full  proof  is  obtained  and 
all  doubt  is  removed.  Pride  of  opinion  is 
yielding  to  an  interested  attention  to  the 
views  of  others.  Professional  men  through- 
out the  world  are  being  brought  together 
in  closer  relations,  in  more  sympathetic 
emulation  to  avoid  error  and  arrive  at  ulti- 
mate truth.  Absolute  proofs  for  the  cor- 
rect interpretation  of  clinical  phenomena 
are  being  sought  in  the  laboratory.  Method 
and  precision  are  now  coming  to  charac- 
terize medicine  in  daily  practice  and  in 
theory. 

Medicine  has  been  called  an  art.  We  are 
pleased  to  acclaim  it  as  a science.  Sir 
Dyce  Duckworth  well  says  “it  is  an  art 
based  on  many  sciences.”  In  research  it  is 
a pure  science,  at  the  bedside  for  the  relief 
of  suffering,  for  the  cure  of  disease  it  must 
ever  remain  ipi  art.  The  more  of  the  sci- 
ence we  possess  the  more  of  the  art  do  we 
require  to  apply  it  skilfully.  Shattuck  tells 
us  that  in  practice  one  finds  a gap  between 
our  science  and  the  concrete  ease  varying 
in  width,  here  and  there  it  may  be  jumped 
but  usually  it  is  bridged  by  the  art  of 
medicine. 

Medicine  has  reached  the  high  water 
mark  in  its  history.  Welch  has  said  “Great 
as  has  been  the  material,  intellectual  and 
social  progress  of  the  world  during  the  past 
century  there  is  no  advance  which  com- 
pares in  its  influence  upon  the  happiness 
of  mankind  with  the  increased  power  to 
lessen  physical  suffering  from  disease  and 
accident  and  to  control  pestilential  dis- 
ease.’’ What  is  done  at  the  bedside  is  in- 
dividual and  cannot  be  properly  accredited 
outside  the  sick  room.  Preventive  medi- 
cine, however,  has  amply  demonstrated  to 
the  world  that  it  rests  upon  a basis  of  sci- 
entific truth,  by  its  precision,  efficiency 
and  success  in  eradicating  disease,  having 
freed  immense  areas  of  the  most  fertile 
land  on  the  globe  from  pestilence  and  re- 
stored it  to  the  safe  habitation  of  man. 

Every  age  preens  itself  upon  its  accom- 


plishments. Posterity  only  can  properly 
apportion  the  credit  due  to  each  and 
“without  history  a man’s  soul  is  purblind, 
seeing  only  the  things  which  almost  touch 
his  eyes.”  History  shows  many  backward 
steps  in  the  march  of  civilization,  many 
intellectual  landmarks  temporarily  ob- 
scured. Medicine  is  said  to  have  advanced 
in  circles.  In  the  theories  of  our  forefathers 
in  medicine  we  find  suggestions  of  those 
of  today  and  wonder  often  arises  that  with- 
out the  aid  of  the  data  now  available  they 
should  have  come  so  near  the  truth  as  we 
know  it.  This  generation  has  been  revel- 
ing in  a field  of  unknown  extent  and  value. 
The  fruitage  has  been  abundant  and  of  an 
apparent  richness  beyond  compare.  A cor- 
rect appraisement  of  the  value  of  our  ac- 
quisitions and  the  true  bearings  of  the 
work  of  this  generation  must,  however, 
await  the  time  when  isolated  facts  have 
been  harmonized  and  generalizations  have 
been  made  and  historically  compared.  We 
should  ever  bear  in  mind  the  thought  so 
beautifully  expressed  by  Sir  Michael  Fos- 
ter, that  “what  we  know  and  what  we 
think  is  not  a new  fountain  gushing  forth 
from  the  barren  rock  of  the  unknown  at  the 
stroke  of  the  rod  of  our  own  intellect ; it 
is  the  stream  which  flows  by  us  and 
through  us,  fed  by  far-off  rivulets  of  long 
ago.”  The  additions  made  should  be  con- 
sidered as  the  talent  earned  by  us  and  ad- 
ded to  those  talents  which  are  the  heritage 
from  the  past. 

There  is  an  old  Latin  saying  that  “men 
resembb  the  gods  in  nothing  so  much  as 
in  giving  health  to  their  fellow  men.” 
Whatever  our  religion  may  be.  whatever 
our  philosophy  of  life  may  teach  us.  if  we 
may  accept  as  a practical  working  hypoth- 
esis that  “the  highest  aims  of  human  en- 
deavor are  best  and  most  effectually  real- 
ized in  the  good  we  can  do  to  others,”  then 
the  exponents  of  modern  medicine  in  thus 
doing  more  than  ever  for  the  human  race, 
are  fulfilling  in  larger  and  larger  measure 
their  high  function  in  the  human  economy. 

McPhee  Building. 
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NEGLECTED  FACTORS  IN  THE  DI- 
AGNOSIS OF  HEART  DISEASE  * 


By  Ciias.  Lyman  Greene,  M.  D. 

St.  Paul,  Minn. 

Professor  of  Medicine  and  Chief  of  the  Medical 
Clinic,  University  of  Minnesota. 

Mr.  President  and  Gentlemen: 

I most  sincerely  thank  you  for  this  op- 
portunity of  revisiting  a state  known  no 
less  for  its  hospitality  and  good-fellowship 
than  for  its  surpassing  beauty,  and  I deem 
it  a most  distinguished  honor  to  be  invited 
to  address  this  particular  society,  repre- 
senting, as  it  does,  a body  of  medical  men 
so  highly  and  justly  esteemed  throughout 
our  land. 

I shall  make  no  apology  for  presenting 
a theme,  various  phases  of  which  I have 
already  dealt  with  on  several  occasions,  for 
at  such  a time  as  this  a man  should  bear 
some  message  that  represents  personal  con- 
viction and  present  certain  of  the  grounds 
for  his  belief. 

I most,  earnestly  and  sincerely  believe 
that  we  have  been  and  are  yet  neglecting 
our  cases  of  cardiac  disease  and  I hope  to 
convince  you  of  the  truth  of  this  assump- 
tion and  suggest  means  by  which  we  may 
greatly  add  to  the  comfort  and  longevity 
of  the  victims  of  cardio-vascular  disease. 

It  has  seemed  to  me.  moreover,  that  the 
early  recognition  of  cardiac  insufficiency 
is  a matter  of  special  importance  to  you 
who  live  and  labor  in  high  altitudes  and 
doubtless  meet  a larger  proportionate  num- 
ber of  these  cases  than  do  your  confreres 
at  sea  level. 

Recent  advance  in  our  knowledge  of  the 
anatomy,  physiology  and  pathology  of  the 
heart  has  far  outstripped  our  general  ap- 
plication of  that  knowledge  to  the  prob- 
lems and  perplexities  of  general  practice. 

We  perform  but  a part  of  our  duty 
when  we  merely  add  to  medical  knowledge 

*Read  before  the  Colorado  State  Medical  So- 
ciety September  25,  1912. 


without  advancing  its  general  boundaries 
and  are  often  laggard  in  the  application  of 
the  acid  test  of  practical  experience  to  the 
glittering  metal  produced  by  the  modern 
alchemist. 

New  discoveries  must,  moreover,  often 
remain  isolated  and  apparently  useless  un- 
til other  related  units  have  accumulated  to 
such  a degi'ee  as  render  it  possible  to  de- 
termine relationships,  establish  points  of 
contact  and  articulation  and  thus  build  a 
unified  whole,  which  may  prove  of  the  ut- 
most value  to  the  world. 

Many  structures  of  this  kind  are  replete 
with  interest  or  even  fascination.  Some 
ai-e  immediately  available  for  practical  use, 
others  serve  merely  to  stimulate  further  in- 
vestigation and  refine  our  methods  of  re- 
search. 

In  no  part  of  our  domain  have  these 
facts  been  better  illustrated  than  in  that 
occupied  by  the  study  of  the  circulation. 

In  a preceding  address,  I have  taken  oc- 
casion to  enumerate  briefly  some  of  the 
more  striking  advances  in  cardio-vascular 
anatomy,  physiology  and  pathology  belong- 
ing to  the  two  decades  just  past. 

The  greater  number  of  these  are  of  gen- 
uine practical  value  and  all  are  intensely 
stimulating  to  scientific  thought  and 
method  and  most  flattering  to  our  profes- 
sional pride. 

The  myogenic  theory,  itself  supplies  a 
rational  basis  which  satisfies  many,  if  not 
most,  of  our  diagnostic  and  therapeutic 
needs  and  justifies  and  requires  an  exten- 
sion of  both  these  fields ; yet  this  is  but  one 
of  a host  of  the  successfully  developed  re- 
search problems  which  have  added  to  our 
ever-increasing  knowledge  of  the  circula- 
tion. 

As  the  result  of  special  clinical  study 
and  investigation  extending  over  a period 
of  several  years,  I have  become  convinced 
of  the  necessity  for  a radical  amendment 
of  our  attitude  in  relation  to  cardio-vascu- 
lar disease,  both  as  to  early  diagnosis  and 
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timely  therapeutic  initiative  and  methods 
of  estimating  cardiac  sufficiency.  The  re- 
searches of  the  past  decade  have  supplied 
in  large  measure  two  missing  links,  for 
lack  of  which  our  means  of  detecting  and 
correcting  the  lesser  degree  of  serious  car- 
dio-vascular  insufficiency  have  hitherto 
been  sadly  inadequate.  One  of  these  is  rep- 
I’esented  by  the  work  of  Moritz  and  Diet- 
len  relating  to  the  accurate  determination 
of  the  true  cardiac  boundaries ; the  other  by 
that  of  Henry  Head,  Sherrington,  Macken- 
zie and  others,  with  relation  to  pain  and 
other  subjective  manifestations  of  cardiac 
origin.  To  these  I might  venture  to  add 
my  own  subsidiary  observations  relating  to 
the  peculiarly  small,  narrow,  low-lying,  di- 
latable and  symptom-producing  hearts  of 
of  the  victims  of  congenital  asthenia,  and 
the  freqhent  combination  of  minor  dilata- 
tioas,  disturbed  compensation  and  most 
misleading  subjective  symptoms  of  cardiac 
origin,  associated  with  a split  second  sound 
or  short  diastolic  aortic  murmur  in  the  re- 
gion of  the  third  left  interspace,  a capil- 
lary pulse,  and  slight  left  ventricular  dila- 
tation. There  can  be  no  doubt,  I believe, 
that  in  the  past  we  have  sinned  grievously 
by  omission  in  relation  to  the  heart,  and  to 
no  small  degree  our  faults  are  attributable 
to  a faulty  notion  of  so-called  compensa- 
tion and  incompensation. 

Look  where  you  will  among  the  text- 
books and  you  will  find  that  they  concern 
themselves  almost  wholly  on  the  one  hand 
with  a symptom-free  stage  of  cardio-vascu- 
lar  impairment,  termed  compensation  or 
too  often  “perfect  compensation.”  and  on 
the  other,  with  periods  of  so-called  “in- 
coippensat;on”  or  “broken  compensation” 
associated  with  subjective  and  objective 
phenomena,  so  gross  and  obtrusive  as  to 
represent  an  actual  circulatory  breakdown, 
and  not  infrequently  a terminal  and  irre- 
mediable condition. 

The  life  history  of  cardio-vascular  dis- 
ease clearly  shows  that  between  such  a dan- 


gerous state  as  is  here  described  and  nor- 
mal conditions  there  must  be  periods  of 
damaging  strain.  Indeed  it  is  perfectly 
evident  in  the  light  of  modern  cardiac 
pathology  that  the  necessity  for  thera- 
peutic interference  exists  in  most  instances 
for  long  periods  before  the  critical  stage  of 
cardiac  weakness  are  attained,  and  that  we 
should  make  every  effort  to  forestall  and 
postpone  such  manifestations  by  timely  and 
intelligent  intervention. 

As  I have  repeatedly  urged,  it  is  mani- 
festly unjust  to  permit  a patient  with  car- 
diac disease  to  reach  the  period  when  his 
liver,  lungs  and  kidneys  ai'e  the  seats  of 
severe  passive  congestion,  when  he  exhibits 
marked  dyspnoea,  cyanosis  or  actual  pos- 
tural oedema,  if  by  any  means  we  can  de- 
termine earlier  the  presence  of  lesser  de- 
grees of  insufficiency. 

- It  must  be  borne  in  mind  that  when  the 
muscle  fibres  of  any  heart  become  distinct- 
ly under-nourished  or  degenerated  with  or 
without  valvular  deficiencies  an  overload 
is  thrown  upon  the  organ  and  the  normal 
margin  between  danger  and  safety,  i.  e., 
the  “cardiac  reserve,”  is  reduced  pari 
passu  with  the  extent  of  malnutrition  or 
degeneration  of  the  heart  muscle  and  the 
demands,  of  individual  activity. 

The  heart  becomes  then  a laboring  or- 
gan, forced  constantly  to  over-exertion, 
suffering  increasing  fatigue  and  constant- 
ly increasing  its  draft  upon  that  margin 
of  “reserve”  which  enables  the  normal 
heart  to  respond  so  marvelously  to  the  exi- 
gencies of  daily  life. 

It  is  but  logical  tc  assume  that  from  time 
to  time,  momentarily  or  for  longer  or 
shorter  periods,  such  a heart  must  be  not 
merely  a laboring,  but  a struggling  heart, 
straining  to  meet  unusual  effort  and  barely 
able  to  satisfy  the  ordinary  need  of  its  pos- 
sessor. 

It  is  equally  evident  that  there  must  be 
periods  of  slight  or  moderate  dilatation,  at 
first  repaired  by  a night’s  rest,  or  a briefer 
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cessation  of  activity,  but  tending  more  and 
more  to  permanency  from  incomplete  re- 
covery, and  there  is  every  reason  to  assume 
that  such  overstrain  and  forced  contraction 
must  find  the  same  subjective  expression 
in  many  instances  as  would  occur  in  the 
case  of  any  muscle,  and  especially  any  hoi 
low  muscle,  under  like  condition.  It  fol- 
lows that  the  physical  signs  of  minor  di- 
latation and  the  subjective  symptoms  of 
cardiac  weakness  are  of  the'  first  import- 
ance in  the  rational  management  of  heart 
disease. 

The  more  one  studies  the  subjective  phe- 
nomena of  cardiac  insufficiency  the  more 
he  wonders  at  the  neglect  they  have  hith- 
erto received  at  the  hands  of  medical  men. 
We  have  been  so  oblivious  as  to  readily  as- 
cribe them  to  neurasthenia,  hysteria,  neu- 
ralgia, neuritis,  the  gastric  neuroses,  gall- 
stones, gastric  ulcer  and  the  like ; and  to 
attribute  to  weakness  of  the  skeletal  mus- 
cles that  sense  of  exhaustion  and  readily- 
induced  fatigue  so  frequently  associated 
with  brief  infections  and  most  clearly  ex- 
plainable by  the  well-known  susceptibility 
of  the  blood-flooded  heart  muscle  to  toxic 
influences. 

The  weakness  of  convalescence  following 
acute  infections  is  probably  largely  due  to 
a temporarily  weakened  heart,  and  I wish 
that  space  and  time  permitted  a considera- 
tion of  the  early  recognition  of  the  initial 
stages  of  cardiac  lesions  due  to  such  condi- 
tion. 

I have  included  a table  taken  from 
Dietlen’s  article  and  somewhat  modified 
by  llirschfelder,  which  reads,  in  part,  as 
follows : 

MEN. 

Height  of 

Individual.  MR.  ML. 

Cm.  Ft  and  In.  Cm.  Cm. 

145-154  4.7-5.  3.5  7.9 

155-164  5. 1-5.5  4.1  8.7 

165-174  5.5-5. 9 4.2  8.8 

175-187  5. 9-6.2  4.4  9.1 


WOMEN. 


Height  of 
Individual. 

MR. 

ML 

L 

Cardiac 
Q.  Area 

Cm. 

Ft  and  In. 

Cm. 

Cm. 

Cm. 

Cm. 

Qcm. 

145-154 

4.7-5. 

3.5 

8.1' 

12.7 

9.4 

93 

155-164 

5. 1-5. 5 

3.5 

8.4 

13.2 

9.7 

101 

165-174 

5.5-5. 9 

3.8 

8.5 

13.4 

9.9 

105 

DULLNESS  IN  CHILDREN.— In  children  the 
heart  is  proportionately  larger  and  lies  more 
transversely  than  in  adults.  The  apex  is  usu- 
ally in  the  fourth  interspace  lateral  from  the 
nipple.  Veith  has  shown  that  the  cardiac  shad- 
ow in  children  extends  exactly  twice  as  far  to 
the  left  as  to  the  right  of  the  midline  (ML:MR 
2:1). 

I find,  however,  that  if  one  follows  even 
these  measurements  in  the  cases  of  congen- 
ital universal  asthenia  he  will  overlook  a 
multitude  of  dilatations,  for  in  such  cases 
the  transverse  measurements  taken  at 
Dietlen’s  levels  will  fall  far  within  the 
boundaries  above  named,  both  because  of 
the  long,  narrow  outline  of  the  heart  and 
its  extremely  low  position  in  the  thorax. 

For  generations  we  determined  heart 
boundaries  by  a fixed  relationship  between 
•the  cardiac  outline  and  the  nipple  or  para- 
sternal line,  yet  we  know  that  the  position 
of  the  nipple  with  relation  to  the  mid- 
sternum may  vary  two  inches  or  more,  and 
of  course  the  parasternal  line  moves  with  it. 

In  our  percussion  we  have  paid  in  the 
past  little  or  no  attention  to  the  physical 
development,  conformation  and  constitu- 
tional type  of  the  individual  possessor, 
save  to  make  over-generous  allowances  and 
have  therefore  assumed  a faulty  and  mis- 
leading normal.  Even  Moritz  and  Dietlen 
for  example  have  apparently  failed  to  note 
the  extraordinarily  small  outline  of  the  un- 
dilated “ tropfenform ” heart  as  related  to 
the  characteristic  muscular  deficiencies  of 
the  chronic  congenital  asthenics  who  are 
subject  to  minor  but  distressing  cardiac  in- 
sufficiencies as  they  are  free  from  the  more 
serious  organic  .cardio-vascular  diseases. 

As  a result  we  have  been  constantly  in- 
cluding important  abnormalities  of  size 
within  a false  normal,  and,  finding  no  ex- 
treme dilatation  and  perhaps  no  murmur 
(for  such  hearts  are  often  silent),  we  have 
largely  failed  to  trace  cardiac  symptoms  to 
their  source  and  give  the  relief  so  easily 
rendered  and  indeed  so  often  happily 
though  fortuitously  instituted  afforded  by 
a rest  cure  under  the  mistaken  diagnosis 
of  neurasthenia,  by  a self-prescribed  vaca- 
tion or  by  a tonic  containing  a more  or 
less  direct  and  efficient  cardiac  stimulant. 

Dietlen’s  orthodiagraphic  right  and  left 
measurements  of  the  heart  extend  from 
the  median  line  anteriorly,  starting  at  the 
median  line  anteriorly,  starting  at  the 
level  of  the  base  of  the  ensiform  for  the 


Cardiac 


L 

Q. 

Area 

Cm. 

Cm. 

Qcm. 

12.5 

9.7 

95 

13.8 

9.9 

109 

14.1 

10.3 

116 

14.8 

10.7 

127 
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left  border  and  at  the  fourth  interspace 
for  the  right  and  his  tables  will  prove  a 
surprise  to  anyone  who  has  not  personally 
and  critically  percussed  a large  series  of 
hearts  by  modern  methods.  Dietlen’s  origi- 
nal tables  also  show  that  of  187  supposedly 
normal  males  examined,  only  10  showed  •*. 
left  border  19  cm.  or  more  from  midster- 
num and  that  the  maximum  was  11  cm. 
and  occurred  in  a man  69  years  of  age. 
In  but  71  out  of  the  187  did  the  left  bor- 
der extend  beyond  9 cm.  The  total  trans- 
verse measurement  extended  13.5  cm.  in 
but  26  out  of  the  187  males,  and  but  16 
showed  a total  measurement  exceeding 
14  cm. 

Of  74  females  only  two  showed  a trans- 
verse area  of  over  13.5  cm.  and  but  five 
reached  13  cm.  The  left  border  in  women 
reached  10  cm.  in  but  3 and  fell  below  8 
cm.  in  23  instances. 

One  has  only  to  measure  this  distance  on 
a series  of  chests  to  see  how  narrow  is  the 
true  margin  to  be  allowed  the  normal 
heart. 


Auri- 

cles. 


Ventri- 
cles. . . 


Ascend- 

ing 

Aorta . . . 


Trans- 

verse 

Arch 


Descend- 

ing 

Aorta.  . . 


Pulmo- 
nary 
Artery . . 


Correspond 
embryo- 
logic- 
ally  to 
5, 6, 7,8, 
thoracic . . 

2, 3,4,5, 6. 
thoracic . . 


3 and  4 
cervical . . 


C.  IV 


Thoracic 
segments 
corres- 
ponding 
2-12 

C.  V.-VIII. 


Nerve 

Supply 


5, 6. 7, 8, 
segments . 

2-6  tho- 
racic 

segments. 


3 and  4 
cervical 
segments. 


C.  IV 


2-12,  esp. 
4-12 


C.  V. 


Associated 
phenomena 
. and  pain 
referred  to 
Lower  axilla 
and  shoul- 
der blades. 
Chest  wall 
from  2nd- 
7th  rib,  ul- 
nar surface 
of  forearm 
to  wrist, 
and  inner 
aspect  of 
upper  arm. 
These  seg- 
ments also 
to  3 and  4 
c.  and  1 
thor.  Ten- 
uerness  in 
neck  of 
sternomas- 
toid  and 
trapezius 
muscles. 
Tenderness 
and  pain  at 
back  of 
neck.  (Dila- 
tation of 
pupil?) 
I.aryngeal 
areas  of 
neck  (4th 
bronchial 
bar). 

Back  or 
front  of 
chest,  es- 
pecially be- 
low nipple; 
abdomen. 
Outer  two- 
thirds  of 
arm  and 
hand;  arm 
muscles. 


Thus,  the  auricles  (atria),  which  are  the  hind- 
most in  the  development  of  the  cardiac  tube, 
receive  their  innervation  from  and  refer  their 
pain  to  the  fifth,  sixth,  seventh  and  eighth  tho- 
racic segments.  The  ventricles,  the  next  cham- 
bers headward,'  correspond  to  the  second  to  the 
sixth  thoracic;  the  ascending  aorta  from  the 
semilunar  valves  of  the  origin  of  the  ductus 
arteriosus  corresponds  to  the  primitive  aorta 
with  the  third  and  fourth  bronchial  artery,  and 
the  pain  is  referred  to  these  segments  (but  an 
aneurism,  etc.,  involving  this  in  adult  life  will 
also  involve  the  neighboring  nerves  and  the 
pain  will  be  referred  to  the  first,  second  and 
third  thoracic  segments  as  well).  The  fifth  to 
the  eighth  cervical  segments,  corresponding  to 
the  pulmonary  artery,  will  not  be  involved,  and 
pain  may  not  be  referred  over  these  areas. 
(There  are  many  notable  exceptions  to  this  rule 
even  among  Head’s  cases;  but  there  is  usually 
overlapping  of  these  areas.) 


It  is  on  the  basis  of  such  tables  and  av- 
erages as  those  of  Dietlen,  and  a better 
knowledge  of  the  outline  of  the  heart  of 
the  astherne  that  we  must  readjust  our 
idea  of  the  normal  cardiac  outline  and  by 
carefully  conducted,  sharply  localized  per- 
cussion, one  may  at  least  closely  approxi-. 
mate  the  results  of  the  orthodiagraphic 
method. 

With  respect  to  subjective  symptoms,  we 
may  modify  the  classification  of  Macken- 
zie and  divide  them  into  (A)  those  outside 
the  heart  yet  attributable  to  deranged  car- 
diac function;  (B)  those  representing  re- 
flex protective  phenomena. 

We  may  safely  assume  with  him  that 
though  in  common  with  other  automatic, 
hollow,  muscular  viscera,  the  heart  itself  is 
relatively  insensitive,  nevertheless  violent 
or  even  moderate  contraction  under  condi- 
tions of  weakness,  overdistension  or  both 
can  and  does  produce  discomfort  or  actual 
pain  of  varying  severity. 

Furthermore,  that  such  pain  or  discom- 
fort is  usually  referred  to  tissues  other 
than  and  frequently  remote  from  the  tis- 
sue producing  it. 

Various  investigations  have  shown  that 
if  any  nerve  terminating  in  a sense  organ 
is  stimulated  in  any  part  of  its  course,  the 
stimulus  is  localized,  not  at  the  point  stim- 
ulated, but  in  its  peripheral  end  organ. 
The  harmonious  interaction  of  heart  and 
blood  vessels  is  maintained  by  a con- 
tinuous flow  of  correlated  and  balanced  af- 
ferent and  efferent  impulse,  normally  si- 
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lent  and  confined  to  the  zones  of  influence 
directly  concerned  in  normal  cardio-vascu- 
lar  activity. 

When  however,  the  excitation  is  abnor- 
mal and  excessive,  the  impulses  affect 
neighboring  centres,  which  refer  them  to 
their  respective  end  organs  from  which 
their  own  afferent  impulses  are  normally 
received. 

Mackenzie  refers  ty  the  protective  influ- 
ences thus  produced  in  appendicitis,  chole- 
cystitis and  ulcer  and  the  fact  that  the  exci- 
tation of  such  centres  may  produce  hyper- 
algesia and  liyperaesthesia,  or  even  persist- 
ent or  remittent  pain  in  tissues  wholly  un- 
involved in  the  primary  lesion.  It  is  easy  to 
understand  that  disturbances  of  digestion 
^produced  by  cardiac  disturbance  if  one  re- 
calls the  close  relationship  of  the  governing- 
nervous  tracts  of  the  regions. 

It  must  be  remembered  that  the  painful 
manifestations  or  more  or  less  decided  dis- 
comfort arising  from  a struggling  and  em- 
barrassed heart  may  be  most  misleadingly 
remote  from  the  heart  itself  because  they 
represent  a distribution  and  localization  in 
large  part  due  to  the  original  innervation  of 
the  primitive  cardiac  tube  before  the  sym- 
metry. of  the  segmental  distribution  of  the 
spinal  nerves  was  distributed  by  the  bud- 
ding of  the  limbs.  Henry  Head  finds  for 
example  that  the  auricles  refer  their  pain 
to  the  surface  tissues  supplied  by  the  5th, 
6th,  7th  and  8th  thoracic  segments.  The 
ventricular  pain  distribution  is  represented 
by  the  2nd  to  the  7th  dorsal  segments;  the 
ascending  aorta  is  represented  by  the  3rd 
and  4th  cervical  segments. 

Throughout,  we  find  that  pain  of  cardiac 
origin  follows  the  embryologic  sensory  dis- 
tribution. The  budding  limbs  carry  with 
them  part  of  the  1st  and  2nd  dorsal  nerves 
and  these  supply  the  inner  surface  of  the 
upper  arm  and  the  ulnar  surface  of  the 
forearm  so  frequently  involved  in  major 
angina  pectoris.  One  need  only  glance  at 
any  plate  showing  the  segmental  supply  of 


the  superficial  tissues  to  appreciate  the 
wide  area  of  distribution  of  pain  of  cardiac 
origin  and  understand  the  frequency  with 
which  it  is  attributed  to  gastric  or  duode- 
nal ailments  and  even  to  disease  of  the  gall 
bladder. 

I wish  especially  to  emphasize  the  fact 
that  such  discomfort  in  the  upper  abdomi- 
nal quadrants  may  assume  any  of  several 
forms  from  a mere  sense  of  distension  or 
constriction,  weight  or  heaviness,  to  dull 
pain,  sharp  pain  or  severe  paroxysmal  seiz- 
ures. It  may  or  may  not  be  increased  by 
physical  or  mental  strain  and  fatigue,  and 
in  most  instances  responds  promptly  to  car- 
diac therapy. 

I have  seen  several  cases  which  showed 
paroxysmal  pain  closely  simulating  gall- 
stone colic,  and  two  of  these  narrowly  es- 
caped operation  at  the  hands  of  two  of  our 
leading  American  surgeons. 

Within  the  past  few  days  my  attention 
has  been  called  to  such  a case  in  which  a 
barren  operation  was  actually,  and  perhaps 
excusably  performed,  only  to  be  followed 
by  a renewal  of  the  attacks  clearly  associ- 
ated with  the  more  classical  symptoms  of 
angina  pectoris. 

It  would  be  interesting  if  one  could  know 
how  many  surgical  explorations  are  annu-. 
ally  undertaken  for  the  relief  of  referred 
cardiac  pain  of  a localization  misleadingly 
upper  abdominal.  Pain  in  the  back  of  car- 
diac origin  is  not  infrequently  encountered, 
especially  in  severe  and  terminal  dilata- 
tions associated  with  mitral  stenosis.  Pain 
and  tenderness  within  an  area  containing 
the  heart  apex  and  extending  into  the  left 
axilla  is  frequently  present  in  silent  dila- 
tation no  less  than  in  franker  valvular  and 
myocardial  lesions,  and  is  all  too  fre- 
quently interpreted  and  treated  as  intercos- 
tal neuralgia. 

Within  the  past  few  weeks  I have  looked 
over  my  case  records  with  a view  of  intro- 
ducing some  of  them  in  the  course  of  this 
address,  but  neither  space  nor  time  permit 
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more  than  a brief  running  reference  to  the 
salient  features  of  a few  out  of  scores  of 
representative  cases  encountered  by  me 
during  the  past  two  years. 

I recall,  first,  a man,  C.  J.,  forty-eight 
years  of  age,  who  was  suffering  with  dys- 
peptic manifestations,  chiefly  in  the  form 
of  dull  pressure  pain  in  the  epigastrium, 
after  a hearty  meal  and  not  infrequently  at 
midnight  or  in  the  early  morning  hours. 
He  had  experienced  paroxysmal  epigastric 
pain  associated  with  nausea  and  vomiting 
several  times  during  the  past  six  months. 
11  is  attacks  had  succeeded  days  of  unusual 
exertion  and  had  almost  invariably  occurred 
at  night,  rousing  him  from  sound  sleep  and 
had  been  associated  with  a peculiar  terror 
and  sense  of  impending  dissolution.  Each 
attack  left  the  patient  weak  and  listless  for 
several  days.  An  exploration  had  been  ad- 
vised and  assented  to  by  the  patient  but  a 
prostrating  attack  prevented  an  unfortu- 
nate error.  An  examination  showed  a heart 
22  cm.  in  transverse  measurement  with  a 
soft  systolic  murmur  at  the  apex,  and  the 
x-ray  confirmed  the  cardiac  dilatation. 
Shortly  after,  he  experienced  an  attack  of 
typical  angina  pectoris  and  a few  weeks 
later  died  suddenly  during  an  attack. 

I have  been  interested  to  observe  that 
even  in  mild  anginas  associated  with  si- 
lent dilatation  and  free  from  severe  par- 
oxysms the  patient  would  describe  the  pe- 
culiarly distressing  or  terrifying  sense  of 
throttling  or  constriction  as  terminating  in 
a dull  pain  extending  Ixdow  the  ribs  on 
lines  running  from  the  base  of  the  heart 
obliquely  downward  and  outward  to  a 
point  several  inches  below  the  costal  mar- 
gin. 

A woman,  Mrs.  K.,  recently  consulted  me 
for  obscure  attacks  of  paroxysmal  abdomi- 
nal pain,  coming  on  at  short  intervals,  hith- 
erto unrelieved  save  by  opiates  and  pros- 
trating her  on  each  occasion  for  several 
days.  The  pain  was  primarily  epigastric 
and  lumbar  and  in  many  ways  suggested 


the  crises  of  locomotor  ataxia,  or  the  ar- 
ter’o-sclerotic  splanchnic  cases  which  I 
have  come  to  believe  a dubious  clinical  en- 
tity; but  a thorough  examination  revealed 
no  abnormality  of  any  description  save  a 
dilated  heart  with  a muffled  1st  sound  and 
indeed  all  symptoms  rapidly  and  complete- 
ly disappeared  as  the  heart  regained  an 
almost  normal  outline  and  a distinct  mitral 
systolic  murmur  appeared. 

In  a most  striking  case,  that  of  K.,  age 
fifty-eight,  the  sole  complaint  was  of  long- 
standing severe  pain,  over  the  upper  abdo- 
men, apparently  associated  with  the  taking 
of  food  and  unrelieved  by  medication  or 
restrictive  diet.  The  stools  were  at  times 
distinctly  tarry,  blood  had  been  vomited 
and  the  patient’s  condition  was  most  dis- 
tressing. An  examination  revealed  the  fact 
that  the  blood  was  derived  from  diseased 
and  bleeding  gums  and  that  the  stomach  se- 
cretions were  wholly  normal.  A double  aor- 
tic murmur  was  faintly  heard  and  the  first 
sound  was  muffled.  The  heart  was  dis- 
tinctly dilated  and  a short  course  of  treat- 
ment wholly  to  the  heart  proved  success- 
ful. entirely  relieving  all  subjective  symp- 
toms. 

Cases  of  cardiac  overstrain  or  early  aortic 
disease  associated  with  the  split  aortic  sec- 
ond tone  have  been  of  special  intei’est  to 
me,  and  have  furnished  not  only  abdomi- 
nal symptoms  of  a misleading  sort,  but 
neurasthenic  manifestations  of  the  most 
typical  and  pronounced  type  in  many  in- 
stances. In  the  ease  of  Mr.  M.,  who  re- 
ported for  “stomach  trouble”  of  two  years’ 
duration  represented  by  a recurrent  pain 
in  the  epigastrium  increased  by  severe 
physical  exercise  or  mental  strain  fre- 
quently coming  on  at  night  and  vainly 
treated  as  a gastric  manifestation  the  en- 
larged heart  of  aortic  outline,  the  split  2nd 
tone  and  the  capillary  pulse  were  accompa- 
nied by  the  information  obtained  by 
close  questioning  that  the  troublesome  pain 
had  followed  a day’s  duck  shoot- 
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mg1  in  a prairie  lake,  when  at  the  end  of 
the  day,  heavily  laden,  he  had  been  barely 
able  to  struggle  through  the  ooze  to  the 
lake  margin  and  there  had  fallen  helpless 
and  lain  gasping  for  an  hour  or  two  before 
he  could  recover  sufficiently  to  reach  camp. 
Two  or  three  weeks  of  treatment  directed 
solely  to  the  dilated  heart  completely  and 
permanently  relieved  his  pain. 

Another  of  the  same  cardiac  type  was 
apparently  neurasthenic  and  had  been 
vainly  treated  tinder  that  delightfully 
adaptive  diagnosis  for  two  years.  His  car- 
diac impairment  and  precordial  and  epigas- 
tric pain  dated  back  to  severe  exhaustion 
and  chest  injury  in  a football  game. 

Another  of  the  same  nervous  type  had . 
fallen  exhausted  while  carrying  a heavy 
pack  at  an  unaccustomed  high  altitude  and 
had  been  vainly  treated  for  neurasthenia 
and  nervous  dyspepsia  for  several  years. 

Yet  another,  a high-strung,  sensitive 
woman,  suffering  from  true  angina  pecto- 
ris, had  been  regarded  as  neurasthenic  and 
hysterical. 

Another  of  the  same  misleading  type 
carried  oedema  to  the  knees  and  treatment 
of  a huge  silent  dilatation  promptly  re- 
lieved the  symptoms. 

1 have  said  on  several  occasions  that  un- 
der modern  methods  of  diagnosis  neuras- 
thenia needs  a new  description  and  possibly 
another  more  specific  and  satisfying  name 
to  cover  the  few  cases  left  after  deducting 
chronic  congenital  asthenia  cases  of  actual 
visceral  disease,  intestinal  parasites,  larval 
lues,  and  other  conditions  which  it  has  so 
long  obscured. 

The  most  interesting  cardiac  cases  1 have 
recently  observed  have  been  those  in  which 
a congenital  asthenia  underlay  a moder- 
ately dilated  heart  of  the  congenitally  nar- 
row low-lying  type  with  distinct  evidences 
of  lesser  insufficiency  masked  by  a multi- 
tude of  neurasthenic  manifestations,  which 
promptly  disappeared  when  the  heart  was 
treated. 


Apart  from  actual  pain  or  marked  pre- 
cordial or  upper  abdominal  distress,  I 
should  consider  an  apparently  causeless 
subjective  physical  fatigue  or  rapid  ex- 
haustion as  two  of  the  most  important  sub- 
jective symptoms  commonly  encountered  in 
connection  with  the  insufficient  heart. 

Very  often  such  subjective  exhaustion  is 
associated  with  a lack  of  concentration  and 
sustained  mental  activity,  periods  of  list- 
lessness or  depression,  lack  of  interest  in  im- 
portant affairs  and  what  may  seem  a de- 
cided change  in  the  character  of  the  vic- 
tim. Disturbances  of  sleep  are  common  and 
any  recently  developed  inability  to  lie  upon 
the  left  side  or  to  sleep  with  the  head  low 
should  suggest  a careful  examination  of 
the  heart,  urine  and  blood  vessels. 

Purely  subjective  dyspnoea  is  not  infre- 
quently encountered  and  constitutes  a valu- 
able and  important  symptom  and  it  may  be 
added  that  inability  to  stop  breathing,  de- 
scribed by  Mackenzie,  is  an  easily-missed 
objective  phenomenon  of  genuine  import- 
ance too  often  entirely  overlooked  or  at- 
tributed to  nervousness  but  frequently  as- 
sociated with  serious  insufficiency. 

Persistent  drowsiness  during  the  day,  and 
even  actually  falling  asleep  over  one’s  task 
are  phenomena  of  frequent  occurrence  not 
rarely  associated  with  insomnia  at  night. 
Bad  dreams  also  and  early  waking  consti- 
tute a frequent  cause  of  complaint. 

Vertigo  is  a common  symptom,  not  alone 
in  connection  with  arterio-sclerosis  of  the 
cerebral  type,  but  also  with  mitral  disease, 
silent  toxcvmie  dilatations  and  myocardial 
degeneration  of  the  chronic  established 
type. 

In  cardiac  degenerations  associated  with 
high  tension  one  encounters  with  especial 
frequency  numbness  and  tingling  of  the 
lower  extremities  with  a peculiar  some- 
what intangible  difficulty  in  locomotion  or 
the  “water  wading”  sensation,  which  I 
have  most  frequently  found  in  association 
with  marked  secondary  dilatation,  the  re- 
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lief  of  which  is  usually  associated  with  a 
prompt  disappearance  of  the  disquieting 
phenomena. 

I would  especially  emphasize  the  im- 
portance of  minor  anginas  and  protest 
against  the  continued  use  of  the  term 
“pseudo  angina.” 

Angina  is  angina  or  it  is  something  else 
which  should  be  given  its  own  name,  and 
the  tendency  to  limit  the  term  angina  pecto- 
ris to  its  severer  classical  manifestations 
tends  to  make  the  student  and  practitioner 
alike  overlook  those  partially  developed 
seizures  or  miniature  anginas,  which  may 
give  relatively  early  warning  of  serious  and 
progressive  coronary  sclerosis  of  which  the 
severe  classical  angina  pectoris  of  the  text- 
book has  been  shown  to  be  a relatively  rare 
expression. 

I repeat  that  special  care  must  be  ob- 
served so  as  not  to  confuse  abdominal  dis- 
tress of  cardiac  origin  with  organic  dis- 
eases of  those  viscera  occupying  the  supe- 
rior abdominal  quadrants  and  to  avoid  the 
use  of  the  meaningless  term,  neurasthenia, 
as  descriptive  of  a symptom  complex,  fun- 
damentally cardio-vascular  in  origin  and  in 
any  event  almost  invariably  assignable  to 
a specific  lesion  or  ailment. 

One  should  be  especially  slow  to  intro- 
duce the  term  hysteria  or  neurasthenia  in 
the  ease  of  individuals  who  have  passed  the 
age  of  forty,  unless  all  other  channels  of 
approach  have  been  thoroughly  and  fruit- 
lessly explored. 

-My  case  records  hold  evidence  of  hun- 
dreds of  instances  of  such  faulty  diagnostic 
precipitancy  in  cases  clearly  due  to  organic 
disease.' 

In  concluding  this  long  and  I fear  te- 
dious address,  let  me  say  first  that  all  pre- 
viously-suggested means  of  directly  esti- 
mating cardiac  efficiency  or  inefficiency 
have  so  far  failed  or  been  found  in  varying 
degree  uncertain  and  unreliable.  Nor  can 
we  by  any  one  test  invariably  detect  car- 
< : i-»  weakness. 


On  the  other  hand  keeping  in  mind  a 
reasonably  well-established  normal  for  car- 
diac boundaries,  possessing  a keener  and 
broader  appreciation  of  the  nature  and  di- 
versity of  the  subjective  manifestations  of 
a struggling  heart  and  realizing  the  value 
of  test  doses  of  active  cardiac  stimulants, 
we  shall  detect  a large  proportion  of  insuf- 
ficiencies at  relatively  early  stages.  So 
also  if  we  study  the  dilatations  of  normally 
infantile  hearts  of  the  flabby-muscled  gas- 
troptotie,  nephroptotie  victims  of  congeni- 
tal asthenia,  as  standard-bearers  of  the 
neurasthenic  cohorts  with  a full  knowledge 
of  the  extremely  small  normal  percussion 
area  associated  with  those  peculiar  deficien- 
cies of  bodily  structure  and  function,  which 
have  made  them  the  victims  of  so  many 
futile  sacrifices  upon  the  altars  of  modern 
surgery,  we  shall  find  such  hearts  both 
wonderfully  responsible  for  symptoms  and 
gratifyingly  responsive  to  treatment. 

In  ease  of  doubt  we  can  put  aside  the 
curiously  deep-rooted  aversion  to  trial  doses 
of  digitalis,  digipuratum  and  the  like,  oft- 
entimes with  the  most  happy  and  illumi- 
nating results  and  happily  we  may  some 
day  even  succeed  in  laying  that  ancient 
ghost  denominated  “meddlesome  interfer- 
ence” and  realize  that  for  every  case  of 
cardiac  impairment  unnecessarily  or  harm- 
fully drugged,  there  are  thousands  under- 
going- irreparable  damage  for  the  lack  of 
early  diagnosis  a timely  and  logical  thera- 
peutic initiative. 


PRINCIPLES  OF  ETHICS  OF  THE  A.  M.  A. 

A physician  should  be  “an  upright  man,  in- 
structed in  the  art  of  healing.”  Consequently, 
he  must  keep  himself  pure  in  character  and 
conform  to  a high  standard  of  morals,  and 
must  he  diligent  and  conscientious  in  his 
studies.  “He  should  also  be  modest,  sober,  pa- 
tient, prompt  to  do  his  whole  duty  without 
anxiety;  pious  without  going  so  far  as  super- 
stiton,  conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.” — 
Hippocrates,  Principles  of  Ethics  of  the  A.  M.  A. 
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ADDRESS  OF  WELCOME,* 


By  Hubert  Work,  M.  D. 

Pueblo,  Colo. 

Mr.  President  and  Members  Colorado  State 

Medical  Society: 

Pueblo  feels  herself  honored  that  you 
come  here  to  hold  the  forty-second  annual 
convention  of  the  men  who  have  made  Colo- 
rado Medicine. 

For  nearly  half  a century  this  society 
has  met  annually  to  review  the  year  past, 
to  discuss  that  which  has  become  new  in 
the  medical  world,  to  l’ecommend  to  each 
other  that  which  has  merit,  to  expose  that 
which  has  no  merit,  to  fortify  each  other 
in  medicine  and  strengthen  themselves. 

Each  year  new  theories  are  injected  into 
medicine.  The  elixir  of  life  has  been  dis- 
covered or  the  fountain  of  perpetual  youth 
located. 

The  modern  Sara  reads  the  dailies  and 
laughs  over  the  promise  of  restored  youth , 
the  senile  David  of  history  would  today  in- 
voke the  Wassermanu  test,  take  “606,”  or 
embrace  Christian  Science  and  die  denying 
that  his  arteries  were  hardened  or  his  nat- 
ural forces  abated. 

The  public  is  daily  taught  in  quackery, 
while  physicians  spend  their  lives  contend- 
ing against  it,  striving  to  protect  their  pa- 
trons against  false  theories  of  medication 
which  sing  lullabies  from  hell  from  which 
the  sick  awake  to  find  the  time  passed 
when  they  might  have  been  saved  from 
chronicity  and  their  efficiency  retained. 

Our  people  know  that  physicians  stand 
between  them  and  those  who  would  despoil 
the  health  to  rob  the  purse.  Pueblo  knows 
the  objects  of  your  conventions.  She  feels 
safer  because  of  you  and  the  nearer  you 
are  and  the  bigger  your  numbers  the 
greater  her  pleasure. 

This  annual, winnowing  of  scientific 
truth  from  medical  pretense  is  of  more  in- 

♦Presented  to  the  Colorado  State  Medical 
Society,  Sept.  24,  1912. 


terest  to  her  than  the  Olympian  games. 
Every  community  in  this  state  has  its  rep- 
resentatives here.  Why?  To  further  im- 
prove himself  in  medicine.  What  for?  That 
he  may  better  prevent  disease;  failing  in 
that,  to  shorten  its  duration. 

Medicine  is  now  an  established  science. 
The  theories  of  its  practice  have  been  revo- 
lutionized in  a quarter  century  but  the 
fundamentals  are  the  same  and  will  be 
while  truth  lives. 

Doctors  are  transient,  science  is  eternal. 
Pueblo  knows  they  meet  on  the  common 
ground  of  medicine  and  that  you  represent 
both,  for  the  common  good. 

Many  in  this  Association  have  become 
distinguished  and  there  are  many  names 
we  do  not  speak  lightly,  not  because  we 
forget  but  because  we  remember. 

Eskridge,  Steele,  Hawes,  Wilson,  Munn, 
Solly  and  a score  of  others  have  huijg  their 
portraits  in  galleries  of  affectionate  mem- 
ory. 

Giants  intellectually,  loyal  in  friend- 
ships, single-minded  as  children  and  kind 
as  a mother,  these  men  walked  with  scien- 
tific medicine  and  stepped  out  into  the 
night.  Xot  to  be  lost,  but  to  be  Knighted; 
not  to  return,  but  to  go  higher;  not  to  die. 
but  to  live.  Simply  and  quietly  answered 
the  “last  call.” 

Our  choicest  moments  with  the  moving 
pictures  of  history  are  those  when  their 
faces  reappear,  as  we  sit  beside  the  bonny 
brier  bush  of  fancy  and  see  our  own  Wil- 
liam McClures,  never  woven  in  story  or 
fiction. 

We  are  flattered  because  they  were 
friendly,  encouraged  because  they  were 
strong,  enthused  with  their  courage  anti 
proud  of  our  profession.  There  has  never 
been  a great  physician  who  was  not  first 
a great  man.  These  men  would  have  been 
among  the  greatest  in  any  life  work. 

Pueblo  knows  that  it  was  a physician 
who  conquered  smallpox,  other  physicians 
who  subdued  rabies,  diphtheria,  hookworm. 
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malaria,  typhoid  and  scores  of  minor  ills; 
that  scientific  medicine  built  the  Panama 
Canal : that  modern  surgery  repairs  tissue 
and  restores  parts  at  will. 

It  literally  binds  up  the  broken  heart, 
restores  the  failing  lung  and  dissects  the 
human  brain.  It  fearlessly  invades  this 
tripod  of  life  which,  but  a few  years  since, 
no  branch  could  have  been  touched  and 
life  remain. 

Our  people  know  of  these  achievements 
and  have  charged  its  local  society  in  their 
name  to  welcome  the  men  who  do  these 
things. 

Pueblo  finds  that  you  are  well  come. 
She  knows  you  came  to  work  but  hopes  you 
will  remain  to  play.  She  knows  if  a plague 
held  us  you  would  be  here  and  that  you 
would  stay  until  it  passed,  or  you  had  per- 
ished in  it.  Now  that  her  people  are  in 
health,  are  at  peace  and  have  plenty,  she 
lays  it  before  you : use  it,  enjoy  it  and 
come  back  soon. 

There’s  a spirit  among  doctors  that 
makes  them  akin,  they  need  no  introduc- 
tion before  they  begin. 

But  there  are  strangers  among  us  we 
may  not  forget.  Guests  are  here  from  ad- 
joining states.  We  know  each  other.  The 
traditions,  the  spirit  and  the  lure  of  the 
West  makes  us  brothers. 

The  cultured  East  pregnant  with  new 
theories  in  medicine,  some  that  never 
quicken,  others  to  be  still-born,  has  sent  us 
two  of  its  favorite  sons.  One,  the  late  ora- 
tor in  medicine  of  the  National  Association. 
So  skilled  is  he  in  the  science  of  medicine 
we  at  times  ,fear  he  is  a magician;  One 
standing  in  the  gateway  of  the  new  world 
in  surgery  looks  backward  long  enough  to 
sketch  to  us  glimpses  of  his  visions.  No 
great  human  achievement  is  of  record,  ex- 
cept those  conceived  in  a vision,  all  of 
which  fade  as  clouds  do,  when  we  enter 
them.  So  the  vision  of  yesterday  is  the 
fact  of  todav  and  we  decorate  the  dreamer 
because  of  his  prophecy. 


Both  of  these  men  are  brave  in  science 
but  maybe  timid  of  the  “Far  Out  West.” 
We  would  reassure  them  and  urge  that  the 
cowboy  of  the  magazines  that  travel  by 
fi’eight  is  a disordered  eastern  dream. 

The  Bad  Man  from  Bitt&r  Creek,  the 
fancy  of  a De  Tocqueville,  the  tales  of  our 
stage  robberies — are  fantasies;  while  Sit- 
ting Bull,  Chief  Ouray  and  Bed  Cloud 
have  for  a generation  been  in  the  happy 
hunting  grounds  of  the  Great  Spirit. 

Pueblo  hopes  her  distinguished  guests 
may  not  feel  that  they  are  far  out  West, 
but  just  where  the  West  begins — - 

Out  where  the  landscape’s  a little  stronger, 
Out  where  a smile  dwells  a little  longer. 

That’s  where  the  West  begins; 

Out  where  the  sun  is  a little  brighter. 

Where  the  snows  that  fall  are  a trifle  whiter, 
Where  the  bonds  of  home  are  a wee  bit  tighter. 
That’s  where  the  West  begins. 

Out  where  the  skies  are  a trifle  bluer. 

Out  where  friendship’s  a little  truer, 

That’s  where  the  West  begins; 

Out  where  a fresher  breeze  is  blowing, 

Where  there’s  laughter  in  every  streamlet  flow- 
ing, 

Where  there’s  more  of  reaping  and  less  of 
sowing. 

That’s  where  the  West  begins. 

I 

Out  where  the  world  is  in  the  making, 
Where  fewer  hearts  with  despair  are  aching,’ 
That’s  where  the  West  begins; 

Where  there’s  more  of  singing  and  less  of  sigh- 
ing, 

Where  there’s  more  of  giving  and  less  of  buy- 
ing; 

And  a man  makes  friends  without  half-trying. 
That’s  Pueblo,  where  the  West  begins. 
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COLORADO  STATE  MEDICAL  SOCIETY, 
FORTY-SECOND  ANNUAL  CONVEN- 
TION-FIRST MEETING. 


Congress  Hotel,  Pueblo,  Colo.,  Monday,  Sep- 
tember 23,  1912,  8 o’clock  P.  M. 

The  House  of  Delegates  was  called  to  order 
by  the  president,  Dr.  W.  A.  Jayne. 

The  roll  was  called,  and  the  secretary  re- 
ported that  more  than  a quorum  was  present. 

The  minutes  of  the  last  meeting  of  the  House 
of  Delegates  having  appeared  in  the  September, 
1911,  issue  of  “Colorado  Medicine,’’  on  motion 
of  Dr.  Kahn,  the  reading  of  such  minutes  was 
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dispensed  with,  and  the  same  were  approved 
as  published  in  “Colorado  Medicine.” 

President  Jayne  read  a communication  to 
the  House  of  Delegates  as  follows: 

THE  PRESIDENT’S  MESSAGE. 

Pueblo,  Colo.,  September  23,  1912. 
To  the  House  of  Delegates  of  the  Colorado 

State  Medical  Society: 

Gentlemen — I desire,  if  you  please,  to  make 
an  innovation  at  this  time  and  to  group  my 
recommendations  for  the  material  welfare  of 
the  Society  in  the  form  of  a message  to  this 
House,  the  executive  body  of  the  Society,  that 
it  may  have  certain  matters  under  considera- 
tion without  delay. 

I wish  in  the  first  place  to  acknowledge  with 
thanks  an,d  appreciation  the  honor  you  con- 
ferred upon  me  last  year  in  electing  me  to 
this  office  and  then  to  express  my  gratitude  to 
fellow  officers  and  members  for  the  cordial 
aid  and  assistance  they  have  rendered  me  in 
the  performance  of  my  duties,  and  especially 
to  our  ever-faithl’ul  and  diligent  secretary,  Dr. 
Black. 

I beg  to  congratulate  the  Society  and  the 
House  of  Delegates  upon  the  excellent  general 
condition  of  the  Society  which  leaves  little  for 
me  to  recommend.  The  material  and  profes- 
sional status  of  the  Society  appears  to  be  quite 
as  good  and  possibly  better  than  at  any  time  in 
its  history. 

The  present  membership  of  789  is  the  largest 
yet  attained,  the  nearest  approach  being  781, 
in  1909.  The  loss  of  84  members  during  the 
year  is  offset  by  the  addition  of  132  new  mem- 
bers and  the  reinstatement  of  57,  giving  us  the 
unusual  net  gain  of  105. 

The  improvement  in  the  Society  which  is 
thus  apparent  is  largely,  if  not  solely,  due  to 
the  work  of  Dr.  Frederick  Singer  whom  you  ap- 
pointed organizer  at  the  last  meeting.  Dr. 
Singer  has  been  diligent  and  during  the  year 
he  has  visited  nearly  every  county  and  district 
society  in  the  state.  His  visits  have  had  a 
most  excellent  influence  and  our  component  So- 
cieties are  now  working  with  more  harmony 
and  interest  than  ever.  There’  appears  to  be 
a more  cordial  feeling  of  fellowship  and  unity 
existing  throughout  the  membership  in  the 
state  that  promises  to  be  distinctly  felt  at  this 
meeting.  Dr.  Singer  has  carried  on  this  good 
work  at  his  own  expense  and  he  should  be  re- 
imbursed or  his  services  should  in  some  way  be 
appropriately  recognized. 

The  treasurer's  report  shows  a larger  cash 
balance  than  ever  before— $2,089.06 — and  all 
bills  paid,  a net  gain  of  $632.29  for  the  year. 
This  balance  is  conservatively  cared  for  by  our 
excellent  treasurer,  the  larger  portion  of  it 
being  safely  placed  and  drawing  interest. 

Our  official  journal,  Colorado  Medicine,  has 
been  conducted  on  much  the  same  lines  of  pol- 
icy as  previously  followed.  The  total  cost  of 
publication,  $1,965.59,  less  the  $572.49  received 
from  advertising,  leaves  a net  charge  against 
the  Society  of  $1,393.16,  this  being  $184.84  less 
than  the  amount  paid  in  subscriptions.  U is 
unfortunate  that  the  limited  circulation  of  the 
journal  does  not  permit  of  such  large  receipts 


as  would  cover  the  greater  part  if  not  the 
whole  cost  of  publication.  Persistent  effort 
may,  however,  bring  still  larger  returns  than 
reported  this  year.  I would  advise  that  a defi- 
nite effort  be  made  to  improve  the  journal,  in- 
crease its  interest  to  subscribers  and  useful- 
ness to  the  Society.  Members,  especially  those 
who  have  attended  the  annual  meeting,  cannot 
be  expected  to  have  a monthly  interest  in  the 
journal  as  long  as  the  original  articles  con- 
sist almost  exclusively  of  papers  read  before 
the  scientific  section.  More  original  papers, 
those  read  before  county  societies  and  espe- 
cially articles  by  men  outside  the  state,  more 
attention  to  general  medical  and  professional 
matters  and  more  complete  medical  news  of 
this  state  would,  I believe,  be  distinctly  advan- 
tageous in  every  way.  This  would  necessitate 
an  enlargement  of  the  journal  at  increase  of 
expense.  This  is  a matter  for  the  considera- 
tion of  this  House  and  if  such  a policy  is  de- 
sirable, the  Publication  Committee  should  have 
proper  authorization. 

The  Legislature  not  being  in  session  during 
the  year,  the  work  of  the  Committee  on  Public 
Policy  and  Legislation  has  been  confined  to 
supplying  the  press  of  Colorado  with  articles 
on  hygiene  and  prevention  of  disease.  These 
papers  have  been  most  acceptable  and  espe- 
cially because  they  have  contained  no  contro- 
versial matter.  This  excellent  educational 
work  should  be  continued  and  extended,  but  in 
my  opinion,  the  State  Board  of  Health  is  the 
proper  body  to  transmit  such  messages  to  the 
public.  Coming  from  that  board  these  articles 
would  be  more  authoritative  and  effective,  and 
I would  recommend  that  an  effort  be  made  to 
induce  the  board  to  undertake  this  work,  the 
committee  co-operating  and  agreeing  to  supply 
suitable  papers  as  desired.  In  my  judgment 
it  is  unwise  for  this  Society  to  engage  in  active 
political  work  by  its  committee.  A more  cor- 
rect attitude  and  one  better  comporting  with 
our  dignity  as  a professional  body  would  be 
to  have  a committee  ready  to  advise  and  assist 
in  medical  legislation,  distinctly  avoiding  any- 
thing which  might  be  construed  as  lobbying 
I recommend  that  the  by-law  pertaining  to 
this  committee  be  radically  revised  to  bring 
this  committee  more  directly  within  the  control 
of  this  House  at  the  same  time  making  it  more 
elastic  and  broadening  its  scope  to  include  de- 
fense of  medical  research  and  ali  matters 
which  concern  the  relations  of  this  Society  to 
the  public  and  its  medical  welfare.  If  such  a 
policy  be  adopted  this  committee  might  easily 
become  the  most  important  of  the  Society,  hav- 
ing to  handle  originally  many  matters  of  ex- 
treme interest  and  importance  bearing  on  the 
profession  at  large,  and  requiring  our  ablest 
men  to  advise  and  guide  wisely. 

The  by-law  concerning  the  councilors  has  a 
clause  which  makes  it  a part  of  their  duty  to 
act  as  organizers  of  their  districts,  a duty 
which  in  the  past  has  been  entirely  overlooked. 
This  duty  should  be  made  more  specific  and 
they  should  carry  out  its  provisions  or  else 
other  arrangements  should  be  made  for  this 
most  important  work  of  upbuilding  the  Society. 

A new  edition  of  our  constitution  and  by-laws 
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is  needed  and  as  changes  in  them  should  he 
made  at  this  meeting,  I recommend  that  a com- 
mittee be  appointed  this  evening  that  it  may 
report  the  amendments  advised  at  such  an 
early  date  that  the  House  may  consider  them 
before  adjournment.  Aside  from  the  altera- 
tions suggested,  changes  relating  to  delinquent 
members  are  desirable.  The  rolls  of  this  and 
our  county  societies  are  encumbered  with 
names  of  persons  who  have  long  been  delin- 
quent and  suspended  and  whose  relation  to  the 
Society  is  a questionable  one.  It  will  greatly 
assist  in . avoiding  confusion  and  hard  feeling 
if  provision  be  made  in  this  and  all  component 
societies  that  delinquents  shall  be  automat- 
ically dropped  from  the  rolls,  if  after  due  no- 
tice their  dues  are  not  paid  by  the  end  of  the 
fiscal  year,  which  should  correspond  with  the 
calendar  year,  and  their  journal  stopped.  Such 
persons  desiring  to  renew  their  affiliation  may 
properly  apply  as  new  members,  upon  payment 
of  the  dues  of  the  year  for  which  they  are  de- 
linquent, and  be  admitted  without  any  initia 
tion  fee.  Changes  in  the  status  of  members, 
uniformity  in  the  accounting  of  all  state  so- 
cieties, uniformity  of  by-laws  governing  the 
transfer  of  members  from  one  state  society  to 
another  and  other  matters  pertaining  to  uni- 
formity of  membership  are  now  under  consid- 
eration by  a committee  of  the  A.  M.  A.,  and 
these  may  be  adopted 'at  the  next  meeting  at 
Minneapolis.  Since  some  modifications  in  our 
own  laws  may  thereby  become  desirable,  I 
would  suggest  the  appointment  of  a committee 
on  constitution  and  by-laws  to  consider  these 
matters  and  report  next  year. 

Congress  has  recently  made  changes  in  the 
Public  Health  Service  which  are  insufficient 
to  cover  the  full  duty  of  this  government  in  the 
matter  of  the  preservation  of  the  health  of  its 
citizens.  The  Owen  bill  is  still  before  Con- 
gress and  it  is  an  opportune  time  to  pass  reso- 
lutions endorsing  it  that  our  representatives  in 
Congress  about  to  be  elected  may  be  instructed. 

The  condition  of  our  treasury  does  not  per 
mit  of  the  Society  enlarging  its  activities  to 
any  extent  at  present.  This  should  not,  how- 
ever, deter  us  from  contemplating  the  ways  and 
means  for  a more  stable  and  influential  So- 
ciety in  the  future.  There  are  many  avenues 
for  useful  activity.  The  first  that  should  have 
our  serious  attention  is  the  placing  of  this  So- 
ciety on  a surer  and  more  substantial  basis. 
The  time  may  be  far  distant,  but  yet  if  earnest- 
ly kept  in  mind  some  happy  chance  may  enable 
this  Society  to  secure  a permanent  home  in 
which  to  house  its  library  and  make  it  the 
center  of  all  medical  activity  in  this  state,  as 
has  been  done  by  other  states  no  stronger  than 
Colorado. 

We  can  and,  I believe,  should  do  something 
at  once  to  encourage  original  medical  research, 
and  I recommend  the  establishment,  at  least 
for  a few  years  of  trial,  of  a yearly  prize  of 
$100  for  an  essay  based  on  original  medical  re- 
search work  by  a member  of  this  Society  or  an 
undergraduate  medical  student  of  the  Univer- 
sity of  Colorado  who  has  been  a bona  fide  res- 
ident of  this  state  for  not  less  than  ten  years 
immediately  preceding.  The  award  to  be  made 


by  a regularly  appointed  committee  for  that 
purpose,  provided  that  the  work  and  essay  is 
deemed  worthy,  that  it  shall  be  the  exclusive 
property  of  this  Society  and  be  announced  and 
the  paper  read  for  the  first  time  before  our 
scientific  section,  at  an  annual  meeting. 

In  order  to  expedite  the  business  of  this 
meeting  I recommend  that  your  president  be 
authorized  at  once  to  appoint  five  committees 
to  which  shall  be  referred  all  business  coming 
before  this  House  requiring  such  consideration: 
One  for  the  consideration  of  reports  of  officers, 
one  for  reports  of  committees,  one  on  constitu- 
tion and  by-laws,  one  for  miscellaneous  busi- 
ness and  one  on  appropriations. 

With  these  suggestions  for  your  considera 
tion,  I bespeak  your  earnest  and  prompt  at- 
tention to  the  matters  of  importance  which 
will  come  before  you.  Respectfully, 

W.  A.  JAYNE,  President. 


Secretary  Black  moved  the  appointment  of 
the  five  committees  mentioned  in  President 
Jayne’s  message.  This  motion  was  seconded 
and  carried  unanimously. 


REPORT  OF  THE  COMMITTEE  ON  NECROL- 
OGY OF  THE  COLORADO  STATE 
MEDICAL  SOCIETY,  1912. 

With  each  succeeding  year  we  collect  and  re- 
port the  names  of  our  colleagues  who  have 
been  called  upon  to  lay  down  their  tools  from 
their  work  and  precede  us  into  the  great  un- 
known. Some  have  worked  until  the  evening 
has  far  advanced,  even  into  the  shadows  of  the 
night,  and  still  we  would  keep  them  with  us 
longer  to  enjoy  them  and  for  them  to  further 
enjoy  the  fruits  of  their  earlier  and  perhaps 
more  arduous  efforts.  Others  answer  the  sum- 
mons while  in’  the  midst  of  their  labors  at  high 
noon,  while  we  are  left  awhile  in  this  great 
field  of  endeavor.  Still  there  are  others  that 
are  called  in  the  early  morning  of  their  work 
life.  This  year  we  are  called  upon  to  pay  honor 
to  the  memory  of  our  colleagues  of  all  these 
classes,  the  brilliant  old  men,  the  brilliant  men 
of  middle  life  ancl  the  brilliant  young  men — 
men  who  have  given  much;  men  who  giving 
much  and  men  who  would,  undoubtedly,  have 
given  much.  Some  have  won  reputation  and 
honor  in  the  large  centers  of  activity  where  we 
have  so  much  mutual  assistance  and  encourage- 
ment; others  are  on  the  frontier,  perhaps  un- 
known to  the  world,  but  intimately  known  to 
those  with  whom  they  are  so  closely  associated 
in  their  widespread  duties,  and  theirs  are  per- 
haps the  greater  pleasures,  for  they  are  closer 
to  the  natural  life  and  to  the  hearts  of  their 
people. 

Dr.  O.  J.  Mayne,  graduate  of  the  Denver  Uni- 
versity College  of  Medicine,  1890,  died  at  Como, 
Colo.,  in  1910,  previously  unreported. 

Dr.  F.  E.  Waxham,  graduated  from  the  Chi- 
cago Medical  College,  1878.  died  in  Denver. 
Colo.,  September  4,  1911.  Professor  of  laryng- 
ology and  rhinology,  University  of  Colorado; 
member  of  the  American  Medicial  Association 
and  several  local  organizations.  He  was  the 
father  of  laryngeal  intubation,  having  made  it 
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a practical  and  efficient  procedure;  this  one 
thing  alone  is  sufficient  to  place  him  among 
the  great  men  of  our  humane  profession;  was 
a man  in  whom  kindness  was  personified,  be- 
loved and  honored  by  all  men  with  whom  he 
came  into  contact.  We  were  sorely  grieved  to 
lose  him,  though  we  had  known  for  some  time 
that  he  must  soon  go. 

Dr.  C.  B.  Ackley,  graduated  from  Northwest- 
ern University,  1900,  died  in  Denver,  Colo.,  De- 
cember 6,  1911;  came  to  Colorado  for  his 
health,  but  could  not  hold  out  in  the  unequal 
fight;  a capable  man,  always  a hard  worker, 
even  to  physical  injury;  was  connected  for 
some  years  with  the  Police  Surgical  Depart- 
ment. Funeral  by  the  Highlands  Lodge  No.'86 
and  the  Highlands  Commandery,  A.  F’.  and 
A.  M. 

Dr.  George  Rea,  graduate  of  the  Memphis 
Hospital  Medical  College,  died  at  the  Nordrach 
ranch,  near  Colorado  Springs,  January,  1912. 

Thomas  Rosebrough,  aged  65,  graduated  from 
the  Keokuk  Medical  College,  1873,  died  ( at 
Hooper,  Colo.,  January  3,  1912. 

Dr.  Robert  Henderson,  Sr.,  graduated  from 
the  Michigan  Medical  College,  1878,  died  at  Ma- 
son City,  Neb.,  date  unknown;  member  of  the 
Boulder  County  Medical  Society. 

Dr.  J.  A.  Wilder,  graduated  from  the  Albany 
Medical  College,  1896,  died  in  his  Eastern  home 
1911,  came  to  Colorado  for  his  health;  pro 
fessor  of  pathology,  Denver  and  Gross  College 
of  Medicine;  member  of  the  American  Clima- 
tological Association;  member  National  Asso- 
ciation for  the  Study  and  Prevention  of  Tuber- 
culosis; member  the  Colorado  State  Medical  So- 
ciety and  various  local  organizations  in  Den- 
ver; he  was  an  untiring  worker,  though  always 
hampered  by  miserable  health;  was  regarded  as 
one  of  the  best  pathologists  of  the  country. 

Dr.  R.  A.  Hamill,  graduated  from  the  Uni- 
versity of  Nebraska,  1907;  died  in  Denver, 
Colo.,  February  9,  1912,  from  injuries  received 
in  street  car  accident. 

Dr.  Henry  S.  Isaacs,  graduated  from  the  Uni- 
versity of  Pittsburg,  1903;  died  in  Denver, 
Colo.,  February  19,  following  a street  car  acci- 
dent, having  received  the  unusual  injury  of  a 
traumatic  diaphragmatic  hernia.  Had  recently 
come  to  Denver  to  practice  obstetrics  after 
three  years  of  special  preparation  in  Eastern 
maternity  hospitals;  a man  of  pleasing  person- 
ality, scientific  and  conscientious,  he  undoubt- 
edly had  a bright  future  before  him. 

Dr.  J.  C.  Hutchinson,  aged  49,  graduated  from 
the  Baltimore  Medical  College,  1888:  killed  in 
an  automobile  accident  in  which  Mrs.  Hutch- 
inson was, also  killed,  July  9,  1912;  professor 
of  obstetrics,  University  of  Colorado;  was  one 
of  our  best  men  and  universally  liked  by  both 
students  and  colleagues. 

Dr.  Henry  S.  Denison,  aged  29  years,  gradu- 
ated from  the  Johns  Hopkins  Medical  College. 
1908;  died  in  Denver  August  24,  1912,  from 
accidental  poisoning  by  a headache  powder.  It 
has  seemed  to  us  that  his  death  is  one  of  the 
greatest  losses  the  profession  in  Colorado  could 
sustain.  He  had  just  given  up  active  practice 
and  intended  .to  devote  his  whole  time  to  re- 
search along  pathological  and  bacteriological 


lines.  His  training  especially  fitted  him  for 
this  work  and  he  was  fortunately  situated, 
financially,  to  carry  on  extensive  measures  in 
this  line,  something  we  have  always  needed 
and  never  had  on  a large  scale  in  Colorado.  It 
would  have  certainly  meant  much  to  us  all,  for 
we  need  more  of  the  research  spirit.  He  and 
Mrs.  Denison  had  just  moved  into  their  new 
home  on  Franklin  street;  his  laboratory  in  the 
rear  of  his  home  was  completed  and  equipped. 
Surely  his  future  was  brighter  than  that  of 
any  young  man  in  Denver.  It  is  especially  fit- 
ting to  his  memory  that  his  mother  has  recent- 
ly presented  his  entire  equipment  to  the  Uni- 
versity of  Colorado  for  a research  laboratory, 
and  money  to  add  to  it  for  general  research 
work,  and  to  be  known  as  “the  Henry  S.  Deni- 
son Research  Laboratory.” 

DR.  O.  S.  FOWLER,  Chairman. 

Denver,  Colo., 

DR.  JOHN  V.  SOLANDT, 

Hayden,  Colo. 

DR.  HART  GOODLOE, 

Canon  City,  Colo. 


Secretary  Black  presented  his  report,  and 
there  being  no  objection,  the  same  was  re- 
ferred to  the  Committee  on  Reports  of  Offi- 
cers. 


ANNUAL  REPORT  OF  THE  SECRETARY. 

During  the  past  fiscal  year  we  have  had  one 
society  go  out  of  existence,  namely  the  East- 
ern Colorado  Association.  It  had  a member- 
ship of  five  and  embraced  the  counties  of 
Yuma  and  Washington.  A new  society  applies 
for  a charter.  It  is  to  be  recognized  as  the  Tri 
County  Medical  Society  of  Eastern  Colorado 
and  embraces  the  counties  of  Lincoln,  Kit  Car- 
son  and  Cheyenne. 

The  amendment  of  our  by-laws  last  year  re- 
quiring that  the  annual  reports  of  constituent 
societies  be  made  during  the  first  three  months 
of  the  year  has  been  productive  of  unusual  re- 
sults. 

At  the  last  annual  meeting  in  Steamboat 
Springs  our  membership  was  685. 

During  the  past  year  we  have  lost: 


By  death  II 

Resignation  3 

Moved  away  13 

Suspended  57 

Total 84 

Since  that  time  we  have  gained: 

By  reinstatement  56 

By  new  members 132 

Total 187 


Our  present  membership  according  to  our  an- 
nual reports  is  789. 

MELVILLE  BLACK,  Secretary. 
FINANCIAL  STATEMENT. 

Dues  for  Reinstatements  for  1911. 

Eastern  Colorado  6 $ 18.00 

Montrose  10  30.00 

Otero  2 6.00 

Las  Animas  2 6.00 
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San  Luis  Valley 

1 

3.00 

Prowers  T 

2 

6.00 

N.  E.  Colorado 

1 

3.00 

Teller  

7 

21.00 

Garfield  

1 

3.00 

Denver  

150.00 

Morgan  

1 

3.00 

Dues 

83 

for  1912. 

$ 

249.00 

Boulder  

41 

$ 

123.00 

Clear  Creek  

6 

18.00 

Delta  

23 

69.00 

Denver  
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927.00 

El  Paso  

74 

222.00 

Fremont  

24 

72.00 

Garfield  

45.00 

Huerfano  

7 

21.00 

Lake  

19 

57.00 

Las  Animas  

25 

75.00 

Larimer  

18 

54.00 

Montrose  

8 

24.00 

Morgan  

11 

33.00 

Mesa  

21 

63.00 

Northeast  Colorado  . 

12 

36.00 

Otero  

19 

57.00 

Ouray  

6 

18.00 

Prowers  

17 

51.00 

Pueblo  

47 

141.00 

Routt  

7 

21.00 

San  Juan  

5 

15.00 

San  Luis  Valiev 

20 

60.00 

Teller  

15 

45.00 

Tri  County  

11 

33.00 

Weld  

29 

87.00 

789 

$2,367.00 

From  advertising  in 

Colorado 

Medi- 

cine  

$ 

572.49 

From  San  Juan  for  Public  Policy 

Com- 

mittee  

7.00 

From  San  Luis  Valley  for  exchange 
on  checks  .12 


• $ 579.61 

Turned  over  to  Dr.  Geo.  W.  Miel, 

treasurer  $3,195.61 

MELVILLE  BLACK,  Secretary. 


Treasurer  Miel  presented  treasurer's  report, 
which  was  referred  to  Committee  on  Reports 
of  Officers. 


REPORT  OF  TREASURER.  COLORADO 
STATE  MEDICAL  SOCIETY,  AUGUST  15, 
1911,  TO  SEPTEMBER  24,  1912. 


Receipts. 

Balance  on  hand  August  18,  1911 $1,456.77 

From  secretary,  through  dues £,616.00 

From  secretary,  through  Journal 572.49 

From  secretary,  account  Com.  P.  P. 

and  L.  (San  Juan) 7.00 

Interest  earned  39.57 

Exchange  .12 


Disbursements. 

COMMITTEE,  PUBLIC  POLICY  AND  LEGIS- 
LATION. 

1911. 

Dec.  13 — Dr.  A.  S.  Taussig,  treasurer 
committee,  overdraft  year  pre- 


vious   $ 6.80 

1912. 

Mar.  1 — Dr.  J.  W.  Amesse,  secretary 

committee  postage  10.00 

Mar.  26 — Dr.  J.  W.  Amesse,  secretary 

committee  postage  10.00 

April  17 — E.  L.  Wepf,  printing  pamph- 
lets   7.00 

June  26 — Dr.  J.  W.  Amesse,  secretary 

committee  postage  10.00 

July  3 — E.  L.  Wepf,  printing  circulars.  7.75 


$ ol.DD 

Journal  Maintenance. 

1911. 

Sept.  20 — Western  Newspaper  Union, 


September  edition  $ 155.30 

Oct.  9 — Carson-Harper  Co.,  printing, 

stationery  for  editor 16.50 

Oct.  21 — Western  Newspaper  Union, 

October  edition  118.30 

Nov.  7 — Carson-Harper  Co.,  advertising 

statements  2.00 

Nov.  29 — Western  Newspaper  Union, 

reprints,  etchings  and  diagrams...  20.53 
Nov.  29 — Western  Newspaper  Union, 

November  edition  154.30 

1912. 

Jan.  3 — Western  Newspaper  Union,  De- 
cember edition  133.00 

Jan.  5 — Carson-Harper  Co.‘,  duplicate 

subscription  blanks  4.75 

Feb.  1 — Western  Newspaper  Union, 

January  edition  129.58 

Mar.  4 — Western  Newspaper  Union, 

F’ebruary  edition  118.20 

Mar.  23 — Western  Newspaper  Union, 

March  edition  126.00 

April  27— Western  Newspaper  Union, 

April  edition  117.00 

May  21 — Western  Newspaper  Union, 

-May  edition  117.70 

June  19 — Western  Newspaper  Union, 

June  edition  136.68 

July  20 — Western  Newspaper  Union, 

July  edition  118.40 

Aug.  20 — Western  Newspaper  Union, 

August  edition  127.35 

Sept.  6 — Carson-Harper  Co.,  stamped 

envelopes  6.00 

Denver  delivery  of  Journal,  Sept., 

1911,  to  Sept.,  1912 30.00 

Mailing  Journal,  P.  O.  accts.,  Sept. 

1911,  to  Sept.,  1912 15.00 

Press  clipping  service,  Nov.,  1911, 

to  Sept.,  1912 : 19.00 

Editor’s  salary,  Dr.  L.  Ely,  Aug.  15, 

1911,  to  Sept.  15,  1911 25.00 

Dr.  C.  S.  Elder,  Sept.  15,  1911,  to 
Aug.  15,  1912 275.00 


$4,691.95 


$1,965.59 
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General  Expenses. 

1911. 

Sept.  18 — Gehmans  & Hart,  stenog- 
raphers, reporting  forty-first  an- 
nual meeting  $ 232.00 

Oct.  4 — Mabel  T.  Harding,  multigraph- 
ing   11.35 

Oct.  9 — Carson-Harper  Co.,  engraved 

membership  cards  32.75 

Oct.  29 — Western  Newspaper  Union,  re- 
prints constitution  1.50 

1912. 

May  2 — Carson-Harper  Co.,  stamped  en- 
velopes, secretary  25.00 

July  8 — American  Medical  Association, 

directory  6.05 

Sept.  10 — Dr.  M.  Black,  secretary’s  sal- 
ary, fiscal  year 200.00 

Sept.  10 — Dr.  M.  Black,  reimbursed 

postage  on  programs 8.50 

Sept.  11 — E.  L.  Harlow,  addressing  en- 
velopes   .-•••  2.00 

Sept.  13 — Carson-Harper  Co.,  programs, 

forty-second  meeting 65.75 

Sept.  17 — Dr.  M.  Black,  reimbursed  for 

exchange  .30 

Bank  exchange  .55 


$ 585.75 


Cash  balance  payments, $1,456.77 

Receipts  during  year 3,235.18 


Total  $4,691.95 

Disbursements  $2,602.89 

Cash  balance  $2,089.06 

Respectfully  submitted, 


GEORGE  W.  MIEL,  Treasurer. 


• For  the  Credentials  Committee,  Secretary 
Black  reported  that  those  responding  at  the 
roll-call  this  evening  are  the  regularly  appoint- 
ed delegates  shown  on  the  annual  report,  and 
all  duly  accredited. 

Dr.  Senger  presented  report  of  the  Commit- 
tee on  Scientific  Work,  which  was  referred  to 
the  Committee  on  Reports  of  Committees. 


September  23,  1912. 

To  the  House  of  Delegates  of  the  Colorado 

State  Medical  Society: 

Gentlemen — I herewith  beg  to  submit  the 
following  report  of  the  Committee  on  Scientific 
Work: 

Fraternal  delegates  were  invited  from  Texas, 
New  Mexico,  Arizona  and  Utah.  Acceptances 
were  received  from  all.  Unfortunately,  how- 
ever, conflicting  meetings  prevent  the  Arizona 
and  Utah  representatives  from  attending. 

We  are  indeed  fortunate  in  securing  two 
men  of  national  reputation,  Dr.  George  W. 
Crile  of  Cleveland,  and  Dr.  Charles  Lyman 
Greene  of  St.  Paul,  as  our  honored  guests. 

Dr.  Crile  is  known  the  world  over  for  his 
magnificent  contributions  to  surgery,  physi- 
ology and  anaesthesia.  Dr.  Greene,  as  an  in- 
ternist. has  a reputation  second  to  none,  par- 
ticularly in  his  researches  upon  cardiac  lesions. 

With  deepest  regret  it  is  necessary  to  chron- 


icle the  death  of  one  of  the  members  of  this 
committee,  Dr.  Henry  S.  Denison.  Taken  from 
us  in  the  midst  of  his  greatest  usefulness,  the 
profession  has  lost  a profound  thinker,  an  en- 
thusiastic worker,  and  above  all,  a thoroughly 
upright,  honorable  man.  To  his  painstaking 
co-operation  in  our  work  we  are  deeply  in- 
debted. 

The  entire  work  of  this  committee  has  been 
a pleasure,  not  only  because  of  the  interest 
manifested  by  its  individual  members  and  by 
President  W.  A.  Jayne,  but  also  because  of  the 
enthusiasm  with  which  the  members  of  the 
State  Society  have  assisted  us.  The  completed 
program  is  appended.  Respectfully  submitted, 
WILLIAM  SENGER,  Chairman. 


The  report  of  the  Committee  on  Public  Pol- 
icy and  Legislation  was'  called  for.  Dr.  Elder 
reported  that  the  Legislature  has  not  been  in 
session  during  the  last  year,  and  that,  there- 
fore, the  principal  work  of  this  committee  has 
consisted  of  sending  short  articles  which  might 
promote  public  health  to  the  various  news- 
papers of  the  state;  that  this  work  had  been 
done  entirely  by  Dr.  Amesse,  who  has  drawn 
up  a report.  Dr.  Amesse’s  report  was  read 
to  the  meeting. 


September  21,  1912. 

Dr.  Charles  S.  Elder,  Chairman,  Committee  or. 
Public  Policy  and  Legislation,  Colorado  Med- 
ical Society,  Denver,  Colorado: 

Dear  Doctor — I have  the  honor  to  submit  the 
following  report  of  my  work  as  secretary  of 
your  committee  for  the  past  year: 

My  duties  especially  referred  to  the  publica- 
tion of  articles  dealing  with  preventive  medi- 
cine. 

This  function  of  the  Society  was  inaugurated 
by  my  predecessor,  Dr.  Westcott,  and  was  so 
uniformly  successful  that  we  decided  to  con- 
tinue it  on  the  same  lines  with  these  excep- 
tions: Instead  of  long  articles,  from  600  to  2,- 
000  words,  such  as  were  formerly  sent  out  to 
the  state  press,  the  papers  were  confined  to 
the  maximum  of  300  or  400  words,  and  our 
circulation  increased  from  40  newspapers  in 
Colorado,  to  187. 

I take  pleasure  in  advising  you  that  most  of 
the  articles  our  committee  prepared  were  pub- 
lished by  this  entire  list  of  publications.  It  is 
also  satisfactory  to  note  that  at  the  last  meet- 
ing of  the  State  Editor's  Association  it  was  de- 
cided to  encourage  the  incorporation  of  these 
health  papers  in  the  reading  columns  of  the 
journals  represented.  It  is  believed  this  was 
'due  to  the  character  of  the  items  submitted,  a 
special  effort  having  been  made  to  prepare 
only  those  of  general  interest,  and  wholly  non- 
sectariaii. 

The  material  was  drawn  from  many  sources 
among  them  the  publications  of  the  United 
States  Public  Health  Service  and  various  oth- 
er bureaus  dealing  with  preventive  medicine. 

A good  many  of  the  articles  were  ordinal, 
but  the  secretary  has  felt  free  to  draw  on  any 
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source  available,  proper  credit  being  .given  in 
each  instance.  As  Kipling  has  it — 

“When  'Omer  smote  ’is  bloomin’  lyre, 

’E’d  ’eard  men  sing  by  land  and  sea. 

And  wot  ’e  thought  ’e  might  require, 

’E  went  and  took — the  same  as  me.’’ 

Very  cordially  yours, 

J.  W.  AMESSE. 


Dr.  Elder  stated  that  it  has  seemed  to  the 
members  of  the  committee  and  to  sqme  of  the 
officers  of  the  Society  that  the  work  which 
this  committee  was  carrying  on  might  be  more 
properly  done  by  the  State  Board  of  Health 
and  that  consequently  steps  had  been  taken  to 
have  the  State  Board  at  least  send  out  these 
papers,  the  agreement  being  that  the  Society 
should  supply  to  the  secretary  of  the  State 
Board  such  literature  as  the  latter  might  de- 
sire, and  that  it  was  expected  that  this  ar- 
rangement would  be  consummated. 

The  Committee  on  Public  Policy  and  Legis- 
lation report  was  referred  to  the  Committee 
on  Reports  of  Committees. 

Dr.  Black  read  the  report  of  the  Publication 
Committee,  which  was  duly  referred. 


ANNUAL  REPORT  OF  PUBLICATION  COM 
MITTEE. 

Receipts. 


From  $2  per  capita $1,578.00 

From  advertising  572.49 


$2,150.49 

Disbursements. 

Western  Newspaper  Union  for  printing 
and  mailing  twelve  issues  of  Colo- 


rado Medicine  $1,572.34 

City  hand  delivery 30.00 

Postage  15.00 

Editor’s  salary  for  twelve  months 300.00 

Carson-Harper,  for  editor’s  stationery.  16.50 
Carson-Harper,  for  advertising  state- 
ments   2.00 

Carson-Harper,  for  duplicate  subscrip- 
tion blanks  4.75 

Carson-Harper,  for  stamped  envelopes  6.00 
Press  clipping  service 19.00 


$1,965.59 


Balance  on  hand 184.90 


$2,150.49 

MELVILLE  BLACK,  Chairman. 


Report  of  Committee  on  Medical  Education 
was  presented  by  Dr.  Harlow.  The  report  was 
referred  to  the  Committee  on  Reports  of  Com- 
mittees. 


REPORT  ON  MEDICAL  EDUCATION 


Preventive  Medicine. 

That  old  saw  about  “living  from  hand  to 
mouth”  should  be  paraphrased  to  read,  “From 
hand  to  mouth  we  die.”  and  recognizing  the 
tremendous  tax  on  life  and  money  due  to  pre- 
ventable infectious  diseases,  the  trend  of  med- 


ical education  toward  public  health  and  pre- 
ventive medical  work  has  become  much  more 
definite  since  the  last  report  of  the  Committee 
on  Medical  Education  was  read.  At  present, 
Harvard,  Hopkins,  Michigan,  Pennsylvania  and 
Wisconsin  and  most  of  the  British  universi- 
ties are  offering  definite  courses  of  study  lead- 
ing to  the  degree  of  D.  P.  H.  A few  other  uni- 
versities will  also  offer  this  course  within  a 
year  or  two. 

The  regents  of  the  University  of  Colorado, 
in  anticipation  of  this  movement,  organized 
last  spring,  within  the  medical  department,  a 
department  of  preventive  and  experimental 
medicine.  This  new  department  was  organized 
chiefly  to  give  service  to  the  physicians  and 
health  officers  of  the  State  in  matters  of  pub- 
lic health  and  hygiene  and  to  aid  and  encour- 
age original  investigation. 

The  first  work  to  be  taken  up  was  the  study 
of  typhoid  in  this  State,  and  as  a result  the 
university  prepared  anti-typhoid  vaccine  for 
distribution  at  cost  to  physicians  and  institu- 
tions in  Colorado.  A pamphlet  was  published 
giving  some  of  the  more  fundamental  princi- 
ples of  typhoid  immunization  and  the  tech- 
nique, etc.  This  pamphlet  was  mailed  to  every 
physician  in  the  state,  whose  name  appeared 
in  the  directory  of  the  A.  M.  A.,  and  to  nurses 
and  such  others  as  could  profit  by  it.  The 
physicians,  in  general,  paid  little  attention  to 
the  matter;  but  in  some  of  the  municipalities 
in  which  there  has  been  an  epidemic,  the  pub- 
lic has  made  considerable  use  of  this  vaccine, 
either  as  a preventive  measure  in  the  presence 
of  an  epidemic,  as  in  Trinidad,  or,  as  in  the 
case  of  Pueblo,  with  the  idea  of  preventing 
this  disease,  regardless  of  possible  epidemics. 

The  department  is  now  working  on  typhoid 
problems,  or  determination  of  the  infection 
period  after  defervescence,  influence  of  vac- 
cines in  shortening  this  period,  vaccines  in 
typhoid  carriers,  relation  of  typhoid  immun- 
ization to  para-typhoid  disease,  etc.  It  is  too 
early  to  read  even  a preliminary  report  of 
this  work. 

Mrs.  Denison  has  given  to  the  university  a 
laboratory  fully  equipped  for  research  in  path- 
ology, chemistry,  bacteriology,  public-health 
work,  etc.  This  laboratory  will  be  maintained 
under  the  name  of  the  Henry  Strong  Denison 
Research  Laboratory,  in  memory  of  our  late 
confrere.  The  department  of  preventive  and 
experimental  medicine  will  have  charge  of  the 
work  of  this  laboratory.  Here  every  opportu- 
nity will  be  given  to  any  qualified  persons  to 
pursue  original  work  along  any  line  of  medical 
study,  but  preferably  in  public  health  and  hy- 
giene. Arrangements  for  work  can  be  made 
by  writing  to  the  registrar  of  the  university. 

University  Extension. 

The  university  stands  for  liberal  studies, 
profound  scientific  knowledge,  experiment  and 
research,  through  technical  and  professional 
training.  In  order  to  perform  such  important 
services  for  the  state,  the  school  must  have 
larger  support.  We  have  but  one  medical 
school  in  the  entire  Rocky  Mouptain  region, 
and  we  should  be  proud  of  its  accomplish- 
ments considering  the  fact  that  the  resources 
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of  the  state  have  been  such  that  edequate 
financial  support  could  not  be  given.  The  uni- 
versity has  endeavored  to  extend  its  usefulness 
to  the  state  by  means  of  university  extension. 
The  medical  department  stands  ready  to  do 
anything  along  this  line  for  the  profession  of 
the  state  at  any  time  there  may  be  a demand. 
They  will  organize  study  centers,  send  out  lec- 
turers, outline  reading  courses,  etc. 

Under  date  of  January  15,  1912,  a circular 
letter,  signed  by  Doctors  Jayne  and  Whitman, 
was  mailed  to  the  secretary  of  each  county 
medical  society,  setting  forth  the  university’s 
proposition  in  regard  to  state  extension  work, 
and  asking  if  such  instruction  was  desired.  1 
understand  that  responses  were  had  from  not 
more  than,  twelve  or  fifteen  of  the  county  so- 
cieties, and  very  few  of  these  seemed  to  show 
that  there  was  at  the  moment  much  demand 
for  such  a course;  but  when  the  matter  is  bet- 
ter understood,  it  is  possible  that  a group  of 
physicians  in  a certain  locality  may  desire  spe- 
cial work  or  lectures  on  certain  subjects  that 
can  best  be  taken  up  by  one  of  the  university 
men,  making  such  subject  his  specialty.  In 
a general  way,  it  is  considered  that  the  cost 
of  such  lectures  would  be  fifteen  dollars  and 
expenses,  while  the  cost  of-  correspondence 
course,  outlining,  etc.,  will  be  but  ten  dollars. 

Social  and  Home  Service. 

The  School  of  Social  and  Home  Service  of- 
fers courses  made  up  of  subjects  given  in  the 
School  of  Medicine,  School  of  Pharmacy,  Col- 
lege of  Liberal  Arts,  and  the  Training  School 
for  Nurses,  and  a certificate  for  work  done  is 
granted.  Information  regarding  this  service 
may  be  obtained  from  the  registrar. 

In  addition  to  the  above  courses,  the  Med- 
ical department  is  considering  a change  in  the 
Training  School  for  Nurses,  and  the  establish- 
ment of  a 

School  of  Nursing 

as  a division  of  the  Department  of  Medicine, 
in  which  students  will  receive  education  in  the 
college  department  for  a part  of  the  time,  say 
three  semesters,  have  an  equal  time  in  actual 
training,  and  about  six  weeks’  vacation  each 
year.  The  hospital  training  would  not  neces- 
sarily be  confined  to  the  university  hospital, 
but  certain  other  hospitals  in  the  state  giving 
training  to  nurses  in  a manner  acceptable  to 
the  authorities  in  this  course,  might  be  placed 
upon  an  accredited  list  and  nurses  taken  from 
these  hospitals  for  the  college  work  in  the  va- 
rious science  laboratories  of  t he  university, 
economics,  sociology,  industrial  history,  educa- 
tion and  society,  psychology,  ethics,  child 
study,  etc. 

During  the  time  of  hospital  training,  the 
student  nurse  would  receive  board,  room  and 
laundry,  and  a small  amount  per  month  for 
other  necessary  expenses.  This  is  a promis- 
ing field  for  girls  who,  for  financial  reasons, 
are  unable  to  go  through  the  full  course  in 
college. 

This  new  arrangement  would  provide  a cur- 
riculum not  equalled  anyhere  in  the  world.  The 
girls  are,  for  the  time,  college  students,  with 
college  associations  and  participating  in  col- 
lege activities.  It  shortens  the  actual  training 


period  from  three  years,  as  at  present,  to 
about  eighteen  months.  It  allows  a six  weeks’ 
vacation  to  each  girl  each  year.  It  puts  the 
nurse  and  the  nursing  profession  on  a far  more 
acceptable  social  plane.  It  compensates  for 
the  shortening  of  the  training  period  by  giving 
a better  education. 

If  an  additional  year  at  the  university  were 
taken,  a college  degree  could  be  obtained  in 
addition  to  the  regular  nurse’s  diploma. 

Detailed,  information  regarding  these  courses 
will  be  given  later. 

Summer  School. 

A course  is  now  being  formulated  for  the 
summer  session.  Full  details  are  not  as  yet 
worked  out,  but  in  general  it  will  cover  public- 
health  work,  bacteriological,  chemical  and  gen- 
eral laboratory  diagnostic  procedures,  an  ex- 
amination of  blood,  stools,  urine,  sputum,  pus 
smears,  etc.  The  course  is  open  only  to  grad- 
uate physicians,  lasts  for  six  weeks,  is  limited 
as  to  number  of  students.  Applications  must 
be  made  before  February  1st,  as  a certain 
amount  of  reading  and  correspondence  study 
are  prerequisite.  This  has  been  found  neces- 
sary, since  some  who  would  take  the  course 
have  insufficient  preparation  to  go  on  with  the 
actual  work  in  the  laboratories  without  the 
loss  of  some  weeks  in  learning  what  is  consid- 
ered to  be  prerequisite. 

Graduate  Courses. 

A special  graduate  course  leading  to  the  de- 
gree D.  O.  (Dr.  of  Ophthalmology)  was  inaug- 
urated last  summer,  doctors  registered  for  this 
work,  and  further  inquiries  lead  us  to  believe 
that  here  we  are  supplying  a real  demand  of 
the  profession  of  the  state. 

Standing  of  Our  School. 

The  general  problems  concerning  medical 
education  have  been  worked  at  by  various 
bodies  interested,  from  the  standpoint  of  edu- 
cation, practice  and  license.  The  Council  of 
Medical  Education  of  the  A.  M.  A.  have  made 
some  changes  in  the  list  of  acceptable  schools 
as  published  two  or  three  years  ago.  For  the 
details  regarding  the  various  schools  I would 
refer  you  to  the  Journal  of  August  24th.  This 
issue  published  a list  of  A-plus  and  A schools 
combined,  making  no  distinction  between  the 
two,  but  I understand  that  a revised  list,  soon 
to  be  published,  will  show  about  twenty-four 
A-plus  schools  (i.  e.,  those  having  a grade  of 
70  per  cent  or  better  in  each  of  the  ten  di- 
visions on  which  rating  was  made) ; thirty-six 
A schools  (averaging  70  per  cent,  but  with  a 
deficiency  in  not  more  than  three  of  the  di- 
visions) ; twenty-four  B schools  (with  an  aver- 
age above  70  per  cent,  but  below  70  in  more 
than  three  divisions,  or  those  with  a general 
average  between  50  and  70) ; thirty-four  C 
schools  (with  an  average  of  50  or  below).  Col- 
orado is  in  the  A class,  therefore  “acceptable,” 
but  in  need  of  improvement  along  certain  lin^s, 
such  as  buildings,  laboratory  facilities,  and  a 
hospital  owned  by  the  school  or  under  its  con- 
trol. 

Tn  order  to  remain  in  the  acceptable  list, 
students  matriculating  in  September,  1915 
(class  of  1919),  must  have  at  least  one  year's 
college  work  in  chemistry,  physics  and  biology. 
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and  one  modern  language  other  than  English, 
preferably  French  or  German.  At  the  present 
time  the  school  only  requires  that  chemistry 
shall  have  been  taken  in  the  college  depart- 
ment, and  that  physics,  biology  and  language 
may  have  been  taken  in  either  high  school  or 
college. 

Last  year  we  had  118  students,  81  from  Col- 
orado, 35  coming  from  24  others  states,  and 
two  coming  from  foreign  countries. 

Needs  of  Our  School — Endowments. 

Under  the  present  needs  of  the  Medical 
School,  I must,  first  of  all,  give  precedence  to 
the  need  of  full-time  teachers.  One  way  that 
is  open  to  the  profession  of  the  state  to  aid 
in  this  is  to  encourage  the  establishment  of 
endowed  chairs.  This  seems  to  us,  as  physi- 
cians, the  most  sensible  and  appropriate  me- 
morial that  could  posibly  be  raised  to  the  mem- 
ory of  any  individual.  The  funds  need  not 
necessarily  be  very  large,  but  an  income  should 
be  provided  for  which  would  give  the  holder 
of  that  especial  chair  a living  salary.  Mrs. 
Denison  has  started  a most  acceptable  custom 
in  providing  for  a laboratory  for  research. 

Buildings  and  Equipment. 

The  greatest  acute  need  of  the  university  is 
for  a new  medical  building  at  Boulder.  The 
classes  are  now  distributed  over  the  campus 
in  several  buildings  because  the  present  med 
ical  building  will  not  accommodate  them.  In 
accepting  the  Denison  Memorial  Laboratory, 
to  house  it  the  school  had  to  give  up  one  class- 
room in  constant  use.  Now  the  medical  build- 
ing has  but  a single  class  room.  Other  classes 
have  to  be  held  in  big  laboratories,  where  the 
speaker’s  voice  is  not  well  heard  and  little  pro- 
vision for  taking  notes  is  possible.  Work  in 
anatomy  is  now  being  carried  on  in  a shed. 

We  must  have  a new  medical  building  in 
Denver.  At  present,  class  rooms  are  insuffi- 
cient, laboratory  facilities  are  cramped  and 
dispensary  work  can  be  done  only  with  the 
greatest  inconvenience.  The  Denver  division 
of  the  Medical  School  is  now  renting  prop- 
erty at  the  corner  of  Welton  and  Thirteenth 
streets.  The  tract  expires  June  30,  1914. 

Hospital  facilities  must  be  improved.  Pro- 
vision should  be  made  for  ample  grounds,  and 
for  the  beginning  of  a structure  adequate  to 
the  needs  of  the  school,  in  the  vicinity  of  tho 
County  or  other  hospital  furnishing  clinical 
instruction. 

State  Hygienic  Laboratory. 

Colorado  needs  a State  Hygienic  Labora- 
tory, to  make  more  effective  the  work  of  the 
State  Board  of  Health.  The  university  can 
supply  the  need  with  great  expedition  and 
economy  if  money  could  be  procured  for  the 
maintenance.  We  now  have  much  of  the  ap- 
paratus required  and  the  necessary  library 
facilities.  The  expense  of  starting  this  hy- 
gienic laboratory  would  be  slight  in  compar- 
ison with  its  usefulness. 

All  the  scientific  and  laborious  work  of  the 
State  Board  could  be  done  there,  the  chem- 
istry, food-and-drug  analysis,  pathology;  and 
further,  the  laboratory  could  produce  at  cost 
tested  diphtheria  and  tetanus  antitoxin,  treat- 


ment for  rabies,  vaccine  for  smallpox  and  all 
such  biological  products  as  from  time  to  time 
become  useful  or  necessary.  As  nearly  as  we 
can  estimate,  the  people  of  Colorado  pay  an- 
nually for  such  products  as  those  last  named 
between  $30,000  and  $50,000.  This  sum  would 
pay  for  the  production  of  all  these  products 
at  home,  in  addition  to  supporting  all  the  other 
activities  of  this  laboratory. 

The  Hospital  Question. 

Present  conditions  as  pertains  to  medical 
and  surgical  clinics  are  probably  about  as  good 
as  can  be  expected,  so  long  as  the  largest  hos- 
pital in  Denver  is  controlled  and  buffeted 
about  through  politics.  Of  course  the  ideal 
condition  is  for  the  state  to  build  a hospital 
of  its  own,  as  has  been  done  by  Michigan, 
Minnesota,  and  many  others,  and  I assume 
that  ultimately  this  will  be  done.  The  expense 
to  the  state  at  any  one  year  need  not  be  great 
if  suitable  grounds  are  first  secured  and  then 
hospital  units  be  built  from  time  to  time  and 
joined  by  corridors,  as  at  Johns  Hopkins,  Mich- 
igan, Massachusetts,  etc. 

Until  such  time  as  the  state  owns  its  own 
hospital,  under  control  of  the  State  School  of 
Medicine  and  the  Board  of  Regents,  we  should 
exert  every  effort  to  obtain  at  least,  medical 
control  of  the  one  hospital  in  the  state  suit- 
able for  clinical  instruction.  This  may  be  done 
through  favor  of  the  political  powers  at  the 
moment;  by  legislative  enactment,  or  from  the 
people  by  initiative  and  referendum,  or  by 
charter  amendment. 

W.  C.  HARLOW, 

G H.  STOVER. 


Dr.  Stover  suggested  the  reading  to  the  So- 
ciety as  a whole  of  certain  portions  of  the  re- 
port referring  to  the  financial  needs  of  the 
School  of  Medicine  of  the  University  of  Colo- 
rado. 

Secretary  Black  moved  that  the  chairman  of 
the  Committee  on  Medical  Education  be  re- 
quested to  read  such  portion  of  his  report  to 
the  House  of  Delegates  to  the  General  Ses- 
sion, at  a convenient  time,  to  be  arranged  for 
by  the  president. 

Dr.  Black’s  motion  was  seconded  and  car- 
ried unanimously,  and  it  was  so  ordered. 


Dr.  Corwin  presented  report  of  the  Commit- 
tee on  Conference  with  the  National  Educa- 
tional Association  and  also  the  Educational  As- 
sociation of  this  state. 

To  the  President  of  the  Colorado  State  Medical 
Society: 

Dear  Sir — Your  committee,  appointed  to  con- 
fer with  the  Colorado  State  Educational  Asso- 
ciation, regarding  the  teaching  of  prophylaxis 
in  the  public  school,  begs  to  make  the  following 
report : 

We  decided,  through  correspondence,  upon 
presenting  the  following  to  the  Colorado  State 
Educational  Association  at  their  meeting  held 
in  Denver  on  November  25,  1911  : 

“The  medical  profession  realizing  the  import- 
ance of  sanitation  and  hygiene,  and  believing 
that  more  attention  should  be  given  to  these 
and  kindred  subjects  in  the  public  school,  we, 
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the  committee  appointed  by  the  Colorado  State 
Medical  Society,  beg  to  present  the  following 
propositions: 

“1.  That  more  thorough  instruction  he  given 
in  physiology,  biology,  hygiene,  sanitation  and 
kindred  subjects. 

“2.  That  the  teacher  of  these  sciences  shall 
he  well  qualified  for  teaching  them. 

“3.  That  the  loose-leaf  method  be  adopted  in 
teaching  these  sciences. 

“Why  more  thorough  instruction  in  health 
sciences  in  our  public  school? 

“Because  of  the  importance  of  health. 

“Because  only  through  knowledge  can  we 
hope  for  the  conservation  of  health. 

“Because  the  public  school  is  the  logical  and 
best  place  for  obtaining  this  knowledge. 

“Nature  tends  to  perfection — physically,  men- 
tally and  morally. 

“Disease  begets  depravity. 

“The  body  resists  disease  according  to  its 
percentage  of  perfection. 

“Disease  is  often  a creation  of  man,  usually 
through  ignorance. 

“In  proportion  to  the  correction  of  ignorance. 
Nature  is  permitted  to  develop  perfectly. 

“Education  is  the  first  step  towards  perfect- 
ing Nature  and  protecting  life,  aiding  Nature 
and  baffling  disease. 

“The  public  school  has  greater  opportunities 
to  assist  Nature  than  has  any  other  organiza- 
tion in  our  land,  hence  the  first  duty  of  the 
public  school  is  to  protect  the  body  and  con- 
serve human  life. 

“The  body  is  the  foundation  upon  which  to 
erect  a mental  and  moral  structure. 

“As  the  foundation  is  weak  the  structure  is 
in  danger,  and  health  and  life  impaired  or  de- 
stroyed. 

“Statistics  show  that — 

“ ‘In  this  country,  every  day  in  the  year,  1,600 
people  die  who  should  live. 

“ ‘Every  day  in  the  year  1,000,000  people  who 
should  be  well  are  sick. 

“ ‘Unnecessary  sickness  and  death  cost  the 
United  States  $1,500,000,000  every  year.  (All 
unnecessary). 

“ ‘It  is  not  so  in  other  countries. 

“ ‘Within  the  next  year  600,000  people  in  the 
United  States  will  die.  (Unnecessary  deaths).’ 

“Now,  little  thought  is  given  to  this  frightful 
unnecessary  waste  of  human  life. 

“Suppose  it  were  known  that  every  person 
in  the  state  of  Colorado  would  die  within  the 
next  year,  from  neglect  and  ignorance,  from 
lack  of  education,  from  want  of  public-school 
instruction,  would  not  the  public  school  author- 
ity feel  it  their  duty  to  act,  and  to  act  prompt- 
ly? 

“This  fairly  illustrates  the  situation  and 
what  should  be  done. 

“The  public  school  is  the  place  to  dissemi- 
nate the  required  knowledge,  dissipate  existing 
ignorance  and  correct  seeming  indifference. 

“You,  who  are  in  charge  of  the  education  of 
the  people,  have  this  as  a responsibility  and  a 
duty  to  consider. 

“The  Qualifications  of  the  Teacher. 

“The  qualifications  of  the  teacher  of  the  sci- 
ences of  health  are  no  less  important  than  fhe 


subject. 

“The  most  important  department  should  cer- 
tainly have  a teacher  equal  to  the  teacher  of 
any  other  department. 

“The  sciences  of  health  are  sometimes,  if 
not  commonly,  taught  by  one  not  qualified — 
one  who  really  knows  little  about  the  subject. 

“This  is  wrong,  and  the  effect  of  the  teach- 
ing by  such  a one  is  bad  and  lasts  for  genera- 
tions. 

“The  Loose-leaf  Instead  of  the  Text-book. 

“Why? 

“Because  it  has  been  proven  superior. 

“Because  it  is  more  sanitary. 

“Because  it  is  no  more  expensive. 

“Because  it  gives  the  teacher  wider  latitude 
and  better  opportunities  to  develop  the  subject. 

“Because  it  requires  more  thought  and  better 
preparation.  (This  in  itself  is  sufficient  reason 
for  a change). 

“Because  the  pupil  cannot  read  ahead  as 
with  the  text-book. 

“Pupils  when  first  given  text-books  look  at 
the  pictures  and  read  the  most  interesting  por- 
tions for  the  first  three  or  four  days.  From 
that  time  on  the  subject  matter  is  stale,  and 
the  class  is  more  or  less  indifferent. 

“The  loose-leaf  presents  fresh  material  at 
each  lecture. 

“The  leaf  should  contain  a syllabus  or  digest 
of  the  important  facts  of  the  lecture  that  are 
especially  to  be  remembered,  accompanied  by 
blank  leaves  for  recording  notes. 

“Expense. 

“Perhaps  a conveqrsation  with  Dr.  Thurber, 
manager  of  the  Ginn  Publishing  Company,  will 
answer  this  question. 

“The  necessity  of  teaching  the  sciences  of 
health  is  apparent;  it  is  imperative. 

“That  the  teacher  should  be  well  qualified 
goes  without  saying. 

“The  advantages  of  the  loose-leaf  have  been 
proven. 

“It  might  be  added  that  there  is  now  a de- 
mand for  sanitary  engineers,  bacteriologists 
and  health  officers  for  our  cities  and  towns; 
that  nearly  every  city  in  Germany  has  its  edu- 
cated and  specially  prepared  health  officers, 
through  whose  efforts  mortality  is  greatly  re- 
duced. 

“These  positions  are  multiplying,  and  more 
and  more  will  be  the  need  of  these  specialists 
as  population  increases. 

“A  new  vocation  has  been  opened  (which 
may  be  of  interest  for  our  schools  and  colleges 
to  consider). 

“We,  the  committee,  trust  you  agree  -with  us 
and  are  ready  to  act. 

“The  United  Sta’tes  is  behind  other  nations 
in  these  matters,  at  least  we  are  not  taking 
the  lead  as  we  should. 

“The  question  of  health  is  of  most  vital  con- 
cern to  the  public,  of  this  and  future  genera- 
tions. 

“It  is  important  from  moral,  social  and  eco- 
nomic standpoints. 

“The  physical  welfare  of  the  people  claims 
our  greatest  efforts. 

“The  demands  multiply  as  population  in 
creases. 
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“We,  therefore,  earnestly  beg  that  you  take 
immediate  and  active  steps  to  improve  the 
teaching  of  physiology,  biology,  hygiene,  sanita- 
tion and  kindred  subjects  in  our  public  schools. 

“Possibly  you  may  ask,  ‘What  next?’ 

“It  is  for  you  and  not  for  me  to  suggest  the 
following,  if  you  believe  as  we  believe: 

“1.  Endorse  the  plan  above  suggested. 

“2.  Advise  the  adoption  of  the  plan  for  every 
school  in  the  state  where  these  sciences  are 
taught. 

“3.  To  appoint  a committee  to  draft  syllabi  or 
digests. 

“Further,  it  is  to  be  remembered: 

“A.  That  not  more  is  to  be  given  the  pupil, 
but  if  anything  less,  in  a better  form;  simple, 
plain,  practical  truths  should  be  presented;  let 
there  be  no  exaggerations,  for  the  truth  is  bad 
enough. 

“B.  That  the  digests  can  be  largely  extracted 
from  the  books  now  used  in  the  schools;  the 
committee  may  feel  it  necessary  to  make  some 
suggestions,  additions  or  changes  to  bring  the 
subject  up  to  date  in  accordance  with  recent 
discoveries. 

“C.  That  expense,  author,  publisher  and  pub- 
lic (their  needs)  should  be  considered. 

“D.  That  the  method  be  put  in  force  at  once. 

“E.  That,  for  the  remainder  of  the  year,  in- 
stead of  having  printed  syllabi  or  digests,  type- 
written copies  be  adopted,  each  school  writing 
its  own  digests,  as  suggested  by  the  commit- 
tee.” 

It  is  most  gratifying  to  say  this  report  was 
received  with  a hearty  welcome  and  resolu- 
tions passed  to  present  the  matter  to  the  Colo- 
rado Educational  Association  with  view  of  tak- 
ing steps  toward  improving  teaching  and  condi- 
tions in  the  public  school,  regarding  sanitation 
and  hygiene. 

R.  W.  CORWIN,  Chairman. 

GEO.  A.  MOLEEN, 

H.  R.  BULL, 

W.  H.  SWAN, 

Committee. 


At_the  meeting  of  the  American  Medical  As- 
sociation in  June,  1911,  President  Murphy  ap- 
pointed a committee,  consisting  of  Doctors 
William  F.  Snow,  Sacramento;  H.  L.  R.  John- 
son, Washington,  D.  C.;  Philip  King  Brown. 
San  Francisco;  J.  L.  Milton,  Oakland,  and  R. 
W.  Corwin,  Pueblo,  Colo.  The  committee  was 
instructed  to  meet  in  San  Francisco  for  the 
purpose  of  ascertaining  the  character  and  scope 
of  work  along  hygienic  and  sanitary  lines,  con- 
ducted by  the  National  Educational  Associa- 
tion, which  was  to  meet  in  July,  1911,  at  San 
Francisco. 

It  was  found  that  there  were  forty-seven  pa- 
pers read  at  the  meeting  of  the  N.  E.  A.  bear- 
ing upon  sanitation  and  hygiene.  The  commit- 
tee organized  visited  every  section,  reading  a 
paper,  reported  to  Dr.  Murphy,  and  in  due  time 
was  discharged. 

Later  another  committee  was  appointed  for 
the  purpose  of  meeting  a committee  appointed 
by  the  N.  E.  A.  to  consider  health  and  sanitary 
problems  in  the  public  school. 

The  committee  appointed  by  the  N.  E.  A. 


Council  consisted  of  Dr.  William  H.  Allen,  di- 
rector Bureau  of  Municipal  Research,  New 
York;  Dr.  William  H.  Burnham,  Clark  Univer- 
sity, Worcester,  Mass;  Hon.  P.  P.  Claxton,  U. 
S.  commissioner  of  Education,  Washington,  D. 
C.;  Clark  P.  Hetherington,  Joseph  Fels  Foun- 
dation, Chicago,  111;  President  David  Starr  Jor- 
dan, Leland  Stanford,  Jr.,  University,  Califor- 
nia; John  F.  Keating,  superintendent  of 
schools,  Pueblo,  Colo.;  Jacob  A.  Shawan,  su- 
perintendent of  schools,  Columbus,  Ohio;  Dr. 
A.  E.  Winship,  New  England  Journal  of  Educa- 
tion, Boston;  chairman.  Dr.  Thomas  D.  Wood, 
professor  physical  education,  Columbia  Univer- 
sity. 

The  committee  appointed  by  the  A.  M.  A. 
Council  consisted  of  Dr.  John  M.  Dodson,  Rush 
Medical  College,  Chicago;  Dr.  M.  J.  Rosenau, 
Harvard  University;  chairman.  Dr.  R.  W.  Cor- 
win, Pueblo,  Colo. 

The  result  of  the  committee  meeting  at  St. 
Louis  was  most  favorable. 

The  report  of  the  joint  committee  was  unan- 
imously adopted  and  $1,600  appropriated  by  the 
N.  E.  A.  Council  for  the  purpose  of  carrying 
out  investigations  and  recommendations  along 
hygienic  and  sanitary  lines  for  the  public 
school. 

It  was  further  recommended  that  the  A.  M. 
A.  appropriate  an  equal  amount.  A report 
of  this  meeting  was  made  to  the  President  of 
the  A.  M.  A.  and  read  at  the  June  meeting, 
1912,  at  Atlantic  City. 

On  July  6th,  1912,  the  above  committees 
met  at  Chicago,  during  which  time  the  N.  E. 
A.  was  in  session.  This  was  another  success- 
ful meeting.  President  Pearse  of  the  N.  E.  A. 
took  an  active  part  in  this  matter,  arranging 
the  following  program: 

Thursday  Evening,  July  11,  1912. 

Topic:  The  Public  Schools  and  the  Public 

Health. 

1.  The  Duty  of  the  State  in  the  Medical 
Inspection  of  Schools;  Results  Which  the  Pub- 
lic May  Rightfully  Expect,  Fletcher  B.  Dress- 
lar,  Specialist  in  School  Hygiene,  Bureau  of 
Education,  Washington. 

2.  The  Teaching  of  Hygiene  in  the  Schools: 
Public,  Personal,  David  Starr  Jordan 

3.  Sanitation  in  the  Rural  Community, 
Chas.  E.  North,  M.  D.,  New  York. 

4.  Medical  Inspection  and  Medical  Free- 
dom, Chas.  A.  L.  Reed,  M.  D.,  Cincinnati,  O. 

5.  Some  Problems  in  Education,  as  Related 
to  the  Public  Health,  Harvey  W.  Wiley,  Wash- 
ington, D.  C. 

On  the  morning  of  July  12th  a meeting  of 
the  join  committee  and  Commissioner  of  Edu- 
cation Claxton  was  held  in  Dr.  Jordan’s  room 
at  the  Auditorium  hotel. 

The  following  program  for  the  ensuing  year 
was  proposed: 

“Investigation  regarding  Rural  Schools;  San- 
itary conditions  of  Houses,  Grounds,  etc.” 

The  best  of  sanitary  engineers  and  scien- 
tists were  asked  to  co-operate  in  studying 
plans  and  making  suggestions,  the  results  to 
be  published  and  circulated  by  the  Govern- 
ment through  the  office  of  the  Commissioner 
of  Education. 
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In  addition,  a committee  was  appointed  for 
the  purpose  of  improving,  if  possible,  athletic 
exercises  and  sports  in  public  schools. 

R.  W.  CORWIN. 


The  report  was  referred  to  the  Committee 
on  Reports  of  Committees. 

Dr.  Jackson  presented  report  of  delegates  to 
the  A.  M.  A.  This  report  was  duly  referred. 


REPORT  OF  DELEGATES  TO  AMERICAN 
MEDICAL  ASSOCIATION. 

In  Colorado  Medicine  for  July  attention  has 
already  been  called  to  the  more  important 
items  of  business  transacted  at  the  1912  meet- 
ing of  the  A.  M.  A.,  and  the  full  details  have 
been  published  in  the  Journal  of  the  A.  M.  A. 
for  June  8,  p.  1783;  June  15,  p.  1893.  and  June 
22,  p.  1977. 

The  new  triennial  apportionment  of  dele- 
gates— one  to  seven  hundred  members  or  frac- 
tion thereof — leaves  Colorado’s  representation 
unaltered. 

The  arrangements  with  regard  to  reduced 
railroad  rates  to  the  association  meetings  have 
often  been  unsatisfactory  for  members  living  in 
Colorado.  This  year  they  were  particularly  so. 
It  was  entirely  impossible  for  members  of  the 
Society  to  get  the  benefit  of  the  reduced  rates 
and  reach  Atlantic  City  in  time  for  the  first 
day’s  session  of  the  House  of  Delegates.  Indi- 
viduals have  protested  against  the  failure  of 
the  Committee  on  Transportation  to  secure 
rates  early  enough  to  meet  the  need  of  mem- 
bers from  this  part  of  the  country.  Perhaps 
some  official  action  on  the  part  of  the  House 
of  Delegates  of  this  Society,  requesting  that 
the  tickets  be  on  sale  Wednesday  preceding  the 
meeting  of  the  association  would  prove  more 
effective.  Next  year  many  members  will  wish 
to  visit  Rochester,  Minn.,  in  connection  with  the 
meeting  at  Minneapolis.  For  the  first  day  or 
two  of  reduced  rates  (which  are  necessarily 
open  to  the  general  public)  the  trains  are  par- 
ticularly crowded  by  persons  not  connected 
with  the  association.  Then  again,  for  commit- 
tee meetings,  and  the  meetings  of  associated 
organizations,  it  is  extremely  important  that 
some  of  our  members  arrive  at  the  place  of 
meeting  by  Friday  or  Saturday  preceding  the 
general  sessions  of  the  A.  M.  A.  This  matter 
is  commended  to  your  careful  attention. 

The  turning  down  of  the  scheme  for  a re- 
lief fund  and  physicians’  sanitorium  was  large- 
ly due  to  lack  of  education  of  the  general  pro- 
fession with  regard  to  this  subject.  A cam- 
paign of  education  must  be  carried  on  for  some 
ye^rs  before  any  effort  of  this  kind  can  be 
made  effective.  If  the  agitation  is  kept  up 
there  is  reason  to  hope  that  at  some  future 
date  the  association  will  take  some  such  action 
as  has  been  suggested  and  urged  by  members 
of  this  state. 

The  meeting  to  be  held  at  Minneapolis  June 
17,  1913,  is  one  that  should  especially  appeal 
to  our  members,  both  on  account  of  compara- 
tive proximity — Minneapolis  is  slightly  nearer 
than  Chicago,  the  facilities  there  afforded  for 


a fine  meeting  and  the  attractions  of  its  sur 
roundings.  Respectfully  submitted, 

EDWARD  JACKSON, 
HUBERT  WORK. 


Dr.  Espey  presented  the  report  of  the  Audit- 
ing Committee,  which  was  ordered  received 
and  placed  on  file. 


September  17th,  1912. 
The  Colorado  State  Medical  Society: 

Your  Auditing  Committee,  having  carefully 
examined  the  accounts  and  vouchers  of  the 
Secretary  and  Treasurer  of  the  State  Society, 
begs  leave  to  report  that  it  finds  them  correct 
and  well  kept.  The  balance  on  hand  as  shown 
vb  the  Treasurer’s  books  agrees'  with  the  bal 
ance  on  deposit  at  the  International  Trust 
Company,  Denver,  as  certified  to  by  this  bank. 

Respectfully  submitted, 

C.  B.  VAN  SANT,  Chairman. 
JOHN  R.  ESPEY. 

Committee. 


Dr.  Singer  presented  verbally  his  report  as 
organizer,  commending  the  spirit  of  co-opera- 
tion present  among  the  members  and  officers 
of  the  Society. 

On  motion  of  Dr.  Moleen,  the  president  and 
secretary  of  the  Society  were  constituted  a 
committee  to  reimburse  Dr.  Singer  from  the 
treasury  of  the  Society  for  expenses  incurred 
by  him  as  organizer. 

President  Jayne  announced  committees  as 
follows: 

Committee  on  Reports  of  Officers — Dr.  Good- 
loe,  Dr.  Stover,  Dr.  Rich. 

Committee  on  Reports  of  Committees — Dr. 
Cattermole,  Dr.  Moleen,  Dr.  Lockwood. 

Committee  on  Constitution  and  By-Laws  — 
Secretary  Black,  Dr.  Shippey,  Dr.  Little. 

Committee  on  Miscellaneous  Business — Dr. 
Dodge,  Dr.  Gengenbach,  Dr.  A.  C.  Davis. 

Committee  on  Appropriations — Dr.  Espey,  Dr. 
H.  A.  Black,  Dr.  Kahn. 

Nominations  for  Committee  on  Nominations 
were  called  for,  and  the  following  names  were 
presented:  Drs.  McGraw,  Cattermole,  H.  A. 

Black,  Lockwood  and  Espey.  No  further  nomi- 
nations were  offered,  and  on  motion  the  nonr- 
nations  were  closed,  and  the  secretary  instruct- 
ed to  cast  the  ballot  of  the  House  of  Dele- 
gates for  the  five  persons  named,  and  it  is  so 
ordered. 

On  motion,  the  House  of  Delegates  adjourned 
until  8:30  o’clock  tomorrow  morning 

HOUSE  OF  DELEGATES 

SECOND  SESSION 

Tuesday.  September  24,  1912,  8:30  O’clock  a.  m. 

The  meeting  was  called  to  order  by  the  Pres- 
ident, and  the  roll  called. 

The  minutes  of  the  preceding  session  were 
then  read,  and  amended  by  the  insertion  of 
the  name  of  Dr.  Lockwood  on  the  committee 
on  reports  of  committees;  Dr.  A.  C.  Davis  on 
the  miscellaneous  committee,  and  Dr.'  Little 
on  by-laws  committee;  also  on  page  4 thereof, 
after  the  words,  “The  President  and  Secretary 
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of  the  Society  were  constituted  a committee  to 
reimburse  Dr.  Singer  for  expenses”  were  in- 
serted the  words,  “from  the  treasury  of  so- 
ciety.” 

On  motion  of  Dr.  Cattermole,  the  report  was 
accepted  and  the  minutes  as  amended  ap- 
proved. 

Reports  of  committees  being  called  for,  the 
committee  on  reports  of  officers.  Dr.  Goodloe. 
chairman,  • reported  as  follows:  The  commit- 

tee recommended  that  there  be  passed  a spe- 
cial resolution  in  recognition  of  the  untiring 
energy  and  remarkable  success  - of  our  State 
Organizer,  Dr.  Frederick  Singer;  this  being 
understood  to  be  separate  and  distinct  from 
the  duties  of  the  special  committee  appointed 
by  this  House  of  Delegates  at  the  last  meet- 
ing. 

The  committee  was  of  the  opinion  that  the 
idea  of  the  expansion  of  the  state  journal  was 
one  to  be  considered,  but  at  this  time  deemed 
hardly  feasible. 

It  recommended  the  close  affiliation  of  the 
committee  on  public  policy  and  legislation 
with  the  State  Board  of  Health,  and  heartily 
endorsed  the  appointment  of  a committee  on 
constitution  and  by-laws,  as  recommended  by 
the  president. 

The  committee  recommended  to  the  House 
of  Delegates  the  passage  of  an  appropriate  res- 
olution urging  representatives  of  this  state  in 
our  National  Congress  to  actively  aid  in  the 
passage  of  the  Owen  bill. 

The  committee  noticed  that  the  president  of 
this  society,  with  his  usual  modesty,  had  re- 
frained from  even  mentioning  the  work  so  en 
thusiastically  and  self-sacrifieingly  done  by 
him  in  the  past  year  in  building  up  this  so- 
ciety, and  recommended  that  some  special  rec- 
ognition be  tendered  him  by  the  House  of  Del- 
egates. 

While  not  in  the  province  of  this  committee 
to  pass  on  the  technical  features  of  the  re- 
ports of  the  secretary  and  treasurer,  never- 
theless the  committee  desired  to  express  its 
recognition  of  the  faithful  and  efficient  serv- 
ices rendered  by  those  officers. 

The  committee  endorsed  the  report  of  our 
National  Delegate,  Dr.  Jackson,  and  especially 
his  clear  and  conscientious  views  in  regard  to 
the  duties  and  responsibilities  of  the  dele- 
gates to  the  A.  M.  A.,  and  suggested  to  the 
House  of  Delegates  to  bear  this  in  mind  in 
selecting  delegates  and  alternates  to  the 
A.  M.  A. 

The  secretary  moved  the  report  of  the  com- 
mittee be  accepted  and  placed  on  file,  and 
that  a committee  be  appointed  by  the  president 
to  draw  up  a set  of  resolutions  in  recognition 
of  the  services  of  Dr.  Singer.  The  motion  be- 
ing duly  seconded  and  carried.  President  Jayne 
appointed  Dr.  Goodloe  and  Dr.  McGraw  as  a 
committee  to  draw  up  and  present  said  reso- 
lutions. 

No  further  business  appearing  before  the 
house,  on  motion  of  Dr.  Kahn,  the  House  of 
De'egates  adjourned  until  tomorrow  morning, 
September  25th,  1912,  at  8 o’clock. 

Committee  on  Report  of  Officers. 

Your  committee,  in  reviewing  the  president’s 


report,  recommends  that  there  be  passed  a 
special  resolution  in  recognition  of  the  untir- 
ing energy  and  remarkable  success  of  our 
state  organizer.  Dr.  Frederick  Singer.  This  is 
understood  to  be  separate  and  distinct  from 
the  duties  of  the  special  committee  appointed 
by  the  House  of  Delegates.  Your  committee 
is  of  the  opinion  that  the  idea  of  the  expan- 
sion of  the  State  Journal  is  one  to  be  consid- 
ered, but  at  this  time  is  deemed  hardly  fea- 
sible. 

This  committee  recommends  the  closer  af- 
filiation of  the  committee  on  public  policy  and 
legislation  with  the  State  Board  of  Health. 
This  committee  heartily  endorses  the  appoint- 
ment of  a committee  on  constitution  and  by- 
laws as  recommended  by  the  president. 

Your  committee  recommends  to  the  House 
of  Delegates  the  passage  of  appropriate  reso- 
lutions urging  the  representatives  of  this  state 
in  our  National  Congress  to  actively  aid  in  the 
passage  of  the  Owen  bill. 

This  committee  notices  that  the  president, 
with  his  usual  modesty,  has  refrained  from 
even  mentioning  the  work  so  enthusiastically 
and  self-sacrificingly  done  by  him  in  the  past 
year  in  building  up  this  society,  and  recom- 
mends that  some  special  recognition  be  tend- 
ered him  by  the  House  of  Delegates. 

While  it  is  in  the  province  of  another  com- 
mittee to  pass  upon  the  technical  part  of  the 
reports  of  the  secretary  and  treasurer,  never- 
theless your  committee  desires  to  express  its 
appreciation  of  the  faithful,  accurate  and  effi- 
cient services  rendered  by  these  officers. 

This  committee  endorses  the  report  of  our 
National  Delegate,  Dr.  Jackson,  and  especially 
his  clear  and  conscientious  views  in  regard 
to  the  duties  and  responsibilities  of  a delegate 
to  the  A.  M.  A.,  and  suggest  the  House  of  Del- 
egates bear  these  in  mind  in  selecting  dele- 
gates and  alternates  to  the  A.  M.  A. 

Respectfully  submitted, 

DR.  GOODLOE, 

DR.  STOVER, 

DR.  RICHMOND. 


HOUSE  OF  DELEGATES 

THIRD  SESSION. 

Wednesday,  September  25,  1912. 

8 O’clock  A.  M. 

The  meeting  was  called  to  order  by  Presi- 
dent Jayne. 

The  minutes  of  the  preceding  session  were 
then  read  by  Secretary  Black,  and  on  motion 
of  Dr.  Finney,  duly  seconded,  were  approved. 

On  motion  of  Dr.  Goodloe,  President  Jayne 
appointed  a committee,  consisting  of  Drs.  C. 
S.  Elder  and  H.  A.  Black,  to  draw  up  a set  of 
resolutions  urging  the  passage  of  the  Owen 
bill  in  Congress. 

The  report  of  the  committee  on  nominations 
was  then  presented  by  Dr.  Lockwood,  and  laid 
over  to  the  next  meeting  of  the  house,  as  re- 
quired under  the  rules. 

Dr.  Black  then  presented  the  report  of  the 
committee  on  constitution  and  by-laws,  which 
was  not  a written  report,  with  the  following 
recommendations: 

“The  constitution  stands  unaffected  by  any 
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amendments  so  far  as  this  committee  is  con- 
cerned. To  amend  by-laws  as  follows: 

Chap.  1,  Sec.  3.  “Associate  membership 
shall  consist  of  retired  honorary  members  of 
our  constituent  societies.” 

Chap.  5,  Sec.  3.  “Strike  out  ‘major.’  ” 

That  modifies  this  section  entirely  and  makes 
it  possible  for  a society  with  26  members  to 
have  two  delegates,  the  idea  of  this  being  that 
it  might  he  advisable  to  increase  the  size  of 
the  House  of  Delegates  slightly,  without,  how- 
ever, modifying  the  number  of  delegates  com- 
ing from  Denver,  which  has  already  a large 
number.  This  increase  in  size  would  be  very 
slight,  and  would  possibly  afford  a little  more 
interest  on  the  part  of  certain  local  socities 
which  have  a pretty  fair  membership,  say 
about  22  or  23;  they  would  try  and  increase 
their  membership  to  a point  which  would  al- 
low them  to  have  two  delegates.  This  would 
not  only  stimulate  a certain  amount  of  inter- 
est on  the  part  of  these  societies,  but  would 
tend  to  keep  them  up  to  a certain  standard,  to 
the  point  entitling  them  to  two  delegates.  In 
any  event,  it  would  have  a salutary  effect. 

Chap.  8,  Sec.  3,  Line  8.  Strike  out  the  fol- 
lowing words_  “the  assessments  of  and  pay- 
ments by  constituent  societies,  members,  and 
from  other  sources.” 

That  was  amended  in  1908,  hut  in  order  to 
get  this  properly  before  this  body,  it  is  sug- 
gested now  to  make  that  correction.  In  other 
words,  the  treasurer  was  required  to  keep  ac- 
count of  the  payments  made  by  constituent 
societies,  and  members  and  from  other  sources. 
That  is  out  of  his  province  and  only  compli- 
cates his  bookkeeping.  It  is  all  taken  care  of 
by  the  secretary,  and  there  is  no  need  of  the 
treasurer  being  required  to  keep  any  such  ac- 
count. It  is  difficult  to  do,  and  it  does  not 
make  matters  any  more  accurate.  Therefore 
it  is  an  unnecessary  feature,  and  the  idea  is  to 
strike  it  out. 

Chap.  9,  Sec.  2.  At  the  end  of  the  second 
line,  after  the  word  “district,”  strike  out  the 
period,  substitute  a comma,  and  add  the  fol- 
lowing words: 

“It  shall  be  his  duty  to  visit  and  meet 
with  each  affiliated  medical  society  in  his 
district  at  least  once  each  year  and  to  or- 
ganize other  medical  societies  as  advis- 
able.” 

That  refers  to  the  councilors.  “Each  coun- 
cilor shall  be  the  organizer,  peacemaker  and 
censor  of  his  district.”  Right  there  this 
amendment  is  to  he  added.  It  is  believed  that 
the  councilors  have  not  been  sufficiently  act- 
ive in  this  particular.  They  have  apparently 
not  realized  and  perceived  the  necessity  of 
this  as  a part  of  their  duties.  Therefore,  it 
was  deemed  advisable  to  specify  it,  and  put 
in  this  clause  defining  specifically  their  duties 
in  this  particular: 

Chap.  10,  Sec.  1.  Add  to  the  list  of  com- 
mittees that  of  the  “committee  of  arrange- 
ments.” 

This  was  omitted  in  some  way  or  other: 
simply  an  oversight. 

Chapter  10,  Sec.  4.  The  idea  is  to  completely 
change  the  personnel  and  general  arrangement 


of  the  committee  on  public  policy  and  legis- 
lation. The  first  proposition  is  to  strike  out 
the  words  “and  legislation,”  and  make  this  the 
“committee  on  public  policy”;  believing  that 
the  omission  of  the  words  “and  legislation”  is 
advisable,  inasmuch  as  it  announces  to  the 
laity  a term  which  is  inadvisable,  we  think, 
from  the  standpoint  of  a scientific  society.  Our 
position  should  not  be  that  of  encouraging  leg- 
islation or  promoting  certain  legislation,  but 
rather,  in  an  advisory  capacity,  that  we  may 
be  called  upon  at  any  time  to  assist  in  model 
ing  certain  legislation.  Therefore,  the  name 
“committee  on  public  policy”  is  advised  in 
stead  of  that  of  “committee  on  public  policy 
and  legislation.” 

Section  4 is  to  be  changed  as  follows: 

“The  committee  on  public  policy  shall 
consist  of  seven  members,  four  of  whom 
shall  be  residents  of  the  capital  of  the 
state,  and  of  the  president  and  secretary 
ex-officio.  The  members  shall  be  appoint- 
ed yearly  by  the  president  except  that  the 
House  of  Delegates  may  appoint  the  chair- 
man. Subject  to  advices  given  by  the 
House  of  Delegates,  it  shall  be  the  duty  of 
the  committee  to  determine  and  put  into 
effect  the  policy  of  this  society  in  all 
things  pertaining  to  the  interests  of  the 
society,  or  the  profession  of  the  state,  in 
its  relation  to  the  public  in  medical  mat- 
ters, and  in  the  absence  of  special  instruc- 
tions it  shall  determine  the  activities  of 
the  society  in  these  affairs.  The  commit- 
tee shall  advise  and  assist  in  matters  of 
medical  legislation,  of  public  health,  of  in- 
struction of  the  public  on  hygiene  and  pre- 
vention of  disease  (through  the  press  or 
otherwise)” 

thus  creating  the  power  on  the  part  of  this 
committee  to  be  a press  committee,  as  in  the 
past;  • 

“and  in  defense  of  medical  research.  The 
committee  shall  have  power  to  add  to  its 
numbers  from  the  membership  of  this  so- 
ciety for  special  purposes.  It  shall  insur 
no  expense  not  authorized  by  appropria- 
tion of  the  House  of  Delegates,  and  it 
shal1  make  a full  report  to  it  annually  of 
its  doings.” 

The  committee  is  to  consist  of  seven  mem- 
bers. It  now  consists  of  30  or  40.  I believe 
The  idea  being  in  times  of  need  it  might  be 
advisable  for  this  committee  to  actively  enter 
into  politics,  that  it  could  enlarge  itself  by 
selecting  members  from  the  different  constit- 
uent societies  throughout  the  state,  and  select 
the  men  of  the  political  beliefs  that  it  desired. 
As  it  is  at  the  present  time,  the  probabilities 
are  the  men  in  the  different  localities  would 
be  of  the  wrong  political  complexion  to  have 
any  special  influence.  In  other  words,  they 
would  not  be  in  touch  with  the  situation  at  all, 
whereas,  if  this  committee  is  allowed  to  en- 
large itself  at  such  times,  it  could  select  just 
the  kind  of  men  it  wanted  in  these  different 
places,  men  who  have  the  proper  political  af- 
filiations to  be  of  particular  service.  This,  of 
course,  would  be  only  temporary;  these  men 
would  be  discharged  at  the  discretion  of  the 
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committee  and  the  committee  go  back  to  its 
original  form.  It  is  believed  that  a flexible 
committee,  such  as  this,  would  be  of  tenfold 
more  use  than  the  committee  as  it  stands  now. 
It  is  a great  big,  unwieldy  committee,  as  you 
can  see  from  the  program,  of  no  political  use 
whatever,  because  at  the  time  it  is  Avanted  for 
use,  probably  50  or  75  per  cent  of  its  mem- 
bers would  be  of  the  wrong  political  faith. 
Chap.  11,  Sec.  1,  Line  5. 

Last  year  at  the  meeting  at  Steamboat 
Springs,  the  by-laws  tfere  amended  as  fol- 
lows_ 

“Fiscal  year. — Assessments  and  expendi- 
tures. 

“Section  1.  The  fiscal  year  of  this  so- 
ciety and  all  its  constituent  societies  shall 
be  from  January  1st  to  January  1st. 

“Each  constituent  society  shall  collect 
during  the  first  two  months  of  each  fiscal 
year  an  assessment  of  three  dollars  per 
capita  on  its  membership  and  pay  the  same 
to  this  society.  Such  assessment  shall 
cover  the  annual  dues  ($1.00)  and  the  sub- 
scription ($2.00)  for  the  official  journal, 
Colorado  Medicine,  of  each  member  in 
good  standing.  On  or  before  the  first  day 
of  April  of  each  fiscal  year  the  secretary 
of  each  constituent  society  must  forward 
to  the  secretary  of  this  society  for  the  en- 
suing year,  together  with  the  roster  of 
members  in  good  standing,  officers  and 
delegates  and  a list  of  physiciaps  of  the 
district  not  in  good  standing  or  non-affil- 
iated.” 

The  idea  of  this  being  to  strike  out  the 
Avords: 

“In  regard  to  memberships  lapsed  be- 
cause of  non-payment  of  dues,  no  member 
so  lapsed  shall  be  reinstated  in  the  state 
society  until  his  dues  for  the  year  of  his 
suspension  shall  haAre  been  paid  to  the  sec- 
retary of  this  society.” 

Noav,  the  reason  for  striking  out  that  clause 
is  this:  The  way  the  matter  now  stands,  a 

man  for  some  reason  or  other  fails  to  pay  his 
dues  in  1908;  we  would  not  be  able  to  take 
him  back  into  our  society  until  he  had  paid 
his  dues  for  1908.  That  complicates  our  meth- 
ods of  bookkeeping,  and  produces  a great  deal 
of  friction  between  my  office  and  the  various 
secretarial  offices  of  the  constituent  societies. 
And  inasmuch  as  our  present  by-laAvs  are 
changed  so  that  we  only  carry  these  members 
from  January  1st  to  April  1st,  only  three 
months,  they  have  not  had  any  of  the 
benefits  of  the  society  to  amount  to  anything 
at  all;  they  have  only  had  the  journal  three 
months.  The  best  way  is  simply  to  drop  them, 
wipe  them  off  the  list.  When  they  come  back, 
let  them  come  without  this  penalty  hanging 
over  their  heads;  simply  rejoin  the  society; 
the  man  suspended  in  1908  would  in  1912  sim- 
ply come  back  in  without  having  to  pay  his 
1908  dues.  You  can  readily  see  it  is  a diffi- 
cult matter  to  keep  track  of  these  people.  It 
entails  a lot  of  bookkeeping;  it  is  just  as  dif- 
ficult for  the  secretaries  of  the  constituent  so- 
cieties as  for  the  state  secretary,  and  as  I say, 
it  produces  more  or  less  friction. 


This  is  being  done  by  state  societies  all 
over  the  country;  we  are  simply  following  a 
precedent  in  this  matter,  and  it  is  believed  to 
be  the  best  plan. 

Chapter  6,  Sec.  5,  make  a new  section  as 
follows ; 

“The  House  of  Delegates  shall  have  gen- 
eral charge  of  all  the  business  affairs  of 
the  society.  It  shall  fix  all  salaries,  and 
annually  make  appropriations  for  the  au- 
thorized expenditures  of  the  society.” 

Now,  in  creating  a new  section  there,  in 
consequence,  we  are  compelled  to  change  the 
numerical  arrangement  of  the  folloAving  para- 
graphs; 5 to  6,  6 to  7,  7 to  8 and  8 to  9.  In 
other  Avords  A\e  have  inserted  a new  Sec.  5. 

Chap.  11,  Sec.  3.  Strike  out  the  second 
sentence,  beginning  “All  salaries,”  etc. 
Because  of  the  changes  mentioned,  it  is  sim- 
ply put  in  another  place. 

No  action  was  taken  on  the  above  report 
of  the  committee  on  constitution  and  by-laws, 
as  under  the  rules  it  is  required  to  lie  over 
one  day. 

The  committee  on  reports  of  committees 
presented  a report,  which,  in  the  absence  of 
the  chairman,  Avas  read  by  Dr.  Moleen.  Re- 
port as  folloAvs: 

To  the  House  of  Delegates  of  the  Colorado 

State  Medical  Society: 

Your  committee  on  reports  of  committees 
recommends  that  the  report  of  the  committe 
on  scientific  Avork  be  accepted  and  placed  on 
file,  and  the  thanks  of  the  House  of  Dele- 
gates be  tendered  the  committee  in  view  of 
the  character  of  the  work  represented  therein. 

There  are  no  comments  to  be  made  in  re- 
gard to  the  report  of  the  committee  on  cre- 
dentials, inasmuch  as  the  remarks  were  A'erbal, 
and  the  delegates  are  certified  by  the  indi- 
vidual societies. 

Your  committee  feels  that  it  would  be  su- 
perfluous to  comment  on  the  report  of  the 
committee  on  medical  education  inasmuch  as 
the  House  of  Delegates  recommended  that  the 
context  of  the  report  be  presented  to  the  gen- 
eral session,  in  view  of  its  importance  and 
high  character. 

The  publication  committee’s  report  Ave  rec- 
ommend to  be  placed  on  file,  with  the  excep- 
tion of  that  portion  relating  to  the  finance, 
Avhich  Ave  believe  to  be  within  the  province 
of  the  auditing  committee. 

With  reference  to  Dr.  Corwin  and  his  com- 
mittee, the  House  of  Delegates  should  fully 
endorse  the  recommendations  Avhich  have  been 
suggested,  in  view  of  the  diligence  of  the  com- 
mittee and  the  amount  of  work  involved,  and 
Ave  believe  that  the  full  report  should  be  made 
a part  of  the  records  of  this  society. 

We  believe  that  the  committee  on  public 
policy  and  legislation  should  be  commended 
for  placing  before  the  public,  in  the  manner 
in  Avhich  they  have,  subjects  of  importance  in 
matters  of  public  health  and  hygiene.  We 
recommend  that  such  committee  be  advised 
to  keep  the  members  of  our  state  society  in 
touch  with  the  National  Medical  legislation, 
and  particularly  in  reference  to  the  Owen  bill; 
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as  well  as  with  matters  medical  in  the  legis- 
lature of  this  state. 

There  are  reports  of  committees  the  char 
acter  of  which  do  not  come  within  the  prov- 
ince of  this  committee,  and  they  have  for  this 
reason  been  omitted. 

G.  H.  CATTERMOLE,  Chairman. 
GEO.  A.  MOLEEN, 

F.  W.  LOCKWOOD, 

Committee. 

On  motion  of  Dr.  H.  A.  Black,  duly  seconded, 
the  report  was  received  and  placed  on  file. 

The  committee  appointed  to  draft  a resolu- 
tion commending  Dr.  Frederick  Singer  for  his 
efficient  and  effective  work,  presented  their 
report,  as  follows: 

September  24,  1912. 

We,  your  committee  appointed  to  draft  a 
resolution  commending  Dr.  Frederick  Singer 
for  his  very  efficient  and  effective  work  done 
during  the  past  year  as  organizer  of  this  so- 
ciety, begs  to  submit  the  following: 

Organizer  Singer  has,  since  his  election  to 
this  office  one  year  ago,  visited  nearly  every 
county  society  in  the  state,  and  in  his  genial 
way  has  promoted  the  general  welfare;  in- 
creased the  membership,  and  encouraged  good 
fellowship  in  these  societies  to  such  a degree 
that  a word  of  praise  at  this  time  is  very  fit- 
ting; therefore,  be  it 

Resolved,  That  the  Colorado  Medical  Society 
tender  to  him  its  sincerest  thanks  and  appre- 
ciation for  his  able  and  noble  work. 

DOCTORS  GOODLOE  AND  McGRAW, 

Committee. 


On  motion  of  Dr.  H.  A.  Black,  duly  seconded, 
the  report  was  adopted. 

Secretary  Black  presented  a report  on  be- 
half of  the  credentials  committee,  announcing 
the  formation  of  a new  society,  drawing  its 
membership  from  Kit  Carson,  Cheyenne  and 
Lincoln  counties.  The  society  is  to  be  known 
as  the  Tri-County  Medical  Society  of  Eastern 
Colorado.  The  constitution  and  by-laws  of  the 
new  society  not  being  in  conflict  in  any  way 
with  those  of  the  state  society,  the  committee 
recommended  that  the  Tri-County ' Medical  so- 
ciety be  granted  a charter. 

On  motion  of  Dr.  Goodloe,  duly  seconded,  a 
charter  was  granted  to  the  Tri-County  Society, 
and  handed  to  their  delegate,  Dr.  F.  L.  Ber- 
gen, who  was  present. 

Dr.  H.  A.  Black  presented  a motion,  that 
the  vote  on  the  changes  recommended  in  the 
by-laws  by  the  committee  on  constitution  anrl 
by-laws  be  made  a special  order  of  business,  to 
come  up  directly  after  the  election  of  officers 
at  the  next  meeting  of  the  House  of  Delegates, 
a provision  in  the  by-laws  requiring  that  the 
amendments  be  carried  by  a majority  vote. 
The  motion  was  duly  seconded,  and  carried. 

On  motion  of  Dr.  H.  A.  Black,  the  hour  of 
calling  the  general  session  was  fixed  at  10: SO, 
to  enable  the  members  to  take  an  automobile 
trip  over  the  city. 

Thereupon  the  House  of  Delegates  ad- 
journed. 
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FOURTH  MEETING. 

Thursday  Morning,  September  26,  1912. 

8 O’clock  A.  M. 

President  Jayne  called  the  meeting  to  order, 
more  than  a quorum  being  present. 

Secretary  Black  read  the  minutes  of  the  pre- 
vious meeting,  which  were  approved  as  read. 

The  next  order  of  business  was  the  election 
of  officers.  The  bajlot  was  spread  for  the 
office  of  president,  and  resulted  in  the  elec- 
tion of  Dr.  .J.  A.  Black,  of  Pueblo. 

Dr.  Stover  "moved  that  the  secretary  be  in- 
structed to  cast  the  ballot  of  the  House  of 
Delegates  for  the  balance  of  the  ticket  nomi- 
nated by  the  committee  on  nominations. 

Dr.  Epler  declining  to  serve  as  organizer,  the 
president  suggested  that  that  office  was  really 
a part  of  the  duties  of  the  council,  and  that 
unless  it  was  the  wish  of  the  house  to  create 
the  office  of  organizer,  it  be  left  open,  and 
power  be  given  to  the  president  to  appoint  an 
organizer  if  he  deemed  it  .wise. 

Dr.  Stover  then  moved  that  the  secretary  be 
authorized  to  cast  the  ballot  of  the  house  for 
the  balance  of  the  ticket,  with  the  exception 
of  organizer,  that  office  to  be  filled  by  appoint- 
ment by  the  president,  at  his  discretion. 

This  motion  being  duly  seconded,  the  secre- 
tary cast  the  unanimous  ballot  of  the  house 
for  the  following  officers: 

First  Vice  President,  Carroll  E.  Edson,  Den- 
ver; Second  Vice  President,  William  H.  Hal- 
ley, Rouse;  Third  Vice  President,  H.  A.  Cal- 
kins: Leadville;  Fourth  Vice  President,  Chas. 
A.  Ringle,  Greeley;  Delegate  to  the  A.  M A., 
Walter  A.  Jayne,  Denver;  Alternate  Delegate. 
Frederick  Singer,  Pueblo;  Councilors,  H.  G. 
Wetherill,  Denver;  A.  R.  Pollock,  Monte  Vista. 
Publication  committee,  George  A.  Moleen. 

Meeting  place:  Glen  wood  Springs. 

The  president  thereupon  declared  the  ticket 
duly  elected,  and  the  next  place  of  meeting 
to  be  Glenwood  Springs. 

The  secretary  moved  that  the  time  of  the 
next  meeting  be  fixed  as  September  30,  Octo- 
ber 1 and  2. 

Dr.  iuoleen  moved,  as  a substitute  to  the 
pending  motion,  that  the  time  be  fixed  as  Oc- 
tober 7th,  8th  and  9th.  This  motion  was  duly 
seconded  and  carried. 

The  next  to  be  considered  was  the  special 
order  of  business,  the  changes  in  the  by-laws 
recommended  by  the  committee  on  revision  of 
by-laws. 

A majority  of  the  registered  delegates  being 
present.  Dr  McLauthin  moved  the  adoption  of 
the  recommendations  of  the  committee  as 
read,  and  the  secretary  be  authorized  to  issue 
an  edition  of  the  changed  by-laws.  This  mo- 
tion was  duly  seconded  and  carried. 

Reports  of  committees  being  then  called  for, 
Dr.  Elder  submitted  report,  of  the  committee 
appointed  to  draft  resolutions  relative  to  the 
Owen  bill,  as  follows: 

As  there  is  now  pending  before  the  Con- 
gress of  the  United  States  a bill  entitled  “An 
Act  to  Establish  a Department  of  Public 
Health, ’’  introduced  by  Senator  Owen,  and 
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commonly  known  as  “The  Owen  Bill,”  it  is 
resolved  by  The  Colorado  State  Medical  So- 
ciety, in  convention  assembled,  that 

WHEREAS,  The  society  fully  appreciates 
the  benefits  to  the  public  health  that  would 
arise  from  the  enactment  of  this  bill  into  law, 
and, 

WHEREAS,  Other  enlightened  nations  have 
departments  of  health  highly  efficient  largely 
because  of  their  independence  of  other  govern- 
mental departments;  therefore  be  it 

RESOLVED,  That  this  society  approves  of 
the  said  bill  and  urges  upon  Congress  its 
speedy  passage  to  the  end  that  our  people 
may  be  protected  insofar  as  scientific  knowl- 
edge will  permit,  from  the  incidence  of  pre- 
ventable diseases. 

And  be  it  further  resolved  that  a copy  of 
this  resolution  be  transmitted  to  the  Congress 
of  the  United  States  and  to  the  representatives 
of  the  state  of  Colorado  therein. 

CHAS.  S.  ELDER,  Chairman. 

On  motion  of  Dr.  Stover,  duly  seconded,  the 
report  was  adopted. 

The  report  of  the  councilors’  meeting  was 
then  read  by  Secretary  Black,  and  on  motion 
of  Dr.  Dodge,  duly  seconded,  adopted  and 
placed  on  file.  It  follows; 

September  24,  1912. 

The  councilors  of  the  Colorado  State  Med- 
ical Society  met  at  the  Congress  Hotel  at  5 
p.  m.,  September  24,  1912.  Chairman  Robert 
Levy  presided. 

.Tames  J.  Pattee  was  selected  secretary  for 
the  meeting. 

Those  present  were  Drs.  Walter  A.  Jayne, 
by  invitation;  Robert  Levy,  E.  J.  A.  Rogers 
of  Denver,  G.  H.  Cattermole  of  Boulder  and 
Jas.  J.  Pattee  of  Pueblo. 

It  was  moved  and  seconded  that  Sec.  2 of 
Chapter  9 of  the  constitution  and  by-laws 
should  have  the  following  added  (just  follow- 
ing the  first  sentence  in  Section  2,  Chapter  9) 
namely:  “It  shall  be  his  duty  to  visit  and 

meet  with  each  society  in  his  district  at  least 
once  each  year  and  organize  new  societies  as 
needed.” 

Dr.  E.  J.  A.  Rogers  was  elected  chairman  for 
the  ensuing  year.  Dr.  G.  H.  Cattermole  was 
elected  secretary  for  1913. 

Respectfully  submitted, 

JAS.  J.  PATTEE,  Secretary. 

On  motion  of  Dr.  Bull,  duly  seconded,  it  was 
voted  that,  in  accordance  with  the  recommen- 
dations in  the  president’s  message,  an  appro- 
priation of  $100  be  made  for  the  encourage- 
ment of  original  work  in  medical  research  and 
essay  upon  it  to  be  read  at  this  society,  the 
award  to  be  made  by  a committee  especially 
appointed  by  the  president  for  that  purpose. 

The  committee  appointed  to  draft  resolu- 
tions relative  to  the  entertainment  of  the  so- 
ciety, reported  through  its  chairman,  Dr.  Mo- 
leen,  and  on  motion  of  Dr.  Bull,  duly  seconded, 
the  report  was  adopted,  as  follows; 


To  the  House  of  Delegates,  Colorado  State 
Medical  Society: 

WHEREAS,  The  Colorado  State  Medical  So- 
ciety has  concluded  one  of  the  most  profitable 
and  enjoyable  sessions  through  the  indefati- 
gable efforts  of  the  Pueblo  County  Medical 
Society,  and  our  state  organizer,  Dr.  FTeder- 
ick  Singer;  and, 

WHEREAS,  The  citizens  of  the  city  of  Pu- 
eblo have  joined  in  the  entertainment  to  an 
unusual  degree;  and 

WHEREAS,  The  management  of  the  Con- 
gress hotel  have  spared  no  effort  in  endeav- 
oring to  accommodate  the  society  and  its  at- 
tendants during  the  session;  and, 

WHEREAS,  The  society  feels  a deep  sense 
of  gratitude  for  the  cordial  hospitality  extend- 
ed during  this  forty-second  session;  therefore, 
be  it 

RESOLVED,  That  the  society  express  its 
sincere  thanks  to  those  who  have  so  thor- 
oughly contributed  to  this  successful  meeting, 
and  that  this  resolution  be  incorporated  in  the 
records  of  the  society. 

Signed: 

MAURICE  KAHN, 

GEO.  A.  MOLEEN,  Chairman. 


Secretary  Black  read  the  report  of  the  com- 
mittee on  appropriations.  On  motion  of  Dr. 
Moleen,  duly  seconded,  the  report  was  adopted. 

Report  of  Committee  on  Appropriations. 


For  Colorado  Medicine,  per  capita $ 2.00 

Editor  of  Colorado  Medicine 300.00 

Secretary  Colorado  Sta'e  Society  200.00 

Printing  and  mailing 60.00 

Programs  50.00 

Printing  By-laws  

Committee  on  Public  Policy 100.00 

Prize  for  Original  Research 100.00 

Emergency  and  incidentals 50.00 

Stenographers  200.00 


H.  A.  BLACK. 
MAURICE  KAHN, 

Committee. 


On  motion  of  Dr.  Moleen,  duly  seconded,  the 
president  was  authorized  to  appoint  a commit- 
tee of  five  to  whom  the  essays  upon  original 
medical  research  are  to  be  referred. 

The  matter  of  the  passage  of  a law  on 
eugenics  was  referred  to  the  Committee  on 
Public  Policy. 

No  further  business  coming  before  the 
house,  on.  motion  of  Dr.  Bull,  duly  seconded, 
the  house  adjourned 


REPORT  OF  HOUSE  OF  DELEGATES  TO 
THE  GENERAL  SESSION 


The  first  meeting  of  the  House  of  Delegates 
was  called  to  order  by  President  Walter  A. 
Jayne  at  8,30  p.  m.  Monday,  September  23rd, 
at  the  Congress  Hotel.  The  roll  call  showed 
fourteen  accredited  delegates  present.  The 
president  read  an  address  to  the  house  and 
recommended  the  enlargement  and  improve- 
ment of  the  Journal,  a revision  of  the  by-laws, 
an  endorsement  of  the  Owen  bill  now  before 
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Congress,  the  creation  of  a prize  of  $100.00 
for  an  essay  based  on  original  medical  re- 
search, the  appointment  of  five  reference  com- 
mittees, and  expressed  the  hope  that  by  some 
happy  chance  the  society  might  be  able  to  se- 
cure a home  for  its  library  and  make  it  a cen- 
ter of  medical  activities  of  the  state. 

The  secretary  reported  the  membership  to 
be  789  members.  That  during  the  past  year 
we  have  lost  by  death,  resignation,  moved  out 
of  the  state  and  suspended  for  non-payment  of 
dues,  84  members.  That  we  have  gained  by 
reinstatement  and  by  new  members,  187. 

The  treasurer  reported  receipts  from  all 
sources  $3,235.18  and  the  disbursements  to  he 
$2,602.89,  and  that  he  has  a cash  balance  on 
hand  of  $2,089.06,  part  of  which  is  drawing 
interest  in  the  International  Trust  Company 
of  Denver. 

The  committee  on  public  policy  and  legisla- 
tion reported  that  its  work  during  the  past 
year  has  consisted  largely  in  furnishing  the 
public  press  of  the  state  with  articles  on  hy- 
gienic and  dietetic  subjects.  They  believe 
that  the  tSate  Board  of  Health  should  be  the 
body  to  provide  the  public  press  with  these 
articles.  That  such  articles  would  be  better 
received  from  them  than  from  the  State  Med- 
ical Society. 

They  advise  that  arrangements  are  now  be- 
ing made  with  the  State  Board  of  Health  to 
do  this  work;  that  their  committee  will  furn- 
ish the  State  Board  of  Health  with  the  articles 
needed  for  the  press. 

The  committee  on  credentials  reported  the 
application  of  a new  society  for  charter;  that 
this  society  applies  under  the  name  of  the  Tri- 
County  Medical  Society  of  Eastern  Colorado 
and  draws  its  membership  from  the  counties 
of  Kit  Carson,  Cheyenne  and  Lincoln.  This 
charter  was  granted. 

The  committee  on  publication  reported  that 
the  Journal  had  earned  from  advertising 
$572.49.  This,  with  $2.00  per  capita  on  our 
membership,  gave  the  Journal  $2,150.49  to 
work  with  during  the  year.  Their  expendi- 
tures amounted  to  $1,965.59,  leaving  a balance 
on  hand  unused  of  $184  90. 

The  committee  on  medical  education  made  a 
lengthy  report  upon  the  needs  of  the  medical 
department  of  the  University  of  Colorado,  and 
it  was  voted  that  this  committee  read  to  the 
general  session  an  abbreviated  report  upon 
this  subject. 

The  committee  on  conference  with  the  Na- 
tional Educational  Association  and  the  Educa- 
tional Association  of  this  state  reported  at 
length  a large  volume  of  work  which  had  been 
performed,  largely  by  its  chairman.  Dr.  Cor- 
win. 

Our  delegates  to  the  American  Medical  As- 
sociation made  their  customary  report. 

The  auditing  committee  reported  the  hooks 
of  the  secretary  and  treasurer  to  be  correct 

The  president  and  secretary  were  made  a 
committee  to  reimburse  Dr.  Singer,  from  the 
treasury  of  the  society,  in  some  fitting  man- 
ner, for  his  expenses  incurred  by  him  as  or- 
ganizer. 

Drs.  McGraw,  Cattermole,  H.  A.  Black,  Lock- 


wood and  Espey  were  elected  as  members  of 
the  nominations  committee. 

At  subsequent  meetings  of  the  House  of  Del- 
egates, the  committee  on  revision  of  the  by- 
laws reported  at  considerable  length  their  rec- 
ommendations regarding  the  changes  in  the 
by-laws,  and  their  recommendations  were 
adopted.  The  most  important  of  their  recom- 
mendations were  as  follows: 

They  created  an  associate  membership  to 
consist  of  retired  honorary  members  of  con- 
stituent societies;  they  changed  the  by-law  on 
delegates  so  that  the  word  “major”  was  strick- 
en out  of  the  third  section,  thus  making  it 
possible  for  a society  with  twenty-six  mem- 
bers to  have  two  delegates,  one  with  fifty-one 
members  to  have  three  delegates,  and  so  on. 

Chapter  9,  S.ection  2,  pertaining  to  the  du- 
ties of  the  councilors,  was  so  modified  that 
each  councilor  is  required  to  visit  every  sc* 
ciety  in  his  district  at  least  once  a year,  and 
to  organize  such  other  medical  societies  as  is 
advisable. 

Chapter  10,  Section  4.  The  personnel  and 
general  arrangement  of  the  committee  on  pub- 
lic policy  and  legislation  was  completely  mod- 
ified. The  present  great  unwieldy  committee 
is  reduced  to  seven  members,  who  are  given 
the  power  to  increase  their  number  upon  such 
occasion  as  the  conditions  demand.  The  name 
of  this  committee  was  changed  to  that  of  the 
committee  on  public  policy,  the  words  “and 
legislation”  being  stricken  out  The  policy  of 
this  committee  is  not  to  influence  legislation 
so  much  as  to  act  in  an  advisory  capacity. 

Chapter  11,  Section  1,  has  been  so  modified 
that  members  in  arrears  for  dues  on  April  1st 
are  automatically  dropped.  They  can  be  rein 
stated  at  any  time  by  paying  the  dues  simply 
for  the  year  in  which  they  are  reinstated. 

The  committees  appointed  to  draft  resolu- 
tions commending  the  work  of  Dr.  Frederick 
Singer  as  organizer,  and  to  draft  resolutions 
on  the  Owen  bill,  and  to  draft  resolutions  on 
the  courteous  treatment  received  in  Pueblo  at 
the  hands  of  the  members  of  the  Pueblo  Coun- 
ty Medical  Society,  the  hotel  authorities  and 
the  public  generally,  all  presented  reports 
which  embodied  suitable  resolutions  upon  the 
subjects  named. 

The  officers  elected  for  the  ensuing  year  are 
as  follows; 

President,  John  A.  Black,  Pueblo;  First  Vice 
President,  Carroll  E.  Edson,  Denver;  Second 
Vice  President,  William  H.  Halley,  Rouse; 
Third  Vice  President,  H.  A.  Calkins,  Leadville; 
Fourth  Vice  President,  Charles  A.  Ringle,  Gree- 
ley: Delegate  to  A.  M.  A.,  Walter  A.  Jayne. 
Denver;  Alternate  Delegate,  Frederick  Singer, 
Pueblo:  Councilors,  H.  G.  Wetherill,  Denver; 
A.  R.  Pollock,  Monte  Vista- 

Organizer  (to  he  appointed  by  the  presi- 
dent.! Publication  committee,  George  A.  Mo- 
leen,  Denver. 

Meeting  place,  Glemvood  Springs,  October 
7,  8 and  9,  1913. 

The  registration  at  this  meeting  is  223,  the 
same  being  the  largest  registration  at  any 
meeting  held  outside  of  Denver. 
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The  Next  Meeting  Will  Be  Held  at  Glenwooa  Springs,  September  7,  8,  9,  1913. 


OFFICERS. 


President:  John  A.  Black,  Pueblo. 

Vice  Presidents:  First,  Carroll  Edson,  Den- 

ver; second,  Wm.  H.  Halley,  Rouse;  third, 
H.  A.  Calkins,  Leadville;  fourth,  Charles  A. 
Ringle,  Greeley. 


Secretary:  Melville  Black  Metropolitan  Bldg., 
Denver. 

Treasurer:  Geo.  W.  Miel,  Metropolitan  Bldg., 

Denver. 


Board  of  Councilors. 

Term  expires. 

1913 —  L.  A.  Hick,  Delta,  E.  J.  A.  Rogers,  Denver. 

1914 —  G.  H.  Cattermole  Boulder;  F.  W.  E.  Henkel,  Silverton. 

1915 —  C.  F.  Gardner,  Colorado  Springs;  E.  A.  Whitmore,  Leadville. 

1916 —  A.  G.  Taylor,  Grand  Junction;  J.  C.  Chipman,  Sterling. 

1917 —  Horace  G.  Wetherill,  Denver;  A.  R.  Pollock,  Monte  Vista. 


Delegates  to  Amerie  an  Medical  Association. 

Term  expires.  Alternates. 

1913 —  Hubert  Work,  Pueblo.  A.  C.  Magruder,  Colorado  Springs. 

1914 —  Walter  A.  Jayne,  Denver.  Frederick  Singer,  Pueblo. 

State  Organiser. 

Frederick  Singer,  Pueblo. 


COMMITTEES. 


Scientific  Work:  W.  T.  H.  Baker,  Pueblo. 

Chairman;  W.  T.  Little,  Cafion  City;  Mel- 
ville Black,  Denver. 

Credentials:  Melville  Black,  Chairman,  Den- 

ver; A.  L.  Stubbs,  La  Junta;  Maurice  Kahn, 
Leadville. 

Public  Policy  and  Legislation:  J.  W.  Amesse, 
Chairman,  Denver;  E.  Delehanty,  Denver; 
M.  E.  Preston,  Denver;  H.  R.  McGraw,  Den- 
ver; W.  F.  Singer,  Pueblo;  Peter  Hanford, 
Colorado  Springs;  C.  E.  Gif  fin,  Boulder; 
J.  A.  Black,  President  ex-Officio.  Pueblo; 
Melville  Black,  Secretary  ex-Officio,  Den- 
ver. 

Publication:  C.  S.  Elder,  Chairman,  Denver 

(1913);  Edward  Jackson,  Denver  (1914); 
Geo.  A.  Moleen,  Denver  (1915). 

Auditing:  Chas.  B.  Dyde,  Chairman,  Greeley; 

J.  C.  Chipman,  Sterling;  Geo.  Curfman,  Sa- 
lida. 


Necrology:  E.  W.  Collins.  Chairman;  D.  P. 

Mayhew,  Colorado  Springs;  John  R.  Espey, 
Trinidad. 

Medical  Education:  W.  P.  Harlow,  Chairman, 
Boulder  (1915);  Geo.  EL  Stover,  Denver 
(1913);  H.  W.  Hoagland,  Colorado  Springs 
(1914). 

Committee  on  Conference  With  N.  E.  A.  and 
State  Educational  Association:  R.  W.  Cor- 

win, Chairman,  Pueblo;  H.  R.  Bull,  Grand 
Junction;  Will  H.  Swan,  Colorado  Springs; 
E.  Stuver,  Fort  Collins. 

Committee  for  the  Awarding  of  a Prixe  of 
5100.00  for  Original  Research:  Walter  A. 

Jayne,  Chairman,  Denver;  Edward  Jackson, 
Denver;  R.  W.  Arndt,  Denver;  Caroll  E.  Ed- 
son, Denver;  Geo.  A.  Moleen,  Denver;  Crum 
Epler,  Pueblo. 

Committee  on  Arrangements: 


Constituent  Societies  and  Times  of  Meeting.  Secretaries. 

Boulder  County,  first  Tuesday  in  each  month Clay  Giffin,  Boulder 

Clear  Creek  County A.  D.  Fraser,  Idaho  Springs 

Crowley  County  J.  E.  Jeffery.  Secretary 

Delta  County,  last  Friday  of  each  month L A.  Hick,  Delta 

Denver  County,  first  and  third  Tuesday  of  each  month Wm.  M.  Wilkinson,  Denver 

El  Paso  County,  second  Wednesday  in  each  month J.  H.  Brown,  Colorado  Springs 

Fremont  County,  first  Monday  of  January.  March,  May,  July,  September, 

November  W.  T.  Little,  Cafion  City 

Garfield  County,  first  Thursdav  of  each  month j.  C.  Smith,  Glenwood  Springs 

Huerfano  County  P.  G.  Mathews.  Walsenburg 

Lake  County,  first  and  third  Thursdays  of  each  month Morris  Kahn,  Leadville 

Larimer  County,  first  Wednesday  of  each  month E.  Stuver,  Fort  Collins 

Las  Animas  County,  first  Friday  of  each  month J.  G.  Espey.  Trinidad 

Mesa  County,  first  Tuesday  in  each  month C.  N.  Needham,  Grand  Junction 

Montrose  County,  first  Thursday  of  each  month Dr.  Isaiah  Knott,  Montrose 

Morgan  County  E.  A.  Fetherston,  Fort  Morgan 

Northeast  Colorado  N.  Eugenia  Barney,  Sterling 

Otero  County,  second  Tuesday  in  each  month .' L.  P.  Barbour,  Rocky  Ford 

Ouray  County,  first  Friday  in  each  month J.  U.  Slckenberger,  Ouray 

Prowers  County  W.  O.  Sheller,  Lamar 

Pueblo  County,  first  and  third  Tuesdays  in  each  month Frederic  Singer,  Pueblo 

Routt  County  H.  C.  Dodge,  Steamboat  Springs 

San  Juan  County F.  W.  E.  Henkle,  Silverton 

San  Luis  Valley O.  P.  Shippey,  Saguache 

Teller  County  Thos.  A.  McIntyre,  Cripple  Creek 

Tri-County  C.  W.  Merrill,  Burlington 

Weld  bounty,  first  Monday  in  each  month E.  W.  Knowles,  Greeley 
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Green  Gables 


LINCOLN, 


<J  This  thoroughly  equipped  institution  is  housed  in  its  own  brick  and  stone  build- 
ings, standing  in  grounds  of  twenty-five  acres.  The  buildings  have  all  modern  con- 
veniences for  comfort  and  treatment,  and  being  so  separated  as  to  make  it  possible  to 
classify  cases. 

<J  The  Main  or  Executive  Building  is  specially  devoted  to  non-contagious  chronic 
diseases. 

Rest  Cottage  is  used  entirely  for  those  nervous  and  mental  cases  requiring  for  a 
time  careful  and  scientific  treatment. 

Our  Nauheim  treatment  has  been  especially  useful  in  those  cases  of  heart  lesion, 
coming  from  the  higher  altitude. 

<J  The  institution  is  conducted  in  a strictly  ethical  manner,  and  we  shall  be  glad 
to  mail,  upon  request,  illustrated  pamphler,  or  to  furnish  Colorado  references. 
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HORLICK’S 

MALTED  MILK 

Its  value  is  based  not  alone  on  chemical  qualities,  but 
also  on  the  possession  of  certain  physical  attributes,  e.  g., 
palatability,  solubility,  ease  of  digestion  and  assimilation: 
qualities  moreover  which  cannot  be  ignored  in  the 
discussion  of  dietetic  values.  It  is  also  true  that  the  record 
of  our  product  as  a nutrient,  for  almost  thirty  years,  bears 
irrefutable  testimony  to  the  genuineness  of  its  physiological 
worth,  and  its  general  excellence  as  a food  product. 


Horlick’s  Malted  Milk  Co. 

Slough,  Bucks,  Eng.  Montreal,  Can.  Racine,  Wis.,  U.  S.  A. 


Samples  free  on  application  to 


M ,0f<<  UMCN  fOOD^WIBIHUSUW 0RWK 
Prepared  by  Dissolving  in  WaterOnly 

N°COOKINGOR  MILK  REQUIRE 
price,  so  cents 

sole  manufacturers  _ 

hohuck's  malted  MR* c°" 

o*eat  n?AC,NE-  WIS..  U.  S.  A.  Ho. 
T BRITAIN:  SLOUGH.  BUCKS.  EN°L  ^ 


Ask  for  HORLICK’S 
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1896  WOODCROFT  1911 

PUEBLO,  COLORADO. 

A private  hospital  for  the  custodial  care  and  ethical  treatment  of  the  mentally  de- 
ranged and  feeble  minded. 

Four  detached  modern  buildings,  specially  constructed  for  the  purpose;  capacity, 
150.  Buildings  located  in  a beautiful  five-acre  park;  sixtv-five  acres  in  hospital  prop- 
erty. Location  secluded.  Convenient  to  street  cars  and  Woodcroft  Station,  D.  & R.  G. 
Ry.  Eighteen  hundred  and  eighty-three  patients  have  been  admitted. 

Address  Hubert  Work,  Medical  Superintendent,  Pueblo,  Colorado. 
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MOUNT  AIRY  SANATORIUM 


Denver,  Colorado.  Established  1903  by  Dr.  J.  Elvin  Courtney 

GEORGE  E.  NEUHAUS,  M.  D.,  Physician  in  Charge. 

Cases  of  Mental  Diseases  and  Drug  Addiction  received. 

For  information  apply  to  the  Sanatorium,  East  12th  Avenue  and  Clermont  Street,  Tele- 
phone York  849  or  Suite  324  Metropolitan  Building. 


CLINICAL  LABORATORY  OF 


DR.  PHILIP  HILLKOWITZ 

302  Metropolitan  Bld£. 

PHONE  MAIN  2954 

Denver,  Colo. 


Pathologic,  Bacteriologic 
and  Chemical 
Examinations 

The  Wassermann  l est 
for  Lues 

Histologic  Examination 
of  Morbid  Tissue 
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Fundamentally  New  Therapy 


in  Gout,  Acute  or  Chronic,  and  other  Inflammatory  Articular  [rheumatism],  Cutaneous  [pruritus, 
eczema),  Ocular  ( iritis , episcleritis),  Aural  lotasc/eritis),  and  Neuralgic  (neuritis,  sciatica)  Affections 
DIRECTLY  OR  INDIRECTLY  ATTRIBUTABLE  TO 

DISTURBED  URIC  ACID  METABOLISM 

ATOPHAN  is  a definite  chemical  substance  (2-phenylchinolin-4-carboxylic  acid)  found 
by  Nicolaier — of  Urotropin  fame — to  s im  date  the  uric  acid  excretion  to  a degree  never 
before  attained.  It  acts  far  more  elective  ly,  reliably  and  promptly  than  colchicum  prepara- 
tions and  is  free  from  their  noxious  by-effects.  In  its  antipyretic  and  analgesic  properties 
ATOPHAN  is  always  found  the  equal  and  frequently  the  superior  of  the  salicylates. 

NOT  A SOLVENT  BUT  A MOBILIZER  OF  URIC  ACID 


FURNISHED  IN  BOXES  OF  20  TABLETS.  EACH  7U  GRAINS 
DOSE:— 30  to  45  strains  (4  to  6 tablets)  per  day.  taken  after  meals.  Each  tablet  must  be  allowed  to 
disintegrate  in  a tumblerful  of  water  and  the  substance  swallowed  in  suspension. 


Clinical  Literature  and  Specimen  Upon  Request 

SCHERING  (El  GLATZ.  NEW  YORK 


H.  F.  TOTMAN,  Druggist 

Two  Stores,  801  15th,  and  16th  and  Court  Place 


Drugs  and  Chemicals 

TOILET  ARTICLES,  ETC. 

Full  Line  of  Parke  Davis,  Squibbs’  and  Hoffman- 
Laroche  Preparations 


The  Stiles  Collection  Co. 

Established  15  Years 

D.  L.  STILES,  Manager  Phone  Main  1596 


I I STFN  I ®ur  me*hod  is  to  collect 
1^1  L/  1 Lli  . money,  not  promises, 

and  do  it  now.  Our  references  are  clients 
in  your  profession. 

Suite  306  Ki'tredge  Bldg. 

Denver,  Colorado. 
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PRIZE  FOR  ORIGINAL  MEDICAL  RE- 
SEARCH. 


In  pursuance  of  a resolution  passed  by 
the  House  of  Delegates  at  the  recent  meet- 
ing at  Pueblo,  The  Colorado  State  Medical 
Society  offers  a prize  of  one  hundred  dol- 
lars ($100.00),  for  an  essay  based  upon 
original  medical  or  surgical  research  work 
by  a member  of  the  society,  or  an  under- 
graduate medical  student  of  the  University 
of  Colorado  who  has  been  a resident  of 
Colorado  for  not  less  than  ten  years. 

The  following  rules  will  govern  the 
award : 

1.  Essays  and  exhibits  of  work  shall  be 
presented  to  the  chairman  of  this  commit- 
tee not  later  than  the  15th  of  August,  1913. 

2.  Essays  must  be  typewritten  or 
printed. 

3.  No  essay  or  work  previously  pub- 
lished will  be  considered. 

4.  All  essays  must  be  presented  anony- 
mously. Each  must  be  marked  by  a motto 
or  legend  similar  to  one  on  an  accompany- 
ing sealed  envelope,  containing  the  name 
and  address  of  the  writer.  Any  device  or 
clue  to  the  identity  of  the  writer  shall  suf- 
fice to  exclude  the  essay  from  competition. 


5.  If  two  persons  collaborate,  the  prize 
shall  be  equally  divided  between  them.  If 
there  are  two  essays  of  equal  merit,  the 
award  may  be  divided  between  their  au- 
thors. 

6.  The  committee  reserves  the  right  to 
withhold  the  prize  if  in  its  judgment  no 
essay  is  worthy  of  it. 

7.  No  essay  submitted  for  competition 
shall  be  made  public  or  otherwise  used 
until  formally  released  by  the  com- 
mittee. All  essays  shall  be  considered  the 
exclusive  property  of  the  society,  and  the 
essay  receiving  the  prize  shall  be  utilized 
and  published  only  under  the  direction  and 
by  the  consent  of  the  committee. 

8.  Unless  specifically  excused  by  the 
committee,  the  person  who  shall  be  ad- 
judged worthy  of  receiving  the  award  shall 
present  the  paper  and  receive  the  prize  at 
the  annual  meeting  of  the  society  at  the 
time  specified  on  the  program.  If  the 
paper  shall  take  moi’c  than  fifteen  min- 
utes in  the  reading  an  abstract  to  come 
within  this  time  limit  shall  be  presented  if 
required. 

Committee  of  Award : 

Walter  A.  Jayne, 

Edward  Jackson, 

Rudolph  W.  Arndt, 

Carrol  E.  Edson, 

George  A.  Moleen, 

Crum  Epler. 
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CONFERENCE  OF  STATE 
SECRETARIES. 


At  the  recent  Conference  of  Secretaries 
of  State  Societies  held  in  Chicago,  Oc- 
tober 23rd  and  24th,  thirty-eigth  states 
were  represented.  A number  of  ques- 
tions were  considered  which  were  of  gen- 
eral interest  to  all  medical  societies  in 
affiliation  with  the  A.  M.  A.  The  confer- 
ence resulted  in  the  unanimous  recommen- 
dation that  the  fiscal  year  be  made  to  coin- 
cide with  the  calendar  year  in  all  parts  of 
the  organization.  That  constituent  state 
associations  adopt  provisions  making  dues 
in  component  societies  payable  on  January 
1st  of  each  year,  and  requiring  county  sec- 
retaries to  report  to  state  secretaries  all 
members  in  good  standing,  together  with 
their  per  capita  assessment  for  the  current 
year  not  later  than  March  31st.  The  above 
constitutes  the  recommendations  of  the  con- 
ference. It  will  be  observed  that  Colorado 
is  in  the  advanced  position  of  already  hav- 
ing adopted  the  plan  as  outlined.  It  has  been 
in  operation  for  over  a year  and  has  proven 
an  unqualified  success.  It  is  possible  that 
this  fact  may  have  had  some  influence  with 
the  state  secretaries  at  their  conference  in 
making  their  recommendations.  We  might 
say  to  other  state  societies  that  they  need 
have  no  fear  in  adopting  the  recommenda- 
tions of  the  secretaries’  conference.  The 
plan  is  sound  and  is  easily  put  into  prac- 
tice and  that  its  adoption  will  materially 
reduce  the  number  of  suspensions  for  non- 
payment of  dues.  Its  general  adoption  will 
be  of  the  greatest  help  to  the  American  Med- 
ical Association,  because  the  way  matters 
now  stand  many  societies  have  fiscal  years 
at  great  variance  with  each  other  as  well  as 
with  that  of  the  A.  M.  A.  In  consequence, 
the  A.  M.  A.  cannot  adopt  a uniform  time 
for  striking  non-members  from  their  rolls. 
It  complicates  their  bookkeeping  and  re- 
sults in  errors  and  confusion. 


"Criminal  ytrtieles 

TUMORS  OF  THE  LARYNX.* 

By  Robert  Levy,  M D.,  Denver. 

It  is  not  the  purpose  of  this  paper  to  pre- 
sent an  exhaustive  treatise  upon  laryngeal 
tumors,  but  rather  to  call  attention  to  a 
number  of  practical  points  in  the  operative 
treatment  and  to  emphasize  these  points  by 
illustrative  cases. 

Although  intra-laryngeal  tumors  were 
probably  recognized  and  removed  prior  to 
the  advent  of  the  laryngoscope,  it  was  not 
until  this  instrument  came  into  use  that 
their  recognition  or  removal  was  attended 
with  any  degree  of  accuracy.  Within  a few 
years  of  Garcia’s  discovery  the  first  opera- 
tion for  laryngeal  neoplasm  was  performed. 
The  question  of  priority,  as  in  many  other 
subjects,  is  a vexed  one.  Wright  gives 
Lewin  credit  for  the  first  intra-laryngeal 
operation  for  the  removal  of  a laryngeal 
growth  under  the  guidance  of  the  mirror 
which  he  is  said  to  have  performed,  on  July 
20th,  1860,  while  Jurasz  credits  Victor  von 
Bruns  with  the  first  operation,  performed 
in  1861.  and  does  not  even  mention  Lewin 
From  these  dates  the  number  of  tumors 
observed  and  extirpated  by  this  method 
grew  with  great  rapidity,  and  the  scarcity 
of  the  growths  of  recent  years  has  been 
ascribed  to  the  avidity  with  which  they 
were  removed  in  the  early  days  of  laryn- 
goscopy. As  Wright  so  well  expresses  it. 
“no  subject  so  immediately  engaged  atten- 
tion as  that  of  laryngeal  tumors,  forming 
striking  pictures  in  the  laryngeal  mirrors, 
causing  marked  and  distressing  symptoms, 
capable  of  immediate  relief  by  means  of  in- 
struments under  the  guidance  of  the  laryn- 
goscope, and  last,  but  by  no  means  least, 
affording  the  operator  a chance  to  display 
in  the  most  brilliant  manner  his  newly  ac- 
quired skill.” 

The  removal  of  tumors  from  the  larynx 

♦Read  at  tbe  annual  meeting  of  the  Colo- 
rado State  Medical  Society,  Setpember  24-26 
1912. 
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per  vias  naturales  and  under  the  guidance 
of  the  laryngoscope  may  be  termed  the  lar- 
vngoscopic  method  to  distinguish  it  from 
more  recent  intra-laryngeal  manipulation 
by  means  of  cndo-scopic  instruments. 

For  the  successful  laryngoscopic  opera- 
tion proper  illumination  is  absolutely  essen- 
tial. The  source  of  light  must  be  brilliant, 
white,  uniform  and  free  from  conflicting 
shadows.  These  qualities  are  best  obtained 


anaesthesia.  To  control  this  the  forceps 
described  by  Horsford,  in  which  a properly 
constructed  needle  holder  enables  one  to 
[•ass  a ligature  through  the  free  border  of 
the  epiglottis,  is  recommended.  This  liga- 
ture can  then  be  held  by  the  first  assistant 
or  grasped  by  a pair  of  hemostat  forceps 
and  allowed  to  hang  out  of  the  mouth. 
Pfau’s  modification  of  Horsford ’s  instru- 
ment {Fig.  1 ) makes  it  easier  of  application 


Fig.  1. — Pfau-Horsford  epiglottis  suture  needle. 


by  using  the  Xcrnsi  electric  light  placed  in 
a suitably  constructed  metal  cylinder. 

The  instrument  table  should  be  conven- 
iently placed  to  tli  • operator’s  left,  and 
should  contain,  besides  the  instruments 
needed,  gauze  sponges,  sterile  napkins, 
spirit  lamp,  etc.  Three  assistants  are  desir- 
able. The  duties  of  the  first  assistant  arc 
most  important  and  consist  in  holding  the 
patient’s  tongue  if  it  is  found  that  the 
patient  cannot  do  this  himself,  in  controll- 
ing the  epiglottis  and  in  manipulating 
intra-laryngeal  instruments  under  the  di- 
rection of  the  operator  should  it  be  found 
necessary  to  use  more  than  the  one  in  the 
hand  of  the  operator  himself.  A second 
rssistant  presides  over  the  instrument  table, 
and  a third  holds  the  patient’s  head  and  re- 
tains the  mouth  gag  in  position  if  it  be- 
comes necessary  to  use  one.  At  times  it  is 
necessary  to  pass  a silk  ligature  through  the 
tip  of  the  tongue  instead  of  holding  the 
longue  with  a napkin.  This  is  particulai  1 
serviceable  in  operating  under  general  an- 
aesthesia. 

One  of  the  greatest  obstacles  to  satisfac- 
tory cn do-laryngeal  operation  is  a de- 
pressed epiglottis,  especially  under  general 


in  many  cases.  By  its  use  a needle  properly 
threaded  is  placed  in  one  of  its  blades, 
which,  when  closed  upon  the  opposite  blade, 
permits  the  needle  to  be  grasped  and  with- 
drawn with  the  instrument,  the  ligature  re- 
maining in  the  tissue. 

An  additional  aid  to  laryngoscopic 
operation,  as  indeed  it  is  to  careful  examina- 
tions. is  the  magnifying  anastigmatic  mir- 
ror of  Bn'ining,  which  enlarges  the  laryn- 
geal picture  two  and  one-quarter  times. 

-1  n a es t h esi a . — E n do-la ry n geal  operations 
may  be  conducted  under  local  or  general 
anaesthesia. 

Local  Anaesthesia. — Since  the  advent  of 
eocain,  operations  within  the  larynx  have 
become  greatly  simplified,  and  many  of  the 
previous  difficulties  in  the  way  of  prelim- 
inary training  have  been  almost  completely 
overcome.  The  proper  local  application  of 
cocain  or  some  of  its  substitutes  is  product- 
ive of  uniformly  satisfactory  anaesthesia. 

Cocain  remains  the  most  reliable  drug, 
but  owing  to  its  toxic  properties  beta-eucain 
may  be  substituted  at  times.  Where  un- 
satisfactory lesults  are  obtained  one  can 
usually  determine  a faulty  technique  in  its 
application.  In  a few  rare  instances  the 
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Use  of  this  local  anaesthetic  in  quantity  ap- 
proaching the  danger  line  has  failed  to 
anaesthetize  the  mucous  membrane  of  the 
larynx,  so  that  the  slightest  touch  of  the 
instrument  has  resulted  in  a violent  exhi- 
bition of  the  laryngeal  reflex.  There  is  a 
distinci  difference  between  the  retention  of 
sensation  and  the  reflex  contraction  of  mus- 
cles. In  these  cases  local  anaesthesia  may 
fail. 

Cocain  poisoning  is  less  likely  to  occur  if 
it  is  so  applied  that  little  if  any  is  swal- 
lowed by  the  patient.  Its  application  di- 
rectly to  the  field  of  operation  is  therefore 
desirable.  Keflex  contraction  may  be 
avoided  by  applying  the  anaesthetic  to  the 
soft  palate,  posterior  pharyngeal  wall  and 
posterior  surface  of  the  epiglottis.  This 
being  a large  surface  to  cover,  a solution 
may  be  sprayed  upon  the  parts  as  a pre- 
liminary procedure.  If  cocain  is  used  it 
should  not  be  more  than  a 2 per  cent,  solu- 
tion. The  immediate  effect  of  this  is  to 
cause,  in  addition  to  anaesthesia,  a most  di- 
agreeable  and,  to  some  individuals,  alarm- 
ing sensation  of  constriction.  The  dangers 
of  poisoning  arc  much  greater  where  solu- 
tions are  used  in  spray  than  where  the  rem- 
edy is  applied  by  cotton  applicator.  The 


field  of  operation  should  be  carefully  paint- 
ed with  a 20  per  cent  solution  of  cocain  by 
means  of  the  cotton  applicator.  This  should 
be  thoroughly  moistened  with  the  solution, 
but  not  to  the  extent  of  permitting  any  of 
it  to  drip  from  the  cotton.  Repeated  ap- 
plications of  the  stronger  solution  should  be 
made  at  intervals  of  two  minutes  until  one 
determines  by  touching  the  parts  that 
anaesthesia  is  complete.  The  sensation  of 
the  patient  of  local  constriction  may  also 
be  a guide. 

In  a certain  proportion  of  cases  the  ap- 
plication by  means  of  the  cotton  swab  is 
ineffectual.  Here  five  drops  of  the  20  i 
cent  solution  may  be  applied  directly  to  1' 
field  by  means  of  the  laryngeal  syringe. 
Tiiis  should,  of  course,  be  preceded  b\  the 
preliminary  spraying  with  the  weak  solu- 
tion. 

The  sub-mucous  injections  of  cocain  so- 
lution for  anaesthesia  has  been  practiced  by 
Herying  and  others.  This  is  particularly 
lecommcnded  for  those  cases  in  which  swol- 
len or  infiltrated  masses  are  to  be  extir- 
pated, such  as  are  to  be  found  in  tube  re 
losis.  The  technique  of  this  method  is 
greatly  facilitated  by  the  use  of  Chappel's 
syringe.  (Fig.  2).  Having  produced  pre- 


addition  of  a solution  of  one  of  the  adren- 
alin preparations  in  the  strength  of  1-8000 
will  inhibit  the  cocain  intoxication.  This 
may  be  almost  completely  avoided,  however, 
by  substituting  a 2 per  cent,  to  4 per  cent, 
solution  of  beta-eucain.  It  has  been  shown 
that  this  drug  is  very  much  less  toxic  than 
cocain,  and  while  its  anaesthetic  properties 
may  not  be  so  pronounced  or  reliable,  it 
generally  answers  for  the  preliminary 
spraying.  After  waiting  five  minutes  the 


liminary  anesthesia,  the  needle  of  this  in- 
strument is  pressed  well  into  the  sub- 
mucous tissue  and  by  a slight  movement  of 
the  thumb  the  spring  releases  the  piston, 
forcing  the  fluid  into  the  parts.  The  ad- 
vantage of  this  instrument  is  in  the  accu- 
racy with  which  it  can  be  used.  Anes- 
thesia by  this  method  is  more  rapidly  pro- 
duced and  persists  for  a somewhat  longer 
time  than  by  the  method  of  topical  applica- 
tion. 
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The  method  of  inducing  local  ames- 
thesia  by  injection  into  the  superior  laryh-. 
goal  nerve  has  been  described  by  Frey  and 
others  and  recommended  especially  for  the 
relief  of  painful  affections  of  the  larynx. 
It  may,  however,  be  satisfactorily  utilized 
in  the  intra-laryngeal  operations,  especially 
in  excessive  irritability  of  the  upper  half  of 
the  larynx.  Twenty  drops  of  a 1 per  cent 
solution  of  cocain  in  combination  with 
1-1000  solution  of  adrenalin  gives  satisfac- 
tory results.  The  success  of  this  method 
depends  upon  waiting  the  proper  length  of 
time  after  the  injection  before  beginning 
intra-laryngeal  manipulation.  In  some  cases 
anaesthesia  is  complete  in  three  minutes,  in 
others  twenty  minutes  must  be  allowed  to 
elapse. 

General  Anastkesia.  In  relatively  few 
instances  does  it  become  necessary  to  admin- 
ister a general  amesthetic  for  endo-laryn- 
geal  operations,  except  in  cases  of  children 
or  young  adults.  In  the  author  s experi- 
ence the  adolescent  age  is  particularly  re- 
sistant to  satisfactory  local  anaesthesia  of 
the  larynx.  When  general  anaesthesia  is 
necessary  the  choice  of  amesthetic  becomes 
a question  of  considerable  importance.  Gen- 
erally speaking,  ether  is  to  be  preferred, 
although  its  well  known  irritating  effect 
upon  the  mucous  membrane  of  the  upper 
air  pasages,  producing  excessive  secretion, 
is  a decided  disadvantage.  On  the  other 
hand,  the  element  of  safety  enters  as  a 
more  important  factor,  and  particularly 
where  the  almost  erect  or  sitting  position 
of  the  patient  becomes  a necessity.  Chlo- 
roform, while  producing  ideal  anaesthesia 
and  specially  useful  in  children,  adds  great- 
ly to  the  dangers  and  compels  one  to  keep 
the  patient  in  a reclining  or  semi-recumbent 
position,  a most  difficult  and  at  times,  im- 
possible position  for  intra-laryngeal  oper- 
ations. 

The  excessive  secretion  in  ether  ana's- 
thesia  may  bo  greatly  diminished  by  the 


administration  of  atropine  one  hour  before 
the  operation. 

In  using  general  anaeesthesia  the  patient 
should  be  placed  in  an  operating  chair  so 
constructed  that  he  may  be  raised  to  a sit- 
ting position  or  lowered  to  the  recumbent 
position  at  will.  Anaesthesia  should  be  be- 
gun in  the  recumbent  position,  and  when 
complete  the  patient  should  be  gradually 
raised  to  the  desired  position.  A chair  is 
preferable  to  an  operating  table  in  that  it 
permits  the  operator  to  sit  directly  in  front 
of  the  patient,  and  not  to  either  side,  which 
places  him  at  an  inconvenient  angle  for 
ease  and  accuracy  of  manipulation.  In  the 
case  of  young  children  the  anaesthetic  may 
be  begun  upon  a table,  the  patient  being 
lifted  to  the  lap  of  a nurse  before  com- 
mencing the  operation. 

Complete  surgical  anaesthesia  is  abso- 
lutely essential.  It  is  extremely  difficult 
to  continue  the  administration  of  the  an- 
aesthetic during  the  operation.  This  may 
be  partially  accomplished  either  by  hold- 
ing a gauze  sponge  saturated  with  the  an- 
aesthetic and  grasped  by  a long  pair  of 
forceps  in  the  vicinity  of  the  nose  and 
mouth  or  by  the  use  of  a properly  con- 
structed tube  similar  to  that  of  the  Junker 
inhaler  placed  in  the  right  angle  of  the 
mouth.  As  a rule,  this  will  not  interfere 
with  the  use  of  the  laryngoscope  and  is  out 
of  the  way  of  laryngeal  forceps  or  other 
operating  instruments. 

It  is  well  known  that  the  laryngeal  re- 
flex is  one  of  the  last  to  disappear  under 
anaesthesia.  Even  when  profound  narco- 
sis has  been  established  the  moment  an  in- 
strument is  introduced  into  the  larynx  re- 
flex spasm  occurs.  In  order  to  overcome 
this  a solution  of  cocain  and  adrenalin 
should  be  applied  especially  over  the  pos- 
terior surface  of  the  epiglottis.  This  can 
best  be  done  by  means  of  the  cotton  appli- 
cator. The  strength  of  the  solution  should 
vary  with  the  age  of  the  child.  Young 
children  do  not  bear  cocain  well.  A.  1 per 
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cent,  to  2 per  cent,  solution  in  combination 
with  a 1-10,000  adrenalin  solution  answers 
every  purpose.  In  young  adults  stronger 
solutions  may  be  used,  generally  5 per  cent, 
being  sufficient.  If  this  does  not  answer, 
the  percentage  may  be  increased  to  15  per 
cent,  or  20  per  cent.,  care  being  observed 
to  have  the  cotton  moist  but  not  dripping. 

Before  proceeding  with  the  description 
of  operative  methods,  a brief  consideration 
of  the  relative  value  of  en do-laryngeal  and 
external  operations  may  not  be  out  of 
place. 

Although  the  laryngoscopic  method  is 
less  applicable  to  carcinoma,  even  here  it 
may  be  of  value.  It  has  been  advocated 
by  Gouguenheim  and  Lombard : 

First — In  certain  varieties  of  intrinsic 
cancer  which  remain  limited  for  a long 
time  showing  no  tendency  to  spread. 

Second — In  old  people  whose  advanced 
age  would  make  us  hesitate  before  propos- 
ing a large  surgical  intervention,  and 

Third — In  certain  pedunculated  epithel- 
iomata,  the  rapid  removal  of  which  is  nec- 
essary to  prevent  suffocation. 

In  malignant  disease  the  most  generally 
useful  purpose  after  all  to  which  intra- 
laryngeal  surgery  may  be  put  is  for  that 
of  diagnosis.  The  operation  of  removing 
a section  may  be  performed  with  impunity 
in  all  cases.  The  caution  so  frequently 
given  that  unless  the  patient  be  prepared 
for  a radical  operation  the  growth  should 
not  be  attacked  is  only  of  minor  impor- 
tance. It  is  absolutely  essential  to  confirm 
the  clinical  diagnosis  by  histological  exam- 
ination. If  this  examination  proves  nega- 
tive no  harm  has  been  done  and  the  way 
is  clear  for  further  and  possibly  successful 
treatment.  If  this  examination  proves  pos- 
itive the  growth  may  or  may  not  take  on 
rapid  growth.  Should  the  patient  refuse 
more  radical  operation  and  the  tumor  rap- 
idly progress,  the  fatal  termination  may  be 
somewhat  advanced ; this,  however,  must 
be  looked  upon  as  of  much  less  importance 


than  the  question  of  an  early  confirmed 
diagnosis  which  must  remain  as  previously 
stated,  the  saving  factor  in  a possible  cure. 
If  the  malignant  growth  has  already  as- 
sumed large  proportions  and  has  invaded 
surrounding  glands,  the  clinical  diagnosis 
usually  suffices.  The  tumor  may  have 
been  of  very  slow  growth  and  it  is  much 
wiser  to  leave  it  alone  rather  than  to  en- 
courage its  growth  by  removing  a section 
to  confirm  a diagnosis  which  needs  no  con- 
firmation. What  has  been  said  above  with 
regard  to  removing  a piece  for  diagnostic 
purposes  applies  only  to  small  circum- 
scribed tumors  of  doubtful  diagnosis. 

The  two  varieties  of  malignant  growths 
found  in  the  larynx  as  elsewhere  are,  sar- 
coma and  carcinoma.  For  many  years  the 
relative  value  of  endo-laryngeal  and  extra- 
laryngeal  operations  for  these  neoplasms 
has  been  a matter  of  much  discussion,  the 
burden  of  which  has  had  reference  to  car- 
cinoma. Sarcoma  has  been  given  compar- 
atively little  consideration,  evidently  due 
to  the  fact  that  it  is  of  relatively  rare  oc- 
currence. The  fact  that  sarcoma  is  less 
likely  to  spread  to  adjacent  structures,  es- 
pecially in  its  early  stages  remaining  cir- 
cumscribed and  confined,  favors  the  endo- 
laryngeal  method  somewhat  more  in  this 
variety  of  malignant  growth  than  in  car- 
cinoma. Laryngologists  have  from  the  be- 
ginning leaned  naturally  to  the  laryngo- 
scopic method.  Unfavorable  results,  how- 
ever, have  compelled  the  conclusion  that  in 
but  few  instances  is  it  possible  to  com- 
pletely eradicate  a malignant  growth  by 
removing  it  through  the  natural  passages. 
A few  brilliant  results  have  been  reported, 
especially  by  Fraenkle,  who  among  others 
has  been  the  most  ardent  advocate  of  this 
method.  Statistics  have  been  of  compar- 
atively little  value  for  as  Jurasz  has  point- 
ed out,  the  value  of  statistics  depends  upon 
more  careful  differentiation  of  the  period 
or  state  of  development,  of  the  growth  at 
which  the  operation  is  undertaken.  Cases 
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of  cure  by  both  methods  have  been  report- 
ed, the  early  diagnosis  being  in  all  in- 
stances the  important  factor.  The  im- 
proved technique  of  today  renders  it  pos- 
sible to  obtain  results  by  radical  external 
operations  which  were  impossible  a few 
years  ago.  At  that  time  while  it  was  pos- 
sible to  completely  extirpate  a growth  by 
radical  measures,  the  gravity  of  the  oper- 
ation was  so  great  that  the  attempt  was 
generally  made  to  remove  the  mass  by  sim- 
pler procedures.  Today,  however,  less  is  to 
be  feared  from  the  operation  than  from  the 
rapid  development  and  extension  of  the 
malignant  growth  and  therefore  those 
cases  which  were  formerly  attacked  by 
endo-laryngeal  methods  in  the  hope  of 
avoiding  more  serious  operation  and  were 
followed  by  indifferent  results,  are  today 
more  generally  and  more  successfully  re- 
moved by  laryngectomy  or  laryngotomy. 

Nevertheless,  endo-laryngeal  procedures 
iu  malignant  growths  may  find  their  uses. 

Generally  speaking,  all  benign  tumors 
should  be  removed  through  the  natural 
passages  rather  than  by  external  incision. 
The  size  and  position  of  the  tumor  are  the 
most  important  determining  factors  in  its 
removal.  Supra-glottic  tumors,  infrqglot- 
tic  tumors  providing  they  do  not  extend 
too  far  downward,  and  even  intra-tracheal 
growths  may  be  extirpated  under  the  guid- 
ance of  the  laryngoscope.  The  questioix  of 
choosing  between  this  method  and  the  di- 
rect endoscopic  px’ocedure  is  not  as  yet 
capable  of  decision.  Owing  to  the  large 
number  of  laxyngologists  trained  in  the 
use  of  the  mirror  compai’ed  to  the  few 
whose  techniqual  skill  enables  them  to  use 
easily  the  direct  method,  the  former  will 
doubtless  for  many  years  be  the  method  of 
choice.  It  must  be  conceded  also  that  pa- 
tients are  more  readily  trained  to  the  re- 
quired manipulation  of  the  laryngoscopic 
method  than  they  are  to  the  method  by  the 
direct  laryngeal  speculum  which  offers  an- 
other x-eason  for  adopting  the  foi'mer.  On 


the  other  hand,  it  is  self  evident  that  ow- 
ing to  the  situation  of  a tumor  it  may  be 
inaccessible  except  by  direct  laiyngoscopy. 
This  is  peculiai’ly  true  of  growths  situated 
low  in  the  larynx  or  in  the  trachea.  The 
trained  laryngologist  may  proceed  with 
safety  by  first  attempting  the  laryngo- 
scopic method,  failing  in  which  he  may 
then  adopt  the  direct  method. 

In  children,  multiple  papillomata  are 
fairly  frequent.  Here  the  removal  of  these 
growths  by  the  endoscopic  method  is  often 
the  procedure  of  choice.  As  a rule,  what- 
ever operation  is  undertaken  in  children, 
general  anaesthesia  is  necessary.  The 
laryngeal  speculum  of  Mosher  and  the 
tracheoscopic  and  bronchoscopic  tubes  of 
Killian  and  Jackson  have  made  the  re- 
moval of  papillomata  in  children  compar- 
atively simple.  For  the  removal  of  these 
tumors  small  straight,  cutting  forceps  or 
the  spiral  instrument  devised  by  Mosher  is 
recommended. 

A method  of  suspension  laryngoscopy 
recently  described  by  Killian,  although  re- 
quiring elaborate  apparatus,  will  probably 
add  materially  to  the  ease  of  intra-laryn- 
geal  manipulations  by  the  direct  method. 
1*.Y  the  use  of  this  suspension  apparatus 
the  operator  brings  the  laryngeal  cavity 
into  the  field  of  vision,  holding  it  there, 
and  leaving  his  two  hands  free  for  other 
manipulations. 

Among  other  recognized  measures  for 
the  removal  of  papillomata  in  children  it 
should  be  remembered  that  tracheotomy  and 
intubation  have  both  their  advocates.  It 
is  a well  recognized  fact  that  no  matter 
what  operation  or  how  frequently  it  is  per- 
formed, papillomata  recur  with  exasperat- 
ing rapidity.  It  is  also  well  recognized 
that  these  tumors  have  a life  history  and 
that  after  a certain  length  of  time  they 
xxot  only  cease  their  growth  but  retrogress. 
In  undertaking  operations  fox-  their  re- 
moval, therefore,  one  is  fortunate  if  he 
chooses  the  psychological  moment,  that  is  to 
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say,  the  particular  time  when  the  tumor  has 
reached  its  maturity.  In  children  the  pres- 
ence of  papillomatous  growths  frequently 
causes  alarming  dyspnea.  Tracheotomy 
performed  at  this  time  places  the  larynx  at 
rest,  following  which  the  natural  tendency 
for  regression  of  these  tumors  asserts  itself 
and  their  spontaneous  disappearance  fre- 
quently results.  In  one  of  the  author’s 
cases  treated  in  this  manner  a tracheotomy 
tube  was  worn  for  over  two  years.  Vari- 
ous intra-Iaryngeal  manipulations  had 
been  unsuccessfully  tried.  The  case  made 
a complete  recovery  after  all  atempts  at 
removing  the  tumors  had  been  discontin- 
ued, recovering  with  a good  voice  by  spon- 
taneous disappearance  of  the  growths. 

In  a certain  proportion  of  cases  in 
children  in  which  the  tumors  do  not 
develop  at  the  entrance  of  the  lai-ynx 
but  confine  their  growth  to  the 
vocal  bands  and  surrounding  struc- 
tures, intubation  has  been  success- 
fully used.  Not  only  does  the  intubation, 
relieve  dyspnea  thus  placing  the  larynx  at 
rest,  but  the  intubation  tube  causes  a cer- 
tain amount  of  gentle  and  continuous  pres- 
sure which  may  have  a beneficial  effect. 
At  any  rate,  the  writer  has  successfully 
treated  cases  in  this  way,  the  last  one  be- 
ing a child  three  years  of  age  in  whom 
the  intubation  tube  was  worn  almost  con- 
tinuously from  November  7th,  1910,  to  De- 
cember 8th,  1911  (11  months),  with  the 
exception  of  about  four  months,  during 
which  time  the  breathing  was  good.  Be- 
coming worse  after  a severe  cold,  re-intu- 
bation was  necessary.  The  child  has  now 
been  without  a tube  about  ten  months  and 
when  last  heard  from  was  breathing  well 
and  had  but  slightly  husky  voice. 

It  is  the  author’s  practice  to  remove  the 
tube  at  intervals  of  from  three  to  six 
weeks,  cleanse  it  and  re-intubate  immedi- 
ately if  necessary  or  within  a very  short 
time.  In  some  cases  calcareous  deposits 
form  around  the  metallic  tube  which  be- 


come a source  of  irritation  and  even  cause 
superficial  ulcerations.  A new  tube  must  b>? 
used  whenever  the  one  removed  shows  any 
sign  of  roughness. 

The  treatment  of  multiple  papillomata 
of  the  larynx  in  children  by  fulguration, 
although  not  as  yet  found  in  medical  lit- 
erature, has  been  practiced  by  Dr.  Harmon 
Smith  of  New  York,  and  probably  others. 
Dr.  Smith’s  experience  has  been  more  ex- 
tensive than  other  operators,  In  a per- 
sonal communication  dated  September  19, 
Dr.  Smith  states,  “that  fulguration  will 
cut  down  these  growths  but  they  soon  re- 
turn, and  at  the  present  writing  I am  un- 
able to  say  that  it  has  any  features  of  a 
definite  character  beyond  the  fact  that  it 
removes  the  growths  easily  and  prevents 
the  necessity  of  tracheotomy.”  Dr.  Smith’s 
method  is  to  apply  the  spark  for  a few  sec- 
onds until  the  surface  becomes  white.  The 
operation  is  performed  under  chloroform 
and  coeain  anaesthesia  and  with  the  Jack- 
son  tube. 

Besides  the  methods  already  mentioned 
which  are  of  course  performed  without  the 
use  of  the  laryngoscope,  those  under  the 
mirror’s  guidance  are  by  means  of  chem- 
ical caustics,  galvano  cautery,  electrolysis, 
the  sponge  method  of  Voltolini,  incision, 
forceps,  the  cold  or  galvano  cautery  snare 
and  the  guillotine. 

Chemical  caustics  may  be  used  in  small 
nodules,  small  papillomata,  pachydermia 
and  tuberculous  oi  syphilitic  excrescences. 
They  are  of  value  in  that  form  of  multiple 
papillomata  in  which  the  neoplasm  seems 
to  take  on  the  nature  of  diffused  papillo- 
matous infiltration.  This  condition  is  well 
illustrated  in  Fig.  3.  In  this  patient  a 
large  number  of  papillomata  were  removed 
by  the  forceps  until  it  was  found  diffi- 
cult to  remove  more  than  very  minute  sec- 
tions. Here  repeated  cauterization  proved 
beneficial.  The  best  method  of  using  chem- 
ical caustics  is  by  fusing  a crystal  of  ni- 
trate of  silver  or  chromic  acid  upon  a suit- 
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Fig:.  3. — Multiple  papillomata  with  papillomatous 
infiltration. 


ably  curved  applicator  or  inserting  a crys- 
tal of  chromic  acid  in  the  fenestrum  of  a 
holiovv  applicator  such  as  is  used  for  car- 
rying trichloracetic  acid.  (Fig.  4.) 

The  galvano  cautery  is  effective  where 
delicacy  of  application  is  desired.  It  is 
particularly  useful  for  the  removal  of 
small  vascular  growths  and  varicosities. 
After  the  removal  of  angiomata  there  fre- 
quently remains  a small  vascular  point 
which  may  be  the  beginning  of  a new 
growth  and  which  is  best  removed  by  the 
galvano  cautery  point. 

Electrolysis  is  applicable  to  tumors  with 


Fig.  5. — Cystoma  removed  by  incision. 


pioved.  to  be  as  its  appearance  indicated, 
a cystoma.  Cystomata  are  nearly  always 
broad  in  their  attachments  and  in  many  in- 
stances it  is  impossible  to  grasp  them  by 
means  of  the  ordinary  forceps  in  use.  One 
of  the  numerous  laryngeal  knives,  espe- 
cially that  devised  by  I levying,  may  be 
used.  In  this  case  incision  evacuated  a 
small  quantity  of  thick  opaque  fluid.  The 
sack  disappeared  and  there  was  no  recur- 
rence. 

The  removal  of  tumors  by  laryngeal 
forceps  is  the  most  generally  applicable  of 
all  methods.  Many  varieties  of  these  in- 
struments have  been  devised  and  tumors 


broad  sessile  bases  as  well  as  to  those  in 
which  hemorrhage  is  liable  to  be  an  impor- 
tant factor.  Fibromata,  cystomata,  clion- 
dromata  and  certain  angiomata  may  be  at- 
tacked in  this  manner.  In  some  instances 
malignant  tumors  have  been  known  to  di- 
minish in  size  by  the  use  of  electrolysis. 
This  at  best  can  only  be  a makeshift. 

Fig.  ?>  illustrates  a variety  of  tumor 
readily  treated  by  incision.  The  tumor 


have  been  removed  by  evulsion,  by  crush- 
ing and  by  abscision.  It  is  generally  con- 
ceded that  cutting  forceps  are  the  most  de- 
sirable, their  action  being  more  precise  as 
well  as  more  easily  controlled.  They 
shonld  be  so  constructed  that  all  portions 
of  the  larynx  may  be  readily  reached  by 
permitting  movements  from  below  upwards 
as  well  as  antero-posterior  and  lateral. 
These  qualities  may  be  found  in  the  Mack- 
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enzie  or  Scheinmann  instruments.  Among 
the  best  of  the  cutting  forceps  are  those 
known  as  Cordes,  which  have  also  been 
called  double  curettes.  Their  action  is 
from  below  upwards  and  may  be  applied 
with  great  delicacy  to  almost  any  position 
in  the  larynx.  Figs.  6.  7,  8 show  a fibro 


Fig.  6. — Fibro  angioma,  pedunculated  and  freely 
movable  during  respiration.  Showing  Po- 
sition of  tumor  during  phonation. 


Fig.  7. — Fibro  angioma,  showing  position  of  tu- 
mor during  forced  inspiration. 

angioma  which  was  readily  grasped  by  a 
Mackenzie  forceps  and  removed  by  evul- 
sion. The  bleeding  that  followed  was  some- 
what more  profuse  than  ordinarily,  but 
was  not  alarming.  The  action  of  the 
Cordes  forceps  is  well  illustrated  by  Figs. 
9,  10,  11,  showing  a fibroma  of  the  left 
vocal  band. 

The  galvano  cautery  snare  is  particular- 
ly applicable  to  bleeding  tumors;  it  also 


may  be  used  for  removing  portions  of  neo- 
plasms which  cannot  be  removed  in  toto. 

All  tumors  of  whatever  nature,  present- 
ing any  degree  of  pedunculated  attach- 
ments, may  be  readily  removed  by  the  cold 
wire  snare.  Even  tumors  that  have  a ses- 
sil  base  may  be  attacked  in  this  way,  pro- 
viding the  projecting  portion  of  the  neo- 
plasm is  not  smaller  than  the  base. 

Tumors  springing  from  the  epiglottis  are 
readily  surrounded  by  the  snare  wire.  The 
most  frequent  variety  of  tumors  found 
here  are  the  lipoma  and  the  cystoma.  The 
snare  is  much  more  applicable  to  the  form- 
er than  to  the  latter.  In  applying  the 
snare  to  tumors  in  this  region  the  straight 
variety  used  for  operation  within  the  nose 
or  that  possessing  a slight  curve  may  be 
easily  applied.  The  method  of  procedure 
is  slightly  modified  over  that  used  for  or- 
dinary intra-laryngeal  operations.  The 
modification  consists  in  depressing  the 
tongue  instead  of  drawing  it  forward.  For 
this  purpose  a tongue  depressor  with  a 
long  handle  is  desirable,  the  patient  being 
instructed  to  hold  the  instrument  in  posi- 
tion himself.  The  larvngoscopic  mirror 
may  in  such  case  be  entii’ely  discarded. 

Tumors  situated  below  the  epiglottis, 
whether  large  or  small,  may  be  reached  by 
the  snare  without  much  difficulty,  provid- 
ing they  are  slightly  pedunculated.  Among 
the  numerous  instruments  devised  for  this 
purpose  the  Schroetter  snare  as  improved 
by  Coakley,  is  one  of  the  best.  The  wire 
used  should  be  sufficiently  firm  to  remain 
in  whatever  position  it  is  placed.  It  should 
be  of  fair  strength,  although  this  is  of  less 
importance  than  in  other  snare  operations 
such  as  are  performed  in  the  nose  or  for 
the  removal  of  tonsils.  Number  6 piano 
wire  is  small,  strong  and  sufficiently  stiff 
for  all  purposes.  It  should  be  threaded 
to  the  snare  in  such  a manner  that  the 
loop  rests  in  an  antero-posterior  direction 
for  tumors  situated  in  the  anterior  or  pos- 
terior portions  of  the  larynx.  By  introduc- 
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rig.  8. — Showing  removal  of  movable  fibro  angi 
oma.  Evulsion  with  MacKenzie  forceps. 


ing  the  ends  of  the  wire  into  the  eyes  of 
(he  stylet  from  opposite  sides  or  both  ends 
from  the  same  side,  one  may  obtain  the 
two  positions  of  the  loop  as  desired.  The 
loop  should  be  large  enough  to  readily  sur- 
round the  neoplasm.  It  should  not,  how- 
ever, be  too  large,  in  which  case  it  becomes 
difficult  to  enter  the  larynx  with  it  and 
also  for  the  reason  that  the  manipulation 
of  drawing  the  wire  tightly  over  the 
growth  is  thus  prolonged. 

In  removing  a tumor  by  this  method  the 


snare  is  accurately  applied  over  the  tumor 
mass,  then  by  gentle  movements  to  and  fro 
or  from  side  to  side,  depending  upon  the 
position  of  the  tumor,  it  is  brought  as  close 
to  the  point  of  attachment  as  possible.  The 
wire  is  now  carefully  drawn  taut  and  gen- 
tle traction  is  made  to  determine  whether 
the  tumor  is  held  well  in  the  grasp  of  the 
wire.  If  the  tumor  does  not  slip  out  of 
the  loop  one  is  assured  that  the  position 
of  the  instrument  is  correct.  The  next 
step  in  the  procedure  consists  in  removing 
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I'ie  11. — Showing:  removal  of  fibroma  from  vo- 
cal band  by  Corde’s  forceps. 


-I.arge  pedunculated  carcinoma  of  the 
larynx. 


Fi9.  9. — Fibroma  from  left  vocal  band  during  in- 
spiration. 


Fig.  10. — Fibroma  from  left  vocal  band  during 
phonation. 

the  growth  and  this  is  best  accomplished 
by  making  gentle  traction  at  the-  same  time 
that  the  wire  is  drawn  through.  By  this 
method  the  tumor  is  removed  by  a combi- 
nation of  cutting  and  pulling. 

The  entire  operation  can  be  performed 
in  a few  seconds,  much  shorter  time  in  fact 
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than  is  required  to  describe  it. 

For  the  removal  of  lax-ge  tumors  of  the 
larynx  the  usual  method  of  using  the  snare 
should  he  modified.  Tt  becomes  difficult 
and  at  tiixies  impossible  to  introduce  a wire 
snare  in  such  a manner  that  it  will  com- 
pletely surround  the  entire  mass,  especially 
if  but  little  space  remains  unoccupied  by 
the  growth.  This  difficulty  may  be  satis- 


Fig.  13. — Removal  of  pedunculated  laryngeal  tu- 
mor. Showing  snare  and  forceps  in  position. 


epithelium  not  sufficiently  atypical  to  justify 
a diagnosis  of  malignancy.  Other  sections 
show  small  nests  containing  two  and  three 
epithelial  cells  which  lead  to  the  diagnosis 
of  carcinoma.  The  subsequent  clinical  his- 
tory confirmed  this  diagnosis. 

factorily  overcome  by  proceeding  in  the 
following  manner : Through  the  loop  of 

wire  one  passes  first  a pa i r of  laryn- 
geal forceps,  the  handle  of  which  may  be 
locked.  An  assistant  holds  steadily  the 
snare  while  the  operator,  passing  the  for- 
ceps into  the  larynx,  grasps  the  tumor  and 
locks  them.  The  forceps  are  now  passed 
to  an  assistant,  the  operator  exchanging 
them  for  the  snare.  The  tumor  being  held 
firmly  by  the  forceps,  it  becomes  a simple 
matter  to  pass  the  snare  loop  completely 
over  the  growth.  This  step  may  be  facil- 
itated by  instructing  the  assistant  to  make 
gentle  traction,  thus  drawing  the  tumor 
into  the  loop  at  the  same  time  that  the 
operator  passes  the  loop  around  the  tumor. 
Having  completely  surrounded  the  neo- 
plasm in  this  manner,  the  rest  of  the  pro- 
cedure is  accomplished  in  the  sapxe  man- 
ner that  other  snare  operations  are  pei'- 
formed  as  described  above.  In  a large 
pedunculated  carcinoma,  situated  iri  the 
opening  of  the  larynx  and  attached  to  the 
light  aryepiglottic  fold  and  ventricular 
band,  the  author  succeeded  with  gi'eat  ease 
in  removing  the  tumor  en  ttiassc.  Previous 
attempts  at  surrounding  the  tumor  with 
the  wire  in  the  ordinary  method  had  failed 
owing  to  its  si/e  and  position.  Figs  12,  13, 
11.  This  case  was  of  unusual  interest  in- 
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asmuch  as  its  diagnosis  was  uncertain,  even 
after  pathological  examination.  After  re- 
moval there  still  remained  an  unexplain- 
able infiltration  which  was  inconsistent 
with  benign  neoplasms.  Subsequent  devel- 
opments proved  the  malignant  nature  of 
the  growth. 

Pedunculated  carcinomata  of  the  larynx 
are  extremely  infrequent.  Two  other  cases 
have  been  reported,  one  by  Ballenger  and 
the  other  by  Fraenkle. 


DISCUSSION  OPENED. 

Dr.  Fritz  Lassen,  Pueblo:  I have  very  lit- 

tle to  add  to  what  Dr.  Levy  has  said.  It  cer- 
tainly is  safe  to  say  that  in  no  part  of  the 
body  do  tumors  of  even  the  very  smallest 
kind  give  us  so  great  an  amount  of  trouble 
as  in  the  larynx.  Very  often  people  are  suf- 
fering from  hoarseness  or  loss  of  voice;  they 
attribute  this  to  a cold.  First  they  treat  them- 
selves with  home  remedies,  then  they  go  to  a 
physician,  who,  without  examining  the  larynx, 
treats  the  cold  and  prescribes  for  such.  If 
the  voice  does  not  improve,  strain  of  the  voice, 
improper  food,  old  age  and  other  things  are 
accused;  while  frequently  a simple  little  cyst 
or  singer’s  nodules  are  the  cause,  and  a slight 
operation  would  restore  the  voice  almost  in- 
stantly. 

If  a woman  comes  to  a practitioner  com- 
plaining about  flooding  he  surely  will  not  be 
contented  to  give  her  some  pills,  without  mak- 
ing sure  by  examination  that  there  is  no  ma- 
lignancy back  of  her  trouble.  He  ought  not 
to  treat  a disturbance  of  the  voice  with  a 
spray,  if  he  is  not  able  to  examine  the  larynx 
and  determine  the  nature  of  the  trouble.  The 
specialist  has  often  the  experience  that,  after 
advising  an  operation,  the  patient  leaves  him 
and  goes  to  the  man  who  premises  him  cure 
without  operative  measures,  much  to  his  own 
disadvantage. 

For  instance,  I had  a man  come  to  me  six 
weeks  ago,  who  had  extended  tubercular  tu- 
mors on  both  vocal  cords — if  I may  call  tuber- 
cular growths  tumors.  His  space  for  breath- 
ing was  very  small  at  that  time.  I told  him 
that  the  only  way  to  prevent  his  choking  was 
to  remove  the  tumors.  The  man,  after  I told 
him  that  an  operation  was  necessary,  did  not 
show  up  any  more.  As  I learned,  he  took 
treatment  somewhere  else,  with  sprays,  etc. 
Last  Sunday  the  man  was  in  church  and  sud- 
denly was  seized  with  a choking  spell.  He  left 
the  church  and  was  found  a few  minutes  later 
in  the  street,  tearing  off  his  coat  and  vest, 
fighting  for  air.  Au  automobile  came  along, 
rushed  him  to  St.  Mary’s  hospital,  but  before 
he  could  get  medical  attention  he  had  choked 
to  death.  Apparently  one  of  these  tubercular 
involvements  was  caught  between  the  vocal 
cords  in  the  little  space  that  was  left  and 


caused  his  death  by  asphyxiation. 

About  cocaine  as  the  anesthetic  of  choice  I 
do  not  agree  with  Dr.  Levy.  I have  not  used 
cocaine  for  years.  I have  used  alypin  with 
adrenalin,  with  the  best  results.  The  alypin 
alone  does  not  give  satisfactory  anesthesia, 
but  used  with  the  proper  amount  of  adrenalin 
it  gives  sufficient  anesthesia;  it  does  not,  as 
cocaine  does,  cause  headache  or  nausea  or  oth- 
er disagreeable  after-effects. 

The  control  of  the  epiglottis  is  in  most  cases 
possible  by  training  the  patient  a few  days,  if 
it  is  not  necessary  to  operate  right  away.  Pre- 
vious to  a larynx  operation  I always  have  the 
patient  come  to  me  for  several  days,  put  aly- 
pin in  his  throat  and  insert  my  probe  into  the 
larynx  as  I would  a surgical  instrument.  By 
pressing  the  epiglottis  down  with  a consider- 
able amount  of  firmness  with  the  instrument 
I can  easily  control  it.  The  magnifying  glass 
which  Dr.  Levy  has  offered  for  examination  is 
very  excellent.  The  only  trouble  with  this  is 
I have  not  been  able  to  get  hold  of  one  which 
is  made  with  a handle  for  the  left  hand,  and 
as  I operate  with  the  right  hand,  I cannot  use 
it  in  operating. 

' About  the  cysts,  I think  that  the  removal 
of  the  cysts,  especially  small  cysts,  is  very 
much  easier  than  incision,  and  as  the  chance 
is  that  the  sac  of  the  cyst  might  not  disappear, 
I would  recommend  removal  in  every  case. 

About*  the  necessity  of  being  radical  in  op- 
erations for  malignant  growths,  I agree  abso- 
lutely with  Dr.  Levy;  also  about  the  general 
anesthetics.  I think  that  these  are  really  only 
necessary  in  small  children,  because  bv  train- 
ing the  patient  one  can  get  along  with  local 
anesthesia  very  well  in  most  every  case. 

Dr.  Charles  E-  Powers,  Denver:  I am  not 

a laryngologist,  but  I chance  to  have  had  some 
experience  in  the  treatment  of  cancer  of  the 
larynx  and  I would  like  to  endorse  Dr.  Levy’s 
thought,  that  there  are  relatively  few  cases  of 
cancer  of  the  larynx  which  are  not  better  at- 
tacked from  without  than  from  within. 


DISCUSSION  CLOSED. 


Dr.  Robert  Levy,  Denver:  The  reading  of 

. my  paper  was  so  curtailed  that  the  points 
raised  by  Dr.  Lassen  were  not  read,  but  they 
are  found  in  the  paper.  In  regard  to  the  re- 
moval of  cysts,  I find  the  method  by  incision 
much  easier  than  any  other  in  those  cases  in 
which  there  is  a broad  base,  the  apex  being 
so  much  smaller  than  the  base  a snare  or 
forceps  does  not  grasp  the  tumor,  while  incis- 
ion is  very  much  more  easily  carried  out.  This 
was  found  to  be  the  case  in  the  tumor  illus- 
trated. A subsequent  case,  in  which  the  base 
was  fairly  narrow,  was  easily  removed  by 
means  of  the  forceps. 

As  to  the  holding  of  the  epiglottis  by  means 
of  the  instrument  that  I have  shown,  this  is 
particularly  advised  when  operating  under  an- 
general  anesthesia.  Under  local  anesthesia, 
one  has  somewhat  better  control  of  the  epi- 
glottis than  under  general.  In  the  latter  in- 
stance it  is  constantly  in  the  way  and  must 
be  held  out  of  the  field  of  operation.  Adults 
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as  a rule  are  easily  operated  upon  under  local 
anesthesia  and  as  it  is  rarely  necessary  to 
operate  at  once,  a few  days’  training  may  be 
undertaken.  Even  here,  however,  it  will  be 
found  advantageous  to  have  some  method  of 
controlling  the  epiglottis. 


TREATMENT  OF  UTERINE  DIS- 
PLACEMENTS.* 


By  Charles  S.  Elder,  M.  D.,  Denver. 

There  is  reason  to  believe  that  in  the 
consideration  of  displacements  of  the 
womb  we  have  been  seduced  from  truth 
by  freedom  of  the  imagination  rather  than 
by  frailty  of  judgment.  The  discomforts 
that  are  supposed  to  arise  from  the  simple 
change  in  direction  of  the  small,  light, 
movable  uterus  fall  like  rain  upon  the  just 
as  well  as  the  unjust  parts  of  woman’s 
body.  Pain  on  top  of  the  head,  under  the 
left  breast,  in  the  sacral  region,  rectal  and 
bladder  disturbances  are  confidently  at- 
tributed to  a displaced  womb.  Digestive 
derangements  of  no  very  definite  kind  are 
among  the  mysterious  reflex  effects  of  this 
seemingly  trifling  abnormality  If  a curi- 
ous person  dare  ask  how  these  last  dis- 
turbances arc  brought  about,  the  associa- 
tion of  womb  and  stomach  in  the  pregnant 
woman  is  cited  as  a parallel  circumstance. 
A lesion  so  common  as  uterine  displace- 
ment that  is  presumed  to  distribute  its 
multiplied  morbid  effects  over  such  wide 
territory  should  call  loudly  for  the  ther- 
apeutic talent  of  the  gynecologist.  The 
call  has  been  answered  with  ingenious 
energy.  There  are  no  less  than  one  hun- 
dred surgical  operations  devised  for  retro- 
version of  the  uterus  alone.  If  we  con- 
sider along  with  these  the  many  pessaries 
that  have  been  invented  for  holding  the 
uterus  in  ante  version,  we  may  wonder  at 
the  inventive  fertility  as  well  as  the  fatuity 
of  gynecologists. 

Let  me  reclaim  your  patience  and  atten- 
tion which  the  triteness  of  my  theme  and 

* Read  by  title  at  the  meeting  of  the  Colorado 
State  Medical  Society,  September  26th,  1912. 


the  exuberant  treatment  it  has  received  are 
quite  enough  to  despatch.  I offer  the  early 
consolation  that  to  this  vast  array  of  symp- 
toms, and  of  surgical  and  mechanical  re- 
sources for  meeting  them.  I shall  not  add 
another  one. 

Time  as  well  as  temper  demand  some 
curtailment  of  a subject  which  occupies  so 
much  library  space  and  has  elicited  so 
much  speculation  and  dexterous  ingenuity. 

I shall  limit  this  paper  to  a consideration 
of  pure,  uncomplicated  retroversion  and 
prolapse.  Displacements  resulting  from 
tumors  or  inflammation  are  mere  incidents 
of  more  serious  processes. 

Before  any  treatment  for  retroversion  is 
recommended,  it  is  well  to  examine  those 
mystic  grievances,  which  like  abandoned 
children  of  questionable  parentage,  are 
laid  at  the  door  of  this  displacement. 
Strangely,  symptoms  arising  from  the 
womb  itself,  such  as  discharge,  menstrual 
disturbances  and  sterility  are  neither  fre- 
quently attendant  nor  clearly  dependent 
upon  retroversion. 

The  list  of  complaints  charged  to  back- 
ward displacement  of  the  womb  contains 
many  suspicious  items.  Vesical  irritability 
is  said  to  be  caused  by  pressure  of  the  cer- 
vix upon  the  bladder.  It  does  not  always 
attend  retroversion.  It  is  quite  as  common 
after  correction  of  the  abnormal  position 
as  before.  It  is  usually  a neurosis,  pure 
and  simple.  Failing  always  to  appear 
when  the  alleged  cause  is  present,  coming 
on  after  the  suspected  agent  has  been  re- 
moved, frequently  occurring  when  the  po- 
sition and  integrity  of  the  womb  is  above 
question,  the  relation  of  this  complaint 
with  retroversion  is  surely  frail  or  doubt- 
ful. A similar  explanation  of  rectal  dis- 
turbances is  given.  It  is  taught  that  con- 
stipation is  produced  by  the  incroachment 
of  the  fundus  upon  the  bowel.  If  the  pres- 
sure of  the  displaced  uterus  should  prove 
irritating  to  the  rectal  lining,  a mucous 
diarrhoea  develops.  Constipation  and  mu- 
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cons  colitis  are  too  intimately  associated 
with  the  neuroses  to  be  attributed  to  an 
agent  that  often  exists  without  them  and 
which  is  usually  absent  during  their  pres- 
ence. 

If  these  symptoms  which  have  been 
plausibly  accounted  for  on  mechanical 
grounds  are  of  uncertain  relation  to  retro- 
version, the  occult  influence  of  this  dis- 
placement upon  more  remote  organs  may 
be  safely  denied.  Weakness  of  the  legs, 
neuialgias  and  gastric  distress  are  non 
placed  in  the  foreground  of  the  picture 
of  the  psychoneuroses  or  have  been  as- 
signed to  lesions  of  more  intimate  associa- 
tion. Truth  is  that  simple  retroversion  of 
the  uterus  produces  no  symptoms  and  re- 
quires no  treatment.* 

Displacements  in  child-bearing  women 
are  frequently  compound.  Retroversion  is 
quite  commonly  associated  with  prolapse 
of  the  uterus  and  other  pelvic  organs.  It 
is  a part  of  the  process  of  descent  and  an 
early  stage  of  it.  Prolapse  is  a patholog- 
ical condition  always  demanding  surgical 
treatment.  It  is  a hernia  and  like  other 
herniae  the  forces  that  produce  it  tend  con- 
stantly to  exaggerate  it.  A ring  pessary 
may  for  a time  hold  the  organs  in  position 
but  as  age  diminishes  the  dexterity  of  the 
patient,  she  becomes  less  and  less  able  to 
apply,  adjust  and  care  for  mechanical  de- 
vices. It  is  better,  then,  since  surgery  is 
imperative,  that  it  be  done  early  rather 
than  late.  The  longer  it  is  delayed  the 
more  the  parts  that  are  to  be  restored  be- 
come stretched  and  atrophied,  the  greater 
the.  amount  of  surgery  required  and  the 
more  doubtful  the  final  result. 

The  part  that  retroversion  plays  in  pro- 
lapse is  an  important  one.  The  womb, 

I 

* If  anyone  doubts  this  heterdoxical  state- 
ment and  asks  for  high  authority  rather  han 
argument,  let  him  read  a remark  to  the  same 
effect  by  Arthur  D.  Bevan  in  an  article  on 
“Dilatation  of  the  Large  Bowel,’'  in  the  Journal 
A.  M.  A.,  Julv  13,  1912,  and  “Prolapse,”  by  W. 
.1.  Mayo,  published  since  this  paper  was  writ- 
ten, in  the  Journal  A.  M.  A.,  October  19,  1912. 


lying  in  the  normal  position  of  antever- 
sion,  forms  a bridge  across  the  genital  gap. 
Its  fundus  rests  mediately,  through  the  in- 
tervention of  the  bladder,  upon  the  pubic 
bone.  Its  cervix  is  supported,  ultimately, 
by  the  pelvic  floor. 


This  is  quite  evident  in  the  accompany- 
ing illustration.  As  the  varying  pressure 
upon  the  uterus  is  made  by  soft  organs 
containing  gas  and  liquid  matter,  it  will 
act  according  to  hydro-static  law,  i.  c., 
equally,  in  all  directions  and  at  right  an- 
gles to  the  surfaces  to  which  it  is  ap- 
plied. The  arrows  indicate  the  direction 
of  impingement  of  this  force  upon  the 
uterus.  It  is  important  to  observe  that  the 
pressure  upon  the  fundus  is  unopposed. 
It  will,  therefore,  force  the  womb  back- 
ward, thus  giving  it  broader  and  firmer 
support  upon  the  pelvic  floor. 

If  facts  rather  than  names  are  accepted, 
the  pelvis  is  a part  of  the  abdomen.  The 
muscles  about  its  outlet  are  abdominal 
muscles.  They  form  a noose  about  the  anus 
that  draws  it  toward  the  pubic  bone.  They 
act  synchronously  with  the  diaphragm 
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and  other  abdominal  muscles.  At  exactly 
the  time  when  the  intra-abdominal  pressure 
rises,  pushing  the  uterus  horizontally  back- 
ward, the  muscles  of  the  pelvic  floor  con- 
tract, drawing  the  perineum  forward.  By 
this  wonderful  mechanism  the  womb  is 
doubly  maintained  in  its  position — by  its 
own  movement  and  by  a re-adjustment  of 
its  underlying  support. 

If  this  perineal  support  is  lost,  the  cer- 
vix is  left  suspended  from  the  pelvic  wall 
by  that  fan-shaped  stratum  of  connective 
tissue  which  runs  laterally  into  the  bases 
of  the  broad  ligaments,  backward  and  for- 
ward, in  variously  pamed  strands,  to  the 
bony  circumference  -of  the  pelvis.  Con- 
nective tissue  unsupported  by  voluntary 
muscle  does  not  long,  resist  pressure.  The 
cervix,  having  lost  its  muscular  support 
from  beneath,  gradually  descends.  The 
fundus  is  turned  backward  until  the  womb 
occupies  a position  parallel  with  the  va- 
gina and  one  most  favorable  for  descent. 
Any  plan  of  treating  prolapse  that  does 
not  utilize  the  solid  uterine  body  as  a dam 
to  hold  back  the  more  subtle  elements 
above  it,  fails  to  take  a valuable  hint  from 
nature.  The  many  proposals  made  for 
treating  retroversion  have  not,  then,  been 
wholly  in  vain. 

A surgical  operation  should  be  safe,  ef- 
ficient and  simple.  None  of  the  many  op- 
erations for  retroversion  directly  violate 
these  requirements.  Nearly  all  of  them  are 
safe  as  far  as  immediate  results  are  con- 
cerned and  hold  the  uterus  in  faultless 
position.  The  sero-serous  attachments  of 
the  uterus  such  as  ventro-suspension  have 

caused  difficulties  in  labor.  A few  in- 
* 

stances  of  ileus  caused  by  the  false  band 
extending  from  the  uterus  to  the  anterior 
abdominal  wall  have  been  recorded.  These 
experiences  which  it  seems  impossible  to 
forestall  without  complete  desertion  of  all 
sero-serous  attachments  are  causing  ven- 
tro  suspension  to  be  abandoned.  During 
the  last  decade,  and  longer*,  it  has  been  in 


more  general  use  than  all  other  operations 
for  retroversion.  Its  great  popularity  is 
due  to  its  unapproachable  simplicity.  Any 
one  who  can  open  and  close  the  abdomen 
can  perform  a ventro-suspension.  The 
numberless  cases  in  which  it  has  been 
tried  have  taught  us  even  the  most  remote 
dangers  with  which  it  may  be  fraught. 
Conscious  of  these  grave  possibilities  the 
operation  will  henceforth  be  eschewed  by 
men  anxious  to  do  surgery  that  is  free 
from  subsequent  hazard. 

The  round  ligaments  have  long  been 
used  as  ■‘‘issue  for  holding  the  uterus  for- 
ward. It  is  commonly  taught  that  that  is 
their  peculiar  function.  Any  one  who 
opens  a woman’s  abdomen  may  satisfy 
himself  as  to  the  error  of  this  teaching. 
The  womb  may  be  pushed  backward  into 
complete  retroversion  without  sensible  re- 
sistance, from  the  round  ligaments  or  ap- 
parent tension  of  them.  Their  function  is 
probably  obstetric.  Developing  as  the 
pregnant  womb  develops  and  contracting 
as  it  contracts  they  hold  the  fundus  in  line 
with  the  pelvic  inlet.  Although  shorten- 
ing of  the  round  ligaments  is  a diversion  of 
their  function  the  practice  has  proven  a 
serviceable  one  that  is  free  from  weighty 
objection.  To  “hold  the  mirror  up  to  na- 
ture” is  the  ideal  though  not  the  essential 
of  plastic  surgery.  . 

The  method  of  Gilliam  in  which  the 
round  ligaments  are  brought  directly  for- 
ward through  the  anterior  abdominal  wall 
makes  two  bands  in  the  pelvis  which  ren- 
der intestinal  obstruction  possible.  It  is 
not  enough  to  say,  as  the  author  of  this  op- 
eration has  said,  that  in  many  eases  no 
such  a consequence  has  been  noted.  It 
certainly  can  occur. 

The  Alexander  operation  seems  to  be 
passing  into  disuse.  It  was  devised  at  a 
time  when  the  peritoneum  was  a fearsome 
field  of  surgery.  It  is  not  so  today.  It 
is  as  safe  and  more  convenient  to  make 
one  opening  through  the  peritoneum  in 
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the  middle  line  than  to  make  two  openings 
into  the  inguinal  canals.  Those  who  make 
frequent  use  of  this  operation  will  not  con- 
cede that  it  is  attended  with  technical  dif- 
ficulty. Others  less  familiar  with  the  an- 
atomy of  the  inguinal  canal  are  unani- 
mous in  their  appeal  from  this  judgment. 
Surgery  must  submit  to  the  demands  made 
upon  any  other  therapeutic  system.  It 
must  be  made  simple  to  the  end  that  it 
may  come  into  the  most  general  use. 

There  are  two  means  of  using  the  round 
ligaments  that  promise  the  greatest  ser- 
vice at  present.  The  method  claimed  by 
Baldy  of  bringing  the  ligaments  back- 
ward beneath  the  ovarian  ligaments  and 
attaching  them  together  or  to  the  posterior 
surface  of  the  uterus,  is  simple  and  effi- 
cient. The  objection  offered  bv  some  that 
the  anterior  weak  part  of  the  ligament  is 
used  shows  a strange  estimate  of  the 
amount  of  force  necessary  to  tip  the  fun- 
dus of  the  icterus  forward.  Several  sur- 
geons have  proposed  and,  as  is  consistent 
with  the  meekness  of  surgeons,  have  in- 
sisted upon  receiving  credit  for  the  pro- 
posal. that  the  round  ligament  be  slipped 
between  the  peritoneum  and  the  abdominal 
musculature  from  a point  near  the  inter- 
nal inguinal  ring  to  the  outer  edge  of  the 
rectus  muscle  where  it  is  made  to  emerge 
and,  is  sutured  between  muscle  and  fascia 
to  its  fellow.  The  plan  obviates  the  cre- 
ation of  intra-peritoneal  bands. 

When  the  ideal  operation  for  retrover- 
sion has  been  devised  it  will  be  its  purpose 
to  restore  the  pelvic  connective  tissue  to 
its  pristine  strength  and  dimensions.  While 
the  operations  proposed  hold  the  fundus 
forward  and  limit  its  physiological  mobil- 
ity, they  fail  to  hold  the  cervix  backward 
and  diminish  its  abnormal  freedom.  A 
few  operations  utilizing  the  sacro-uterine 
ligament  and  the  bases  of  the  broad  liga- 
ments have  been  proposed,  but  they  have 
rarely  passed  beyond  the  use  of  their  sev- 
eral authors. 


The  simplicity  of  an  operation  is  rela- 
tive. It  depends  upon  the  experience  of 
those  that  would  use  it.  In  this  country 
the  general  surgeon  has  invaded  the  terri- 
tory formerly  considered  the  proper  do- 
main of  the  gynecologist.  The  frequent 
necessity  of  intra-abdominal  work  gives  the 
surgeon  familiarity  with  its  possibilities 
that  prejudice  him  in  its  favor.  In  other 
countries  where  the  limitations  are  closer  i 
and  the  work  more  intensive,  the  advan- 
tages of  vaginal  work  are  more  generally 
recognized.  I predict  that  when  this  ques- 
tion is  finally  settled,  the  operative  attack  i 
will  he  directed  to  the  pelvic  connective!  | 
tissue  through  a vaginal  incision.  -I  have 
always  felt  that  there  was  a mis-relation 
between  the  gravity  of  the  abdominal  in- 
cision and  the  need  of  it  in  these  cases. 
The  safety  of  an  operation  is  not  to  be  de- 
termined by  mortality  alone  but  by  mor- 
bidity as  well.  The  freedom  from  shock 
and  pain  after  vaginal  operations  should 
encourage  their  more  extended  use.  In  the 
treatment  of  prolapse  certain  vaginal  work 
is  necessary  and  it  is  a great  advantage  to 
be  able  to  do  everything  that  the  circum- 
stances require  without  change  in  the  sur- 
geon’s and  patient’s  position. 

In  restoring  the  support  of  the  pelvic 
floor  to  the  super-incumbent  organs,  the  old 
denudations  of  geometric  and  natural  de- 
signs— the  triangle  and  the  butterfly — can 
no  longer  be  considered  important.  There 
is  but  one  requirement  and  that  is  the 
union  of  the  edge  of  one  levator  ani  mus- 
cle with  that  of  its  fellow. 

In  cases  of  complete  prolapse,  a cure  is 
not  to  be  expected  with  preservation  of  the 
function  of  all  the  genital  organs.  At  once 
the  most  efficient  and  least  destructive  i 
procedure  is  the  interposition  of  the  uterus 
between  the  vagina  and  the  base  of  the 
bladder.  In  this  country  the  plan  is  cred-  t 
ited  to  Watkins  of  Chicago.  Abroad  it  is  o 
known  as  the  Wertheim-Schauta  method.  It 
consists  in  a longitudinal  incision  in  the  an- 


HISTORICAL  NOTES 


339 


terior  vaginal  wall,  extending  from  the  ure- 
thra to  the  cervix.  The  vaginal  wall  is  sep- 
arated from  the  bladder.  The  body  of  the 
uterus  is  delivered  through  an  incision  into 
the  vesico-uterine  pouch.  It  is  placed 
against  the  base  of  the  bladder  and  cov- 
ered with  the  vaginal  flaps.  The  advan- 
tage of  the  procedure  consists  in  the  rise 
of  the  uterus  as  an  obturator  for  the  gen- 
ital opening.  If  along  with  this  operation 
an  extensive  and  substantial  perineorraphy 
is  done,  the  result  is  permanent  and  sat- 
isfactory. Those  that  advocate  the  removal 
of  the  womb  in  the  treatment  of  prolapse 
show  a fundamental  misapprehension  of 
the  nature  of  the  disease  they  undertake 
to  treat.  , 

Reetocele  and  cystocele  are  frequently  as- 
sociated with  uterine  prolapse.  They  do, 
however,  occur  when  the  womb  is  in  a nor- 
mal position.  Their  treatment  is  not,  there- 
fore, a necessary  part  of  the  subject  as- 
signed to  me. 


HISTORICAL  NOTES  OF  THE 
COLORADO  STATE  MEDICAL 
SOCIETY. 


By  Walter  A.  Jayne,  M.  D. 
Denver. 


The  Colorado  State  Medical  Society  has 
just  celebrated  its  forty-second  anniversary. 
Those  who  attend  its  annual  meetings  must 
appreciate  that  during  the  forty-one  years 
of  its  existence  the  Society  has  attained  a 
lusty  maturity  that  promises  to  become 
more  and  more  effective  for  the  profession 
and  the  public  of  this  state  as  the  years  roll 
by.  The  incidents  of  the  inception  of  the 
Society  and  of  its  early  struggle  for  the 
right  of  existence  are  so  far  in  the  past 
that  they  linger  in  the  memories  of  very 
few  of  our  present  members.  It  may  there- 
fore be  of  interest  to  note  a few  facts  of 
those  early  days  and  the  progressive  steps 
of  growth. 


Our  Society  has  had  no  abiding  place.  It 
has  lived  in  the  hearts  and  activities  of  its 
constantly  shifting  members  and  of  its  of- 
ficers, who  have  changed  yearly.  Under 
such  circumstances  it  is  little  wonder  that 
its  records  have  not  been  kept  intact.  Its 
Transactions  were  published  and  distrib 
uted  to  its  members  each  year  until  the  es- 
tablishment of  the  official  journal.  Colora- 
do Medicine.  Its  official  records  have  been 
scattered  broadcast  and  there  having  been 
no  official  repository,  no  medical  library 
for  the  filing  and  preservation  of  such  doc- 
uments, no  full  set  of  Transactions  has  been 
preserved  and  the  early  numbers  have  been 
lost  to  sight  for  many  years.  Undoubtedly 
copies  have  been  carefully  preserved  by  in- 
dividuals, for  a time  at  least,  and.  though 
the  most  of  them  have  later  been  considered 
as  waste  paper,  some  of  these  may  eventu- 
ally appear. 

The  absence  of  these  early  records  of  the 
history  of  the  Society  has  long  been  a mat- 
ter of  regret  to  its  officers  and  it  is  with 
great  satisfaction  that  we  are  able  to  an- 
nounce that,  through  the  courtesy  of  Dr. 
E.  C.  Gehrung  of  St.  Louis,  a charter  mem- 
ber of  the  Society  and  its  first  Treasurer, 
these  early  missing  numbers  of  the  Trans- 
actions have  been  received  and  the  file  of 
the  official  records  made  complete.  This 
completed  file  is  now  on  the  shelves  of  the 
Library  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  with  the  other  books 
belonging  to  the  State  Society,  and  will 
henceforth  be  carefully  preserved.  Efforts 
are  being  made  to  locate  other  copies  that 
a duplicate  file  may  be  made  and  anyone 
having  early  files  or  single  copies  of  these 
Transactions,  or  knowing  of  them,  will  con- 
fer a favor  by  sending  them  to  the  Secre- 
tary, Dr.  Melville  Black,  or  communicating 
with  him. 

Incidentally  it  may  be  said  that  this  Li- 
brary has  recently  acquired  several  old  and 
rare  medical  works  published  from  the  fif- 
teenth century  onward.  The  Library  is  now 
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so  well  established  and  conducted  that  it  is 
eminently  a fitting  repository  for  all  med- 
ical memorabilia,  whether  of  Colorado  or 
elsewhere.  It  is  earnestly  seeking  to  se- 
cure old,  rare  and  interesting  medical  lit- 
erature and  is  fully  prepared  to  properly 
care  for  all  such  treasures  entrusted  to  it. 

The  records  of  the  Medical  Society  of 
the  City  and  County  of  Denver  have  been 
scattered  for  years  and  only  recently  have 
been  gathered  together  and  they  also  are 
now  complete  and  on  file  in  the  library. 
For  the  first  time  the  full  records  of  these, 
the  two  oldest  medical  societies  of  the 
state,  are  available  for  reference.  It  there- 
fore appears  timely  to  make  a brief  review 
of  these  early  records  of  the  State  Society 
and  of  the  efforts  for  medical  organization 
in  Colorado  which  antedated  them.  In  thus 
mentioning  a few  of  the  events  in  the  early 
medical  history  of  the  State  leading  up 
to  the  formation  and  development  of  our 
Society,  and  calling  the  attention  of  our 
present  membership  to  the  medical  pio- 
neers of  Colorado  and  their  struggles  for 
professional  advancement  under  adverse 
conditions  in  a new  and  unsettled  land,  we 
do  but  honor  them  with  a small  portion  of 
the  meed  of  praise  and  respect  that  is  due 
all  those  who  joined  in  these  attempts  for 
mutual  uplift. 

Looking  backward  we  find  that  Dr.  John 
II.  Robinson,  the  volunteer  surgeon  who 
accompanied  Lieut.  Zebulon  M.  Pike  on 
his  Expedition  to  Colorado  in  1806-07,  and 
of  whom  Pike  wrote  when  the  doctor  was 
leaving  him  on  the  Conejos  river,  “As  a 
gentleman  and  companion  in  dangers,  dif- 
ficulties, and  hardships.  1 in  particular, 
and  the  expedition  generally,  owe  much  to 
his  exertions.’’  was  probably  the  first  med- 
ical practitioner  in  Colorado,  if  we  may 
except  t he  “medicine  men”  of  the  Indians. 
Then  came  Dr.  Edwin  James  with  the  ex- 
petition of  Major  Stephen  II.  Long  in  1820, 
and  distinguished  himself  not  only  in  his 
professional  capacity  but  by  being  the  first 


to  ascend  Pike's  Peak.  Medical  officers 
accompanied  the  military  expeditions  of 
Col.  Henry  Dodge  in  1835.  of  Lieut. 

J.  C.  Fremont  in  1842-43,  of  Gen.  Stephen 
•W.  Kearney  in  1845,  and  others  were  at- 
tached to  various  outposts.  During  the 
long  years  preceding  that  in  which  the  lure 
of  gold  formed  the  attraction,  doubtless 
many  medical  men  came  to  this  Rocky 
Mountain  country  in  their  individual  ca- 
pacity, prompted  by  the  restless  spirit  of 
adventure,  of  whom  there  exists  scant  if 
any  mention. 

Settlers  from  Montana  City,  five  or  six 
miles  up  the  Platte,  moved  down  the  river 
and,  on  the  east  bank  of  Cherry  Creek 
near  its  junction  with  the  South  Platte 
river,  located  a town-site  one  mile  square 
in  Arapahoe  County,  Kansas  Territory, 
and  on  September  24th,  1858,  organized  as 
the  St.  Charles  City  Town  Company,  only 
to  be  supplanted  by  the  more  “enterpris- 
ing’’ organizers  of  the  Denver  City  Town 
Company.  Another  party  stopped  on  the  ; 
west  bank  of  Cherry  Creek,  located  a town-  , 
site  near  its  mouth  and  on  October  27th.  )[, 
1858,  organized  the  Auraria  Town  Com- 1 j, 
pany.  The  name  selected  (suggesting  <q 
“gentle  breezes”)  was  that  of  the  Georgia 
home  of  Dr.  Levi  J.  Russell  who  figured 
largelv  in  its  affairs.  Three  weeks  later  5 

° . . II  ^ 

Auraria  had  a formidable  rival  in  the  Den- 

1 t1 

ver  City  Town  Company  (named  after 
General  Denver,  Territorial  Governor  of  ; ir 
Kansas),  which  was  located  on  the  opposite 
bank  of  Cherry  Creek  and  organized  No-  t 
vomber  17th.  1858. 

The  first  issue  of  the 

! K 

“ Rocky  Mountain  News, 

Cherry  Creek.  K.  T..  April  23rd,  1859.  j 
Yol.  1.  No.  l.-j  „ 

contains  a card  which  runs  as  follows: 

■ A.  F.  PECK,  M.  D. 

■ til: 

Cache  la  Poudre,  Nebraska. 

"Where  he  may  at  all  times  be  found  when  I 
not  professionally  engaged  or  digging  gold.”  J 

On  August  20th,  1859,  the  Rocky  MounJ  • 
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tain  News  straddled  Cherry  Creek  and 
changed  its  headline  from  “Auraria,  K. 
T.”  to  “Auraria  and  Denver,  K.  T.,”  and 
on  November  17th,  1859,  again  changed  it 
to  “Auraria  and  Denver,  Jefferson,”  a lo- 
cal  Convention  having  determined  in  Oc- 
tober, 1859,  to  take  the  county  of  Arapahoe 
from  Kansas  and  form  “Jefferson  Terri- 
tory,” with  Robert  W.  Steele  as  its  Gov- 
ernor. Auraria  and  Denver  united  their 
fortunes  under  the  title  of  Denver  in 
March,  1860,  and,  the  Territory  of  Jeffer- 
son never  having  received  official  sanction. 
President  Buchanan,  by  the  authority  of 
Congress,  on  February  28th,  1861.  signed 
the  decree  by  which  part  of  it  became  the 
Territory  of  Colorado. 

The  influx  of  “ Emmigrant  Arrivals,” 
as  the  papers  styled  them,  in  1859  in- 
cluded many  medical  men.  at  least 
eleven  of  whom  were  known  by  name, 
and  by  June,  1860,  it  had  been  determined 
to  form  a medical  society.  The  Rocky 
Mountain  News,  June  6th,  1860,  contains 
the  following: 

“ORGANIZATION  OF  THE  JEFFERSON  MED 
ICAL  SOCIETY. 

At  a meeting  of  the  regular  members  of  the 
Medical  profession  of  Jefferson  Territory,  on 
Saturday,  June  2nd,  Dr.  W.  M.  Belt  was  called 
to  the  Chair,  and  Dr.  Drake  McDowell  appoint- 
ed Secretary.  When  the  following  preamble 
and  resolutions  were  passed: 

PREAMBLE:  Whereas,  For  the  advance- 

ment of  our  profession,  and  our  common  ad- 
vantage, and  the  cultivation  of  harmony  and 
good  feeling,  a complete  understanding  is  nec- 
essary between  the  members  of  the  profession 
relating  to  fees,  ethics,  etc.,  it  is 

RESOLVED,  1st,  That  we  immediately  pro- 
ceed to  the  organization  of  a Territorial  Med- 
ical and  Surgical  Association,  which  shall  be 
known  as  the  Jefferson  Medical  Society.  And 
that  our  brethren  throughout  the  Territory  are 
cordially  invited  to  co-operate  with  us. 

RESOLVED,  2nd,  That  two  committees,  con- 
sisting of  two  each,  be  appointed  by  the  chair. 
The  duty  of  one  to  be,  the  preparation  of  a 
constitution  and  by-laws,  of  the  other  the  prep- 
aration of  a code  of  medical  ethics,  and  the  ar- 
rangement of  a Medical  and. Surgical  tariff. 


RESOLVED,  4th,  That  a meeting  of  all  reg- 
ular members  be  called  on  Monday  evening 
next,  June  4th,  at  which  meeting  the  commit- 
tees report,  and  permanent  officers  are  to  be 
elected. 

The  Chair  appointed  on  constitution  and  by- 
laws D.  J.  J.  Saville  and  Dr.  Sylvester  Rankin; 
on  medical  ethics  and  fees,  Dr.  S.  E.  Kennedy 
and  Dr.  Drake  McDowell. 

W.  M.  Belt,  Pres’t. 

Drake  McDowell,  Sec. 

June  4th,  1860. 

The  Society  met  pursuant  to  adjournment 
and  was  temporarily  organized  by  placing  Dr. 
McDowell  in  the  Chair. 

The  Constitution  and  bye-laws  were  received 
and  adopted. 

The  following  officers  were  then  elected  for 
the  ensuing  year: 

President,  W.  M.  Belt;  Vice  President,  Drake 
McDowell;  Treasurer,  J.  .1.  Saville;  Secretary, 
S.  F Kennedy;  Curators,  *he  officers  with  Dr’s. 
J.  F.  Hamilton,  A.  Cass  and  S.  Rankin. 

Dr.  Kenned}  from  the  committee  on  ethics 
and  fees,  advised  the  adoption  of  the  National 
Code  of  Medical  Ethics,  and  the  following  bill 
of  rates  which  with  its  amendments  is  as  fol- 
lows: (Here  is  published  the  fee  bill  which 
among  other  charges  arranged,  (he  fee  for  vis- 
its is  stated  as  $3.00  and  ‘For  curing  syphilis, 
$25.00-$100.00.’  After  a discussion  of  various 
subjects,  with  a request  to  the  News  and  Her- 
ald to  publish  the  proceedings)  the  meeting  ad- 
journed to  meet  Monday,  June  11th. 

W.  M.  Belt,  Pres’1. 

S.  E.  Kennedy,  Sec.” 

In  the  same  issue  of  the  News  we  find 
the  professional  card  of  “Win,  M.  Belt, 
M.  D.,  Office  Opposite  the  Brodwell 
House,”  which  was  at  the  corner  of  Six- 
teenth and  Larimer,  and  that  of  “Dr.  O. 
D.  Cass,  Physician  and  Surgeon.”  Cards 
of  other  medical  men  appear  in  the  paper 
from  time  to  time  and  that  this  was  not 
considered  unethical  is  evident  from  the 
fact  that  we  find  the  cards  of  some  of  the 
best  men  of  the  time,  as  for  instance  that 
of  Dr.  W.  F.  McClelland,  than  whom  no 
one  was  more  dignified  and  proper.  Tt,  is 
quite  probable  that  this  first  meeting,  “in 
a rough  log  cabin”  as  stated  by  Dr.  Ban- 
croft, was  held  in  the  office  of  Dr.  Belt, 
the  locality  named  being  the  same. 
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The  “City  Hospital”  was  established  in 
June,  1860,  to  the  north  of  Larimer  street, 
near  its  present  junction  with  Nineteenth, 
and  in  an  advertisement  appearing  in  the 
News  of  June  27,  1860,  Dr.  J.  F.  Hamilton, 
Surgeon,  and  Dr.  0.  D.  Cass,  Physician, 
are  mentioned  as  being  in  charge,  with  a 
warden  and  competent  nurses.  Dr.  John 
Eisner  states  that  he  organized  and  con- 
ducted the  “Municipal  Hospital”  some 
years  later. 

I am  informed  by  Mr.  Jerome  C.  Smiley* 
that  on  the  24th  of  September,  1864,  Drs. 
W.  F.  McClelland,  E.  C.  Strode,  Field  and 
Gant  met  with  Dr.  E.  C.  Gehrung,  at  his 
office  on  F Street  (now  15th)  between 
Ilolladay  and  Larimer,  as  a preliminary 
to  the  formation  of  a medical  society.  No 
mention  is  made  of  it  in  the  papers  of  the 
day  and  it  is  not  known  how  long  the 
society  continued  in  existence.  It  is 
probably  one  of  the  attempts  referred  to 
by  Dr.  Bancroft.  No  records  of  this  or 
other  medical  society  are  known  until  those 
of  the  Denver  Medical  Association.  Dr. 
Helming,  who  came  to  Denver  early  in  the 
60 ’s,  confirms  this  date  and  believes  Dr. 
Anderson,  later  of  Golden,  was  also  pres 
ent. 

How  many  physicians  were  in  Denver 
about  this  time  is  uncertain,  but  the  Di- 
rectory of  1866  gives  the  names  of  fifteen 
at  that  date. 

Dr  F.  J.  Bancroft,  who  came  to  Den- 
ver in  1865,  and  probably  knew  much  of 
all  these  matters  from  contact  with  the 
medical  men  of  that  day  and  from  personal 
knowledge,  refers  to  the  medical  societies 
in  Colorado  in  his  presidential  address  be- 
fore the  Eleventh  Annual  Convention  of 
The  Colorado  State  Medical  Society,  at 
Lead vi lie,  September,  1881,  and  says  in 
part: 

“It  was  in  Denver,  in  a rough  log  cabin, 

* Curator,  the  State  Historical  and  Natural 
History  Society  of  Colorado,  to  whom  I am 
indebted  for  courtesies  and  references. 


at  the  corner  of  Sixteenth  and  Larimer 
streets,  that  the  first  Colorado  Medical  So- 
ciety saw  the  light.  Its  rise  and  fall  were 
alike  speedy.  The  civil  strife  into  which 
our  country  was  plunged  in  1861  drew  to 
itself  most  of  its  founders)  among  whom 
were  Drs.  O.  D.  Cass,  Drake  McDowell, 
J.  F.  Hamilton,  Peck,  Beale  and  Saville. 

“These  were  led,  according  to  their  con- 
victions, into  the  Union  army,  or  south  to 
the  Confederate  service,  and  the  embryo 
Society,  left  to  itself,  perished  from  inani- 
tion. 

“Thus  was  Colorado  bereft  of  its  first- 
born, and  no  other  Society  was  established 
until  1868,  which,  owing  to  internal  dis- 
sensions, was  as  short  lived  as  the  first,  and 
yet  another  was  formed,  but  cohesiveness 
and  durability  were  not  among  their  at- 
tributes, nor  have  we  any  records  of  these 
first  fruits  of  medical  union.  But  in  1871 
a lasting  association  was  finally  established, 
its  meetings  have  been  regularly  held,  it 
has  done  much  already  to  encourage  bet- 
ter medical  education  and  to  raise  the 
standard  of  the  profession,  and  its  records 
are  being  faithfully  kept.” 

Dr.  Bancroft  then  gives  a list  of  its  char- 
ter members,  but  it  is  evident  that  he  did 
not  have  the  record  before  him,  as  he  omits 
the  name  of  Dr.  George  R.  Bibb,  and  in- 
cludes the  names  of  Drs.  Thacker  and  Lion- 
berger,  who  were  not  elected  until  Septem- 
ber. 1871,  and  July,  1872,  respectively. 

THE  COUNTY  MEDICAL  SOCIETY. 

At  a conference  it  was  “planned  to  get 
tlie  little  band  of  physicians  together  to 
talk  over  matters  of  interest  to  the  profes- 
sion” and  a meeting  was  called,  which  was 
held  in  the  office  of  Dr.  Buckingham,  in 
Denver,  April  4,  1871,  at  which  Dr.  Sted- 
man,  states  seven  physicians  were  present, 
Dr.  W.  II.  Williams  was  chosen  as  Sccre 
tary  and  the  record  shows  that  the  follow- 
ing resolutions  were  adopted: 

“Whereas,  It  is  to  the  interest  of  the 
profession  and  the  community  at  large,  that 
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harmony  and  unity  exist  in  the  profession, 
therefore,  he  it 

itt  “Resolved.  That  we  proceed  to  the  reor- 
So-  ganization  of  the  Denver  medical  associa- 

-•?  jtion. 

h : “Resolved,  That  at  the  meeting  appointed 

ta  for  the  permanent  organization  of  the  Den- 
3 ver  medical  society,  all  persons  who  con- 
sider themselves  to  be  regular  practition- 
ers of  medicine,  and  who  do  not  practice 
medicine  upon  an  exclusive  dogma,  are  in- 
to vited  to  take  part  in  the  organization  of 
tin1  said  society;  and  that  any  objection 
being  made  to  such  person  or  persons  tak- 
ing part  in  said  meeting  must  be  sustained 
by  a majority  of  those  present.” 
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Drs.  McClelland,  Bibb  and  Heimberger, 
with  the  chairman.  Dr.  Buckingham,  were 
appointed  a committee  to  draft  a constitu- 
tion and  by-laws  and  the  meeting  was  ad- 
journed to  meet  at  the  office  of  Dr.  Mc- 
Clelland on  the  11th  of  April. 

The  meeting  for  permanent  organization 
was  held  on  the  lltli  of  April,  1871,  as 
appointed,  Drs.  Bancroft,  Williams,  Dick- 
inson, Steele,  Buckingham.  Stedman,  Mc- 
Clelland, Eisner,  Heimberger,  Gehrung  and 
Bibb  being  present.  Dr.  Heimberger  re- 
ported a draft  of  a Constitution  and  By- 
laws, which  was  adopted,  and  the  Society, 
by  it,  was  named  the  DENVER  [MEDICAL 
ASSOCIATION.  The  following  officers 
were  then  elected:  Dr.  R.  G.  Buckingham, 
President;  Dr.  A.  L.  Justice,  Vice-Presi- 
dent; Dr.  A.  Stedman,  Recording  Secre- 
tary; Dr.  IP.  H.  Williams,  Corresponding 
Secretary;  Dr.  E.  C.  Gehrung,  Treasurer. 
A committee  of  censors,  consisting  of  Drs. 
Justice,  Heimberger  and  the  President,  was 
appointed  and  the  meeting  adjourned  to 
meet  at  Dr.  McClelland’s  office  on  the 
13th. 

The  meeting  of  the  13th  was  held  as 
appointed  and  the  following  named  were 
reported  as  qualified  under  the  Constitu- 
tion and  accepted  as  members,  and  conse- 
quently became  the  charter  members  of  the 


Association:  Drs.  Richard  G.  Buckingham, 
Henry  K.  Steele,  John  Eisner,  Arnold 
Stedman,  Eugene  C.  Gehrung,  George  R. 
Bibb.  William  F.  McClelland,  Augustus  L. 
Justice.  Frederick  J.  Bancroft,  D.  E.  Heim- 
berger, J.  Swinburne  Dickinson,  and  Wil- 
liam II.  Williams.  A fee  bill,  reported  by 
the  Committee  on  Constitution  and  By-laws, 
was  read  and  referred  back.  An  abortive  at- 
tempt to  amend  the  Constitution  was  made 
which  gave  an  early  precedent  for  the 
changes  and  attempted  changes  in  our  or- 
ganic law  which  has  been  going  on  ever 
since.  The  meeting  adjourned  to  meet  at 
the  same  office  on- April  20th. 

At  the  meeting  of  the  20th,  held  as 
agreed,  a resolution  to  “regulate  and  har- 
monize the  relations  existing  between  drug- 
gists and  physicians”  was  adopted.  The 
fee  bill,  a copy  of  which  is  attached  to  the 
minutes,  was  adopted  and  a delegate  to 
the  American  [Medical  Association  was 
elected.  Dr.  Eisner  afterward  declined  the 
honor  in  favor  of  Dr.  Buckingham,  it  being 
agreed  that  Dr.  Eisner  should  go  to  the 
meeting  at  San  Francisco  as  delegate  from 
the  Municipal  Hospital.  On  invitation  the 
meeting  then  adjourned  to  the  office  of 
Drs.  Eisner  and  Heimberger  (which  Dr. 
Eisner  states  was  on  the  second  floor  in 
the  same  building  on  Larimer  street,  be- 
tween 15th  and  16th)  to  “discuss  the  good 
things  there  provided.  After  doing  which 
the  social  as  well  as  the  professional  meet- 
ing adjourned.” 

THE  COLORADO  STATE  MEDICAL  SOCIETY. 

The  minutes  of  the  meeting  held  at  Dr. 
McClelland’s  office  on  June  16.  1871,  state 
that : “On  motion  of  Dr.  Williams,  the  Cor- 
responding Secretary  was  requested  to  noti- 
fy the  physicians  residing  in  the  Territory 
that  a convention  would  be  held  in  Denver 
on  the  19th  day  of  September  next,  for 
the  purpose  of  forming  a territorial  medi- 
cal organization  and  invite  their  attend- 
ance upon  the  meeting  of  the  same.”  At 
the  meeting  of  July  13th,  200  printed  cop- 
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ies  of  the  letter  of  invitation  were  author- 
ized and  the  verbal  report  on  the  matter 
by  the  Corresponding  Secretary  at  the  meet- 
ing of  July  25th  was  approved.  At  the 
meeting  of  August  8th  a committee  was  ap- 
pointed to  request  Dr.  Buckingham  to  de- 
liver an  address  before  the  meeting  of  the 
territorial  medical  convention,  and  an- 
other committee  was  directed  to  make  ar- 
rangements tor  the  convention.  At  a sub- 
sequent meeting  Dr.  McClelland  reported 
that  he  had  made  the  request  of  Dr.  Buck- 
ingham and  that  “the  address  would  be 
forthcoming.’ 5 At  the  meeting  of  Septem- 
ber 12th.  a special  committee  “to  attend 
to  the  matter  of  a banquet  for  guests  at  the 
coming  convention”  was  appointed  to  per- 
form their  duties  at  once,  “which  was  done, 
and  Mr.  Ford  engaged  to  furnish  said  sup- 
per.” At  the  meeting  of  September  27tli 
the  bill  for  the  supper  was  reported 
(amount  not  stated)  and  ordered  paid, 
“also  bill  of  Mr.  Walker  for  same.” 

THE  FIRST  MEETING. 

The  pi’inted  “Report  of  the  Meeting  for 
the  Organization  of  a TERRITORIAL 
MEDICAL  SOCIETY”  contains  a full  re- 
port of  the  proceedings,  the  minutes  of  a 
morning,  afternoon  and  evening  session,  the 
address  of  Dr.  Buckingham,  President  of 
the  Denver  Medical  Association,  the  Consti- 
tution and  By-laws  adopted,  the  Standing 
and  Special  Committees  and  Committees  for 
reports  on : Topography,  Climatology  and 
Epidemics;  Materia  Medica  of  Colorado; 
Special  Subjects;  and.  Mineral  Springs  of 
Colorado ; and  the  Report  closes  with  a list 
of  twenty-one  members,  which  the  Transac- 
tions of  th'e  following  year  states,  omits  one 
name. 

This  Report  states  that  “In  response  to  a 
-call  issued  by  the  Denver  Medical  Associa- 
tion for  a Territorial  Medical  Convention 
* * * representatives  of  the  Medical 

Profession  from  different  parts  of  the  Ter- 
ritory of  Colorado  assembled  at  the  District 


Court  Room  in  Denver  on  Tuesday,  the  19th 
(September),  at  11  o’clock  A.  M.,  for  the 
purpose  of  organizing  a Territorial  Medical 
Society.”  Dr.  W.  F.  McClelland  called  the 
Convention  to  order,  Dr.  G.  S.  M.  McMur- 
trie  of  Central  was  elected  Temporary 
Chairman  and  Dr.’R.  J.  Collins  of  George- 
town, Secretary  pro  tern.  After  prayer  the 
following  resolution  was  adopted; 

“Resolved,  That,  for  the  purpose  of  or- 
ganisation. all  regular  graduates  of  medi- 
cine, residents  of  this  Territoiy,  who  ac- 
knowledge fealty  to  the  Code  of  Ethics  of 
the  American  Medical  Association,  and  who 
are  not  objected  to,  may  become  members 
of  this  Association  by  signing  their  names 
to  this  resolution  at  the  Secretary’s  table.” 
The  following  are  given  as  signing:  “G.S. 
M.  McMurtrie,  Central  City ; A.  L.  Justice, 
Denver;  R.  G.  Buckingham,  Denver;  F.  J. 
Bancroft,  Denver;  I.  J.  Pollok,  George- 
town; ~W.  F.  McClelland,  Denver;  John 
Eisner,  Denver;  E.  C.  Gelirung,  Denver; 
J.  S.  Dickinson,  Denver ; S.  D.  Boieker, 
Central  City;  II.  0.  Dodge,  Denver;  H.  K. 
Steele,  Denver;  IF.  Edmundson,  Central 
City;  A.  Stedman,  Denver;  W.  H.  Wil- 
liams, Denver;  R.  J.  Collins,  Georgetown. 

Dr.  Buckingham  delivered  an  appropri- 
ate address,  closing  with  the  following  per- 
oration : “Thanking  you  for  your  kind  at- 
tention, let  me  urge  upon  you  the  immedi- 
ate consideration  of  the  important  subject 
of  organization,  and  may  the  time  soon 
come  when  the  Territorial  Medical  Associa- 
tion of  Colorado  will  rest  upon  as  firm  a 
basis  as  the  grand  old  mountains  before  us. 
that  lift  their  snow-capped  summits  to  the 
clouds.”  Drs.  Steele,  Pollok.  Bowker,  Ed- 
mundson and  Smith  of  Laporte  were  ap- 
pointed a committee  to  draft  a Constitution 
and  By-laws.  At  the  afternoon  session  the 
committee  reported  a Constitution  and  By- 
laws, which,  after  the  usual  consideration, 
was  adopted.  The  first  Article  of  the  Con- 
stitution and  the  first  section  of  Article 
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II  may  be  of  present  interest,  and  read 
as  follows : 

ARTICLE  I. 

“This  Society  shall  be  known  as  the 
COLORADO  MEDICAL  SOCIETY,  and 
its  objects  shall  be  the  improvement  of  its 
members  in  scientific  and  professional 
knowledge ; the  association  of  the  profes- 
sion for  the  purpose  of  mutual  recognition 
and  fellowship ; the  promotion  of  the  char- 
acter, interests  and  honor  of  the  fraternity 
by  maintaining  union  and  harmony,  and 
by  aiming  to  elevate  the  standard  of  medi- 
cal education. 

ARTICLE  II. 

“Section  1.  Any  regular  graduate  of 
Medicine  and  Sur'gery  may  become  a mem- 
ber of  this  Society’  who,  by  his  adherence 
to  the  Code  of  Ethics  of  the  American  Med- 
ical Association,  shows  himself  entitled  to 
the  confidence  and  fellowship  of  his  medi- 
cal brethren,  and  who  by  bis  general  con- 
duct and  mode  of  life,  proves  himself 
worthy  of  being  a member  of  one  of  the 
learned  and  liberal  professions.” 

“The  following  officers  were  elected  for 
the  ensuing  year: 

“Dr.  R.  G.  Buckingham.  President ; Vice- 
Presidents,  First,  Dr.  G.  S.  M.  McMurtrie; 
Second,  Dr.  I.  J.  Pollok ; Third,  Dr.  IP.  F. 
McClelland.  Dr.  A.  Wedrnan  was  elected 
Secretary;  Dr.  R.  J.  Collins,  Assistant 
Secretary;  Dr.  E.  C.  Gchrung.  Treasurer, 
and  Dr.  H.  0.  Dodge,  Librarian. 

An  evening  session  was  lieid  at  which 
the  names  of  candidates  for  membership 
were  considered;  the  fee  bill  of  the  Den- 
ver Medical  Association  was  adopted;  Dr. 
Justice  was  made  chairman  of  a committee 
to  publish  the  minutes;  Drs.  McClelland, 
Williams  and  Holland  were  elected  dele- 
gates to  the  American  Medical  Association ; 
an  address  was  delivered  by  Dr.  Steele ; the 
Code  of  Ethics  was  discussed;  and,  proba- 
bly paying  proper  attention  to  the  “good 
things”  provided  by  the  Denver  Associa- 
tion. “The  Society  then  adjourned  to  meet 


at  Denver,  in  September  or  October,  1872, 
on  a day  to  be  specified  by  the  President.” 
In  addition  to  the  names  already  men- 
tioned as  signing  the  resolution  on  the  Sec- 
retary's table  the  list  of  members  published 
included  the  following:  Drs.  Erasmus  Gar- 
rott,  Black  Hawk;  T.  M.  Synith,  Laporte; 
S.  C.  Tolies,  Central  City:  Eugene  F.  Hol- 
land, Idaho  (Springs)  ; William  II.  Thack- 
er, Denver;  Joseph  Anderson,  Golden;  D. 
Heimherger , Denver;  Charles  F.  Neilson, 
Denver;  and  we  find  on  page  11  of  the 
Transactions  of  the  following  year  that 
“Owing  to  an  omission,  the  name  of  Dr. 
Thoyyibs  of  Pueblo  was  not  appended  to  the 
list  of  members  last  year.” 

Thus  was  the  “COLORADO  MEDICAL 
SOCIETY”  organized  with  a membership 
of  twenty-two, of  whom  only  five  are  known 
to  be  living,  Drs.  Eisner,  Gehrung,  Dodge, 
Edmunson  and  Stedman,  and  four  of  these 
are  still  members  of  the  Society.  These 
charter  members  built  well  and  inaugur- 
ated a Medical  Society  that  has  waxed  in 
strength  and  influence  as  the  years  have 
passed.  It  has  grown  with  the  state  and  as 
we  well  know  has  amply  fulfilled  the  func- 
tions intended  by  its  organization,  as  set 
forth  in  Article  I of  its  constitution. 

THE  SECOND  MEETING. 

The  second  meeting  of  the  Territorial 
Medical  Society,  as  it  was  called,  instead 
of  the  name  given  in  the  Constitution,  was 
held  in  the  F street  First  Presbyterian 
church,  Denver,  September  24,  1872,  and 
routine  business,  medical  papers  and  re- 
ports occupied  the  Society  for  two  days. 
Several  of  the  papers  appear  in  the  Trans- 
actions. Reports  were  received  on  Catarrh; 
Disease  in  Colorado;  Materia  Medica  of 
Colorado  ; Obstetrics  ; Vesical  Calculus; 
Encephaloid  Tumour;  Fibroid  of  the  Uter- 
us; and,  Diseases  Peculiar  to  High  Alti- 
tudes. A rather  ambitious  program  for 
so  young  a Society  and  well  sustained,  as 
the  published  papers  show.  Dr.  W.  F.  Mc- 
Clelland, Denver,  was  elected  President, 
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and  Dr.  A.  Stedman,  Denver,  Secretary. 
Committees  were  appointed  to  report  on 
various  subjects  and  the  meeting  ad- 
journed. The  membership  given  is  27. 

THE  THIRD  MEETING. 

The  third  annual  meeting  was  held  at 
the  District  Court  Doom,  in  Denver,  Octo- 
ber 1 and  2,  1873.  Routine  business  was 
transacted  in  the  general  session  as  custom- 
ary, the  finance  committee  reporting  a 
cash  balance  in  the  treasury  of  75  cents. 
The  President  read  an  address,  'which  is 
published  with  several  of  the  papers  read 
at  the  meeting,  among  them  being  one  de- 
scribing a new  anteversion  pessary  in- 
vented by  Dr.  Gehrung,  which  later  be- 
came very  well  known.  Dr.  George  S.  Mc- 
Murtrie,  Central  City,  was  elected  Presi- 
ient,  and  Dr.  H.  J.  Pratt,  Denver,  Secre- 
tary. Membership  42. 

THE  FOURTH  MEETING. 

The  fourth  annual  meeting  was  held  at 
Denver,  June  24  and  25.  1874,  and  a morn- 
ing and  afternoon  session  were  held  each 
day.  The  usual  business  was  transacted 
and  papers  read,  of  which  only  the  Presi- 
dent's address  and  two  short  papers  are 
published.  Dr.  Henry  Iv.  Steele,  Denver, 
was  elected  President,  Dr.  A.  Stedman, 
Denver,  Secretary.  This  report  is  abbrevi- 
ated, the  number  and  list  of  members  is  not 
mentioned,  but  is  published  with  the  Trans- 
actions of  the  following  year. 

THE  FIFTH  MEETING. 

The  fifth  annual  meeting  was  held  at 
Maennerchor  Hall.  Denver,  on  the  9th. 
10th  and  lltli  of  June,  1875.  The  Society 
adopted  articles  of  incorporation  under  the 
name  of  the  “The  Colorado  Territorial 
Medical  Society"  and  papers  were  read, 
among  which  was  a report  on  Climatology, 
by  Thomas  E.  Massey,  Denver.  Dr.  Wil- 
liam II.  Thacker,  Denver,  was  elected  Pres- 
ident and  Dr.  Harrison  A.  Lemen,  Denver. 
Secretary.  Membership,  55.  Dr.  Thacker 
having  resigned  on  account  of  an  illness 
which  resulted  in  his  death  in  1876.  Dr. 


Horace  0.  Dodge,  Boulder,  First  Vice-Pres- 
ident, assumed  the  office  of  President. 

THE  SIXTH  MEETING. 

This  meeting  of  the  “Colorado  Territo- 
rial Medical  Society  (soon  to  become  a 
State  institution)  was  held  in  the  City 
Council  Chamber  in  Denver”  June  20-22. 
1876.  The  Board  of  Trustees  reported  new 
By-laws  for  the  government  of  “The  Col- 
orado State  Medical  Society.”  Dr.  William 
II.  Williams,  Denver,  was  elected  President 
and  Dr.  Charles  Denison,  Denver,  Secre- 
tary. Membership,  49,  including  two  re- 
movals. 

The  Seventh  Meeting. 

1877 —  June  12th-13th,  at  Denver. 

Dr.  Thomas  G.  Horn,  President,  Colorado 
Springs. 

Dr.  Charles  C.  Lathrop,  Secretary,  Den- 
ver. 

Membership  not  given. 

The  Eighth  Meeting. 

1878 —  June  llth-12th,  at  Georgetown. 

Dr.  A.  Stedman,  President,  Denver. 

Dr.  John  J.  MacDonald,  Recording  Sec- 
retary, Denver. 

Membership,  58. 

The  Colorado  members  of  the  Rocky 
Mountain  Medical  Society  were  accepted 
and  that  Society  went  out  of  existence. 

The  Ninth  Meeting. 

1879 —  May  20th-22nd,  at  Colorado  Springs. 

Dr.  Boswell  P.  Anderson,  President,  Col- 
orado Springs. 

Dr.  John  ,T.  MacDonald,  Recording  Sec- 
retary, Denver. 

Membership,  64. 

The  Tenth  Meeting. 

1880 —  June  29th-July  1st,  Denver. 

Dr.  Frederick  ,T.  Bancroft,  President, 
Denver. 

Dr.  A.  Wellington  Adams,  Recording  Sec- 
retary, Colorado  Springs. 

Membership  not  given. 

The  Eleventh  Meeting. 

1881 —  September  13th  and  14th,  Leadville. 

Dr.  Harrison  A.  Lemen,  President,  Den- 
ver. 

Dr.  Frederick  H.  Lay.  Recording  Secre- 
tary, Pueblo. 

Membership,  88. 

The  Twelfth  Meeting. 

1S82 — June  13th  and  14th,  Pueblo. 

Dr.  Pembroke  R.  Thombs,  President, 
Pueblo. 

Dr.  George  J.  Bull,  Recording  Secretary, 
Colorado  Springs. 

Membership,  104. 

The  Thirteenth  Meeting. 

1883 — June  19th-21st.  Denver. 

Dr.  William  R.  Whitehead,  President, 
Denver. 


HISTORICAL  NOTES 


347 


Dr.  Samuel  A.  Fisk,  Recording  Secre- 
tary, Denver. 

Membership,  109. 

The  Fourteenth  Meeting. 

1884 —  June  17th-19th,  Denver. 

Dr.  Jesse  Hawes,  President,  Greeley. 

Dr.  Samuel  A.  Fisk,  Recording  Secre- 
tary, Denver. 

Membership,  122. 

The  Fifteenth  Meeting. 

1885 —  June  16th-18th,  Denver. 

Dr.  J.  Culver  Davis,  President,  Denver. 

Dr.  David  H.  Dougan,  Recording  Secre 
tary,  Leadville. 

Membership  not  given. 

The  Sixteenth  Meeting. 

1886 —  June  15th-17th,  Denver. 

Dr.  John  W.  Graham,  President,  Denver. 

Dr.  Charles  H.  Martin.  Recording  Secre- 
tary, Denver. 

Membership,  13G. 

The  Seventeenth  Meeting. 

1887 —  June  21st-23rd,  Denver. 

Dr.  S.  Edwin  Solly,  President,  Colorado 
Springs. 

Dr.  Herbert  W.  McLauthlin,  Recording 
Secretary,  Denver. 

Membership,  134. 

The  Eighteenth  Meeting. 

1888 —  June  19th-21st,  Colorado  Springs. 

Dr.  Samuel  A.  Fisk,  President,  Denver. 

Dr.  Clayton  Parkhill,  Recording  Secre- 
tary, Denver. 

Membership,  146. 

The  Nineteenth  Meeting. 

1889 —  June  18t.h-20th,  Denver. 

Dr.  John  W.  Collins,  President,  Denver. 

Dr.  Clayton  Parkhill,  Recording  Secre- 
tary, Denver. 

Membership,  148. 

The  Twentieth  Meeting. 

1890 —  June  17th-19th,  Denver. 

Dr.  Jeremiah  T.  Eskridge,  President, 
Denver. 

Dr.  Clayton  Parkhill,  Recording  Secre- 
tary, Denver. 

Membership,  143. 

The  Twenty-first  Meeting. 

1891 —  June  lCth-18th,  Denver. 

Dr.  William  M.  Strickler,  President,  Col- 
orado Springs. 

Dr.  Clayton  Parkhill,  Recording  Secre- 
tary, Denver. 

Membership,  160. 

The  Twenty-second  Meeting. 

1892 —  June  21st-23rd,  Denver. 

Dr.  William  E.  Wilson,  President,  Den- 
ver. 

Dr.  Edwin  R.  Axtell,  Recording  Secre- 
tary, Denver. 

Membership,  186. 

The  Twenty-third  Meeting. 

1893 —  June  20th-22nd,  Denver. 

Dr.  Edmund  J.  A.  Rogers,  President, 
Denver. 


Dr.  Edwin  R.  Axtell,  Recording  Secre- 
tary, Denver. 

Membership,  203. 

The  Twenty-fourth  Meeting. 

1894 —  June  19th-21st,  Denver. 

Dr.  Hubert  Work,  President,  Pueblo. 

Dr.  Edwin  R.  Axtell,  Recording  Secre- 
tary, Denver. 

Membership,  221. 

The  Twenty-fifth  Meeting. 

1895 —  June  18th-20th,  Denver. 

Dr.  Isaac  B.  Perkins,  President,  Denver. 
Dr.  Laura  L.  Liebhardt,  Recording  Sec- 
retary, Denver. 

Membership,  282. 

This  volume  of  Transactions  contains 
the  pictures  of  Presidents  of  the  Society 
to  date. 

The  Twenty-Sixth  Meeting. 

1896 —  June  16th-18th,  Denver. 

Dr.  Robert  Levy,  President,  Denver. 

Dr.  Laura  L.  Liebhardt,  Recording  Sec- 
retary, Denver. 

Membership,  298. 

The  Twenty-seventh  Meeting. 

1897 —  June  15th-17th,  Denver. 

Dr.  Lewis  E.  Lemen,  President,  Denver. 
Dr.  Minnie  C.  T.  Love,  Recording  Secre- 
tary, Denver. 

Membership,  323. 

The  Twenty-eighth  Meeting. 

1898 —  June  6th-?th,  Denver. 

Dr.  William  A.  Campbell,  President,  Colo- 
rado Springs. 

Dr.  Minnie  C.  T.  Love,  Recording  Secre- 
tary, Denver. 

Membership,  311. 

The  Twenty-ninth  Meeting. 

1899 —  June  20th-22nd,  Denver. 

Dr.  Josiah  N.  Hall,  President,  Denver. 
Dr.  Minnie  C.  T.  Love,  Recording  Secre- 
tary, Denver. 

Membership,  326. 

The  Thirtieth  Meeting. 

1900 —  June  19th-21st,  Denvei-. 

Dr.  William  P.  Munn,  President,  Denver. 
Dr.  Minnie  C.  T.  Love,  Recording  Secre- 
tary, Denver. 

Membership,  301. 

The  Thirty-first  Meeting. 

1901 —  June  18th-20th,  Denver. 

Dr.  Richard  W.  Corwin,  President,  Pu- 
eblo. 

Dr.  Minnie  C.  T.  Love,  Recording  Secre- 
tary, Denver. 

Membership,  327. 

The  Thirty-second  Meeting. 

1902 —  June  24th-26th,  Pueblo. 

Dr.  William  W.  Grant,  President,  Den- 
ver. 

Dr.  James  M.  Blaine,  Secretary,  Denver 
Membership,  340. 

At  this  meeting  a new  Constitution  and 
By-laws,  in  accord  with  the  plan  of  re- 
organization of  the  American  Medical  As- 
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sociation,  was  adopted.  It  was  provided 
that  the  Secretary  should  hereafter  be 
elected  for  a three  years’  term. 

The  Thirty-third  Meeting. 

1903 —  October  6th-8th,  Denver. 

Dr.  Thomas  H.  Hawkins,  President,  Den- 
ver. 

Dr.  James  M.  Biaine,  Secretary,  Denver 
Membership,  518. 

The  By-laws  were  amended  at  this 
meeting  and  the  Publication  Committee 
was  directed  to  issue  an  official  journal 
in  which  the  proceedings  and  papers  read 
at  the  annual  meetings  should  be  pub- 
lished. In  November,  1903,  the  first 
number  of  COLORADO  MEDICINE  was 
published  under  the  editorship  of  Dr.  Ed- 
ward Jackson,  and  the  yearly  Transac- 
tions, which  had  been  published  by  the 
Society  from  its  formation,  were  discon- 
tinued. 

The  Thirty-fourth  Meeting. 

1904 —  October  4th-6th,  Denver. 

Dr.  Frank  Finney,  President,  La  Junta. 
Dr.  James  M.  Blaine,  Secretary,  Denver. 
Membership,  509. 

The  Thirty-fifth  Meeting. 

1905 —  October  3rd-5th,  Colorado  Springs. 

Dr.  Horace  G.  Wetherill,  President,  Den- 
ver. 

Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  556. 

The  Thirty-sixth  Meeting. 

1906 —  October  9th-llth,  Denver. 

Dr.  Heman  R.  Bull,  President,  Grand 
Junction. 

Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  643. 

The  proceedings  of  1906,  by  direction  of 
the  House  of  Delegates,  was  published 
in  COLORADO  MEDICINE  as  before, 
and  a volume  of  Transactions  was  also 
issued  to  each  member  This  proved  ex- 
pensive and  the  experiment  wras  not  re- 
peated. This  volume  contains  the  last 
list  of  members  published. 

The  Thirty-seventh  Meeting. 

1907—  September  17th-19th,  Glenwood  Springs. 
Dr.  Herbert  B.  Whitney,  President,  Den- 
ver. 

Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  693. 

The  Thirty-eighth  Meeting. 

1908 —  September  8th-10th,  Denver. 

Dr.  Peter  J.  McHugh,  President,  Fort 
Collins. 

Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  688. 

The  Thirtv-n'nth  Meeting. 

1909 —  September  14th-16th,  Estes  Park. 

Dr.  Leonard  Freeman,  President,  Denver. 
Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  705. 

The  Fortieth  Meeting. 

1910—  October  llth-13th,  Colorado  Springs. 

Dr.  Will  H.  Swan,  President,  Colorado 
Springs. 


Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  712. 

The  Forty-first  Meeting. 

1911 —  August  15th-17th,  Steamboat  Springs. 

Dr.  Walter  A.  Jayne,  President,  Denver. 
Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  716. 

The  Forty-second  Meeting. 

1912 —  September  24th-26th,  Pueblo. 

Dr.  John  A.  Black,  President,  Pueblo. 

Dr.  Melville  Black,  Secretary,  Denver. 
Membership,  789. 

McPhee  Building. 

THE  PRESENT  STATUS  OF  SALYAR- 
SAN  IN  THE  THERAPY 
OF  SYPHILIS * 


By  A.  J.  Makkley,  M.  D. 

Denver. 

Anjr  opinion  upon  the  present  status  of 
Salvarsan  in  the  therapy  of  syphilis,  must 
of  course  he  offered  subject  to  the  revision 
which  further  and  wider  experience  will 
necessitate;  and  several  years  will  elapse 
before  we  can  with  finality  say  just  what 
value  Salvarsan  possesses  as  a factor  in  the 
solution  of  one  of  the  most  difficult  of 
medical  problems;  the  management  of 
syphilis. 

Experience  tints  far  has,  however,  shown 
that  the  early  claims  of  its  efficacy  were 
largely  overdrawn  and  now  that  the  “mir- 
acle madness”  which  followed  close  upon 
its  introduction  has  in  great  measure  sub- 
sided. we  wish  to  know  what  basic  facts 
have  stood  the  test  of  extensive  clinical 
use  and  survived  the  wreck  of  many  false 
hopes,  what  Salvarsan  may  be  actually  de- 
pended upon  to  accomplish  and  what  de- 
gree of  permanency  these  results  possess. 

The  obtaining  of  a complete  cure  of 
syphilis  by  the  administration  of  one  dose 
of  Salvarsan  was  one  of  the  most  fasci- 
nating therapeutic  possibilities  ever  an- 
nounced. 

The  original  dictum  of  the  Therapia 
Sterilizans  magna  arose  from  the  brilliant 

*Read  at  the  annual  meeting  of  The  Colo- 
rado State  Medical  Society,  September  28, 
1912. 
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results  obtained  during  the  experimental 
work  with  Saivarsan  upon  animals  infect- 
ed chiefly  with  those  spirilliform  organ- 
isms causing  sleeping  sickness,  relapsing 
fever,  spirillosis  of  fowls,  etc.,  all  of  which 
organisms  have  their  normal  habitat  in  the 
blood  stream,  and  since  it  has  been  shown 
that  the  organic  arsenical  compounds  exert 
their  activity  chiefly  in  the  hlood  and 
lymph  streams,  these  brilliant  results  are 
readily  understood. 

The  organism  of  syphilis,  however,  is  not 
a blood  but  a.  tissue  parasite  and  just  here 
the  Therapia  Sterilizans  magna  fails  so 
far  as  concerns  human  syphilis,  because, 
while  we  know  that  Saivarsan  has  a rap- 
idly lethal  effect  upon  spirochetes  present 
in  highly  vascular  tissues,  we  also  know 
that  certain  parts  of  the  body  have  no  di- 
rect connection  with  the  general  circula- 
tion. as  parts  of  the  nervous  system  and 
also  that  the  structure  of  many  syphilitic 
processes  would  protect  the  organisms, 
causing  them  from  the  action  of  a sub- 
stance present  only  in  the  blood  stream. 

The  efficacy  of  the  Saivarsan  therefore 
will  vary  with  the  anatomical  location  of 
the  organisms  and  the  extent  and  charac- 
ter of  the  tissue  changes  in  different  cases. 

Prior  to  the  discovery  of  Spiroclueta 
Pallida  it  was  thought  that,  during  the  pri- 
mary stage  of  syphilis  the  virus  was  en- 
tirely localized  in  the  initial  lesion  and  be- 
came generalized  only  upon  the  outbreak 
of  secondary  manifestations.  Hoffman 
has  shown,  however,  that  syphilis  can  be 
induced  in  apes  by  inoculation  with  the 
blood  of  human  syphilitics  as  early  as  the 
sixtli  week  after  infection,  that  is.  long  be- 
fore the  appearance  of  secondaries:  and 
Xeisser  has  demonstrated  the  presence  of 
the  virus  in  the  internal  organs  of  apes  at 
the  time  of  appearance  of  the  primary  le- 
sion. It  is  then  apparent  that  Saivarsan.  to 
be  radically  curative,  must  be  administered 
very  early  in  the  primary  stage  while  the 


organisms  are  in  state  of  transit  through 
the  blood  and  lymph  streams  and  before 
they  have  become  established  in  the  denser 
tissues.  Upon  the  primary  lesion  itself  the 
effect  of  Saivarsan  will  vary  with  the  char- 
acter of  the  lesion,  that  is  with  the  degree 
of  induration  present  influencing  the  flow 
of  blood  and  the  lymph  and  thus  in  direct 
ratio  the  therapeutic  effect.  Reported 
cases  show  that  the  time  required  for  com- 
plete healing  varies  from  a few  days  in 
the  very  superficial  lesions  to  several  weeks 
in  those  with  extensive  induration,  and  not 
infrequently  the  addition  of  local  treat- 
ment has  been  required  to  bring  about  a 
satisfactory  result:  and  in  this  connection 
reference  should  be  made  to  the  advisabil- 
ity of  excision  of  the  primary  lesion  when- 
ever possible,  as  there  can  be  no  doubt 
that  markedly  indurated  lesions  constitute 
a source  of  migration  of  organism  into  the 
general  system  which  it  is  certainly  desir- 

° 4 

able  to  prevent  as  far  as  possible. 

“From  the  point  of  view  of  prophylaxis 
also  it  is  very  desirable  to  reduce  the 
chancre  as  soon  as  possible  and  so  avoid 
its  being  the  source  of  fresh  infections. 

It  is  upon  the  so-called  secondary  mani- 
festations of  syphilis,  however,  that  Sai- 
varsan produces  its  most  striking  effects 
and  particularly  is  this  true  of  the  mucous 
membrane  lesions  of  this  stage  of  the  dis- 
ease. 

Tf  Saivarsan  had  no  other  merit  than 
the  rapidity  with  which  it  brings  about 
the  healing  of  these,  the  most  infective  of 
all  the  lesions  of  syphilis  and  the  ones 
through  which  the  disease  is  practically 
always  spread,  it  would  still,  as  a means 
of  prophylaxis  alone,  be  entitled  to  its 
present  exalted  position  in  therapeutics. 

It  is  quite  common  to  see  mucous  plaques 
disappear  within  a few  days  and  destruc- 
tive ulcerations  of  the  throat  and  nose  are 
frequently  brought  to  a state  of  healing 
in  an  altogether  astonishing  manner.  The 
same  effect  is  produced  upon  the  condvlo- 
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niata,  so  commonly  seen  about  the  muco- 
cutaneous junctions. 

Of  the  skin  symptoms  the  erythematous, 
the  papular,  the  pustular  and  the  crusted 
legions  respond  readily  and  satisfactorily 
and  with  the  exception  of  the  miliary  pap- 
ular eruption  have  usually  disappeared 
after  ten  days  or  two  weeks  and  in  some 
instances  much  sooner.  Upon  those  lesions 
known  as  specific  psoriasis  plantaris  and 
palmaris  ordinarily  extremely  refractory 
to  mercurial  treatment,  Salvarsan  has  a 
rapidly  resolvent  action  and  they  will  or- 
dinarily disappear  in  about  ten  days. 

The  headache  and  the  rheumatic  pains 
so  characteristic  of  early  secondary  syph- 
ilis usually  subside  within  twenty-four  to 
forty-eight  hours,  and  involvements  of  the 
bones  which  have  persisted  after  intensive 
treatment  with  Tig  & K.  T..  I have  seen 
clear  up  within  a few  days. 

Of  considerable  importance  as  regards 
the  prophylaxis  of  syphilis  is  the  effect  of 
Salvarsan  upon  the  spirochetes  ordinarily 
present  in  the  primary  and  secondary  le- 
sions in  considerable  numbers.  In  the  an- 
imal experiments  it  was  shown  that  they 
had  disappeared  within  sixteen  to  thirty- 
six  hours  after  a single  injection,  and.  ac- 
cording to  Schreiber,  in  human  syphilis 
they  have  mostly  disappeared  after  twen- 
ty-four hours,  and  if  present  after  that 
time  are  altered  in  appearance  and  mo- 
tility. 

In  ten  cases  Tversen  was  unable,  three 
to  five  days  after  injection,  to  find  spiro- 
chetes in  glands  where  they  had  previously 
been  abundantly  present. 

On  the  other  hand,  numerous  instances 
are  reported  in  which  well  preserved  and 
motile  organisms  were  present  so  long  as 
eight  to  ten  days  and  in  one  instance  two 
months  after  injection. 

Tn  the  late  secondary  and  the  tertiary 
stages  of  syphilis,  when  the  most  intract- 
able and  destructive  forms  of  the  disease 
occur.  Salvarsan  fills  a very  important 


therapeutic  role.  Gummatous  ulcerations, 
involving  practically  every  tissue  of  the 
body,  often  of  several  years’  duration,  have 
been  seen  to  heal  within  a few  days’  time, 
even  cerebral  syphilis  seeming  to  yield 
promptly  to  its  influence  and  in  malignant 
syphilis  apparently  the  best  and  most  last- 
ing effects  of  the  Salvarsan  are  to  be  seen, 
although  in  several  such  reported  cases  in- 
cluding one  of  my  own.  practically  no  ben- 
efit was  obtained  even  from  repeated  doses. 

The  continued  administration  of  atoxyl 
and  similar  arsenic  preparations,  had  re- 
sulted so  disastrously  in  many  instances  by 
inducing  optic  atrophy,  that  the  use  of  Sal- 
varsan was  begun  with  much  trepidation, 
but  up  to  the  present  time  no  well  attested 
instance  of  a detrimental  effect  upon  the 
eyes  has  been  reported;  on  the  contrary, 
specific  affections  of  the  eye  seem  to  offer 
a particularly  favorable  field  for  its  em- 
ployment since  it  is  possible  thus  to  bring 
about  a rapid  resolution  of  inflammatory 
processes  which  under  other  methods  of 
treatment  respond  relatively  slowly  and  in 
the  meantime  not  infrequently  cause  irre- 
mediable damage. 

The  plastic  and  the  gummatous  forms 
of  iritis  are  readily  and  favorably  influ- 
enced as  are  also  the  exudative  processes 
of  the  choroid  and  retina.  With  manifest 
symptoms  of  syphilis  even  the  presence  of 
optic  neuritis  seems  not  to  entirely  pre- 
clude the  administration  of  Salvarsan.  and 
such  cases  have  not  ih frequently  been 
greatly  benefited.  In  hereditary  syphilis, 
presenting  the  well  known  interstitial  kera- 
titis, I have  recently  seen  two  cases  clear 
up  almost  miraculously  after  an  apparent 
failure  with  the  older  methods.  We  are  as 
yet.  however,  unable  to  say  what  effect  re- 
peated doses  may  produce  upon  intact  op- 
tic nerves  and  caution  is  by  all  means  to 
be  observed. 

The  failure  of  Salvarsan  to  favorably  in- 
fluence the  bv-effects  of  syphilis  known  as 
meta  or  parasyphilitic  processes,  is  one  of 
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the  keenest  disappointments  connected  with 
its  use. 

The  first  reports  made  by  Alt  indicated 
that  even  these,  the  most  terrible  of  nerv- 
ous disorders,  were  offered  hope  of  cure. 
Now,  unfortunately,  we  know  that  only  in 
the  earliest  stages  of  these  conditions  is  anv 
permanent  benefit  to  be  hoped  for. 

The  foregoing  presents  very  briefly  the 
immediate  results  that  may  ordinarily  be 
expected  from  the  administration  of  Sal- 
varsan.  Of  even  greater  interest  and  im- 
portance, however,  is  the  degree  of  perma- 
nency which  these  l’esults  possess. 

After  a very  short  experience,  it  became 
evident  that  one  dose,  except  when  given 
in  the  early  primary  stage,  would  not  bring 
about  a complete  cure,  that  is,  even  though 
it  caused  the  disappearance  of  the  symp- 
toms present,  it  would  not  prevent  others 
developing.  Immediately  this  fact  became 
established,  it  was  proposed  to  prevent  the 
further  evolution  of  the  disease  by  repeat- 
ing the  dose  at  intervals  over  a consider- 
able period  of  time.  But  even  repeated 
doses  often  fail  to  hold  the  disease  in  check, 
as  the  following  ease  shows:  Mr.  R.  R.  pre- 
sented himself  on  September  15th,  1912. 
with  extensive  syphilitic  xileerations.  in- 
volving the  whole  of  the  soft  palate,  the 
uvula  and  pharyngeal  pillars.  Referred 
from  another  city,  he  gave  a history  as  fol- 
lows: Six  months  ago  he  received  his  in- 
fection. the  initial  lesion  being  diagnosed 
microscopically.  lie  was  given  an  intrave- 
nous injection  of  Salvarsan,  the  local  lesion 
healed  promptly  and  a negative  Wasser- 
mann  was  considered  as  evidence  of  cure. 
Just  six  weeks  later  he  awoke  one  morning 
with  a facial  paralysis  which  being  accept- 
ed as  evidence  of  relapse,  he  was  given 
four  small  doses  of  Salvarsan  intravenously 
at  weekly  intervals;  his  paralysis  cleared 
up,  but  one  month  later,  his  Wassermann 
was  again  positive.  No  further  treatment 
was  given  and  when  he  came  under  my 
observation  he  stated  that  his  throat  had 


been  sore  for  about  six  weeks.  Such  occur- 
rences are  not  at  all  infrequent  and  indi- 
cate quite  clearly  that  the  manifest  symp- 
toms yield  promptly  to  Salvarsan  but  that 
certain  tissues  lying  out  of  the  direct  path 
of  circulation  of  the  blood  harbor  the  or- 
ganisms against  its  action  and  furnish  a 
centre  whence  they  again  invade  the  gen- 
eral system  : the  nervous  structures  in  par- 
ticular suffering  severely  in  these  relapses, 
as  is  shown  by  such  serious  symptoms  as 
convulsions,  ocular  disturbances,  deafness, 
paralysis,  etc.  Statistics  of  a large  number 
of  carefully  observed  cases  show  a percent- 
age of  failure  varying  in  different  hands 
from  3 per  cent,  to  20  per  cent,  and  the 
status  as  regards  cure  of  the  remaining 
cases  is  problematic,  since  we  know  that 
under  other  methods  of  treatment  the  symp- 
toms of  syphilis  not  infrequently  disappear 
for  many  years,  only  to  recur;  therefore, 
after  less  than  two  years’  trial,  we  are  not 
in  a position  to  speak  of  permanent  results. 

It  is  of  course  claimed  that  the  'Wasser- 
mann test  affords  a reliable  index  of  the 
effect  of  treatment,  but  the  Wassermann 
test  is  not  infrequently  negative  in  patients 
with  manifest  syphilis  and  while  we  accept 
a positive  Wasserman  as  evidence  of  a 
syphilitic  infection,  a negative  result  in  any 
ease  cannot  definitely  exclude  the  existence 
of  latent  lues.  Important  as  is  this  test 
its  importance  is  rather  as  an  aid  to  dif- 
ferential diagnosis  than  as  a guide  to 
therapy. 

What  advantage  then  does  Salvarsan  pos- 
sess, as  compared  with  our  older  methods 
of  treating  syphilis?  Just  this:  In  Salvar- 
san we  possess  a drug  relatively  non-toxic, 
which  is  capable  of  destroying  at  once  all 
the  organisms  involved  in  any  given  case 
and  beyond  doubt  would  do  so  could  it  only 
be  brought  into  contact  with  them.  A 
great  gain  in  time  is  thus  made  and  much 
advantage  accrues  to  the  patient  as  regards 
his  personal  comfort  and  to  others  as  re- 
gards his  being  a source  of  contagion. 
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( Irdinarily,  however,  it  cannot  reach  all 
the  organisms,  since  it  circulates  in  the 
blood  practically  as  a foreign  body,  cannot 
prevent  relapses  and  cannot  therefore  be 
regarded  as  an  absolute  specific  for  syph- 
ilis. Beyond  question,  it  will  in  most  in- 
stances cause  a rapid  resolution  of  manifest 
symptoms  and  is  often  of  greatest  service 
in  cases  which  have  proven  intractable  to 
other  methods  of  treatment. 

In  mercury  we  possess  a drug  known 
from  long  experience  to  exert  a specific 
effect  upon  the  diseased  tissues  of  syphilis, 
much  slower  in  its  action,  changed  to  an  al- 
buminate it  becomes  incorporated  with  all 
the  body  tissues  and  thus  in  times  reaches 
the  last  spirochete. 

In  proper  combination,  Salvarsan  and 
mercury  will  undoubtedly  greatly  reduce 
the  length  of  treatment  formerly  considered 
necessary  with  mercury  alone.  Exactly 
what  this  combination  may  be  has  not  as 
yet  been  determined.  In  acute  and  rapidly 
advancing  infections,  Salvarsan  should  be 
used  to  gain  immediate  control  of  the  sit- 
uation : given  intravenously  or  preferably 
intra-muscularly,  never  subcutaneously, 
and  repeated  as  necessity  demands;  after 
which  mercury  should  be  used  to  destroy 
the  few  remaining  organisms  and  combat 
the  intimate  processes  of  the  disease. 

The  weight  of  present  opinion  seems  then 
to  place  Salvarsan  in  the  position  of  a val- 
uable adjunct  to  mercury  in  the  manage- 
ment of  syphilis,  but  it  has  not  opened  a 
royal  road  to  its  cure.  To  no  disease  are 
routine  methods  of  treatment  so  ill  adapted 
as  to  syphilis.  Many  cases  need  Salvarsan 
and  many  do  not,  but  unless  one.  because 
of  clinical  experience  and  observation,  be 
familiar  with  its  intricacies,  he  will  be 
lacking  in  the  judgment  upon  which  the 
choice  of  treatment  of  so  serious  and  in- 
tractable a disease  should  always  be 
founded. 


DISCUSSION  OPENED. 


Dr.  W.  H.  Davis,  Denver:  According  to  my 

experience  Dr.  Markley  has  given  salvarsan  its 
proper  place  as  a therapeutic  agent  in  treat- 
ment of  syphilis. 

No  one  can  say  at  this  time  how  lasting  the 
effect  of  this  agent  is  gding  to  be.  We  do 
know  that  the  claims  that  were  first  made  by 
the  over-enthusiastic  as  to  one  dose  of  salvar- 
san have  not  been  fully  established..  We  do 
not  know  how  many  doses  will  be  required, 
nor  do  we  know  that  salvarsan  itself  will  ab- 
solutely cure  syphilis  at  all,  but  as  a remedy  to 
suppress  symptoms  there  is  nothing  at  this 
time  that  will  equal  it  as  to  rapid  efficacy. 

But  as  an  adjunct  to  mercury^  (the  old,  time- 
honored  remedy'  that  has  been  curing  syphilis 
for  more  than  five  thousand  years,  and  there  is 
good  authority  to  that  effect),  it  is  proving  to 
be  ideal.  It  is  a synergist  to  mercury  and  mer- 
cury to  it. 

The  spirochetes  are  supposed  to  enter  the 
system  through  the  lymphatic  channels;  at 
first  the  lymphatic  glands  resist  their  absorp- 
tion. but  later  they  become  the  storehouse  for 
these  micro-organisms  to  supply  the  system  as 
they  rapidly  multiply. 

As  to  the  old  practice  of  excision  of  the  pri- 
mary sore,  and  it  is  being  advocated  again,  I 
have  always  believed  this  procedure  to  have  a 
material  influence  over  the  disease,  and  with 
our  present  knowledge  of  the  pathology  of  the 
chancre,  and  that  there  is  a time  when  it  is 
purely  a local  infection,  before  and  while  the 
induration  is  taking  place,  which  happens  at 
the  end  of  a week,  there  may ‘be  a chance  of 
aborting  the  disease  by  cutting  awayr  this  in- 
fection. But  as  I have  before  stated,  I believe 
that  it  materially  modifies  the  severity  of  the 
disease  at  almost  any  period  of  the  primary 
sore. 

As  to  the  method  of  using  salvarsan  I think 
experience  has  demonstrated  that  the  best  ef- 
fects are  obtained  from  the  intramuscular  in- 
jections. About  the  only  objection  is  the  pain 
following  the  administration,  but  this  can  be 
overcome  to  some  degree  by  massaging  over 
the  site  of  injection  and  it  is  said  that  the  ad- 
ministration of  a saline  following  the  injection 
will  also  mitigate  the  pain  to  some  degree.  The 
chance  of  an  abscess  is  very  little  if  proper 
cleanliness  has  been  observed. 

I have  been  using  with  good  satisfaction 
what  may  be  called  the  Swinburne  method: 
Take  0.6  gramme  ampule  of  salvarsan  and  rub 
it  well  into  suspension  in  iodipin  10%  1% 
drams  and  use  it  in  about  six  injections  the 
same  as  you  would  a gray  oil  from  four  to 
six  days  apart.  Inject  deep  into  the  gluteal 
muscle,  high  up  and  to  the  outside.  I think 
this  method  just  as  effective  and  very  much 
simpler  and  less  painful  than  the  old  intramus- 
cular method. 

Dr.  Salinq  Simon,  Denver:  Some  of  you  will 

remember  that  last  year  I had  the  pleasure  of 
reading  a paper  upon  a subject  allied  to  this, 
including  my  experience  with  salvarsan  up  to 
that  time.  At  that  particular  time  I took  a 
rather  rosy  view  of  the  therapeutic  effect  of 
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salvarsan.  I must  confess  that  I have  some- 
what modified  my  views  in  the  light  of  my  ex- 
perience during  the  past  year.  I still,  however, 
believe  that  in  salvarsan  we  have  the  greatest 
therapeutic  remedy  of  the  age.  I feel  that  in 
its  proper  and  persistent  administration  lies 
the  keynote  to  success.  Early  cases  of  syphilis 
(by  early  cases  I mean  those  that  are  less  than 
of  four  years’  standing),  require  different 
treatment  from  old  syphilitics.  A case  previ- 
ously thoroughly  treated  with  mercury  over  a 
series  of  years  will  require  less  salvarsan  to 
bring  about  a permanently  negative  Wasser- 
mann.  In  old  cases,  not  previously  well-treat- 
ed, a combination  of  salvarsan  and  mercury  is 
often  required.  Early  cases  of  syphilis  will,  as 
a rule,  yield  to  intensive  treatment  of  salvar- 
san alone,  although  occasionally  mercury  may 
be  advantageously  combined  with  the  salvar- 
san. In  my  experience  I was  often  puzzled  by 
the  recurrence  of  a positive  Wassermann  after 
the  administration  of  two  or  three  doses  of 
salvarsan  and  after  a negative  Wassermann 
had  been  obtained  just  previous  to  the  final 
dose  of  salvarsan. 

This  is  what  has  been  termed  the  provoca- 
tive dose  of  salvarsan,  and  determines  wnether 
the  sjrphilis  has  been  cured.  The  administra- 
tion of  a provocative  dose  of  salvarsan  six 
months  after  a negative  Wassermann,  has  been 
recommended  as  a final  test  of  the  perma- 
nency of  the  negative  Wassermann,  and  con- 
sequently the  complete  eradication  of  the  dis- 
ease. 

Early  in  my  experience  with  salvarsan.  three 
or  four  doses  of  the  drug  were  given  intraven- 
ously, over  a period  of  about  three  months, 
controlled  by  one  or  two  Wassermann  reac- 
tions between  the  doses,  and  several  after  the 
last  dose.  This  I have  changed.  I now  admin- 
ister from  two  to  as  many  as  are  necessary  to 
render  the  Wassermann  permanently  negative. 
The  injections  of  salvarsan  are  given  at  an  in- 
terval of  about  three  or  four  weeks,  and  dur- 
ing these  intervals,  injections  of  mercury,  in- 
tra-muscularly,  are  given,  in  the  majority  of 
cases.  At  least  three  negative  Wassermanns 
must  be  obtained,  the  last  dating  six-  months 
from  the  cessation  of  treatment. 

Many  of  the  Germans,  including  Wechsel- 
man,  Schreiber,  Dreyfus  and  others,  pursue  a 
much  more  intensive  treatment  than  this.  Their 
method  of  treatment,  however,  cannot  be  car- 
ried on  outside  of  a hospital.  During  the  past 
year  and  a half  I have  given  some  five  hundred 
injections  of  salvarsan,  ambulatory.  I feel  that 
with  the  proper  preparation  of  the  solution, 
with  the  precaution  to  use  only  doubly-distilled 
water,  the  last  distillation  to  be  done  on  the 
same  day  that  the  salvarsan  is  to  be  injected, 
the  severity  of  the  reaction  is  materially  les- 
sened, and  in  the  most  cases  entirely  elimi- 
ated.  Some  of  the  cases  treated  with  one  to 
three  doses  nearly  two  years  ago  now  give  a 
positive  Wassermann,  without  any  manifest 
symptoms,  and  these  I am  now  following  up 
with  the  combined  salvarsan  and  mercury 
treatment. 

This  much  has  been  pretty  well  determined: 
that  no  iron-clad  rule  can  bo  laid  down  as  to 
how  many  injections  of  salvarsan,  combined 


with  mercury,  if  you  please,  will  be  required 
to  eradicate  the  disease  from  any  one  indi- 
vidual; as  is  so  often  the  case  with  treatment 
in  the  human  being,  personal  equation  is  such 
an  important  factor. 

Dr.  F.  N.  Cochems,  Saiida:  We  have  heard 

quite  a little  regarding  the  administration  of 
salvarsan  and  what  it  will  do.  It  appears  that 
most  of  the  men  in  much  of  the  discussion 
have  been  Denver  men,  who  have  had  oppor- 
tunities of  having  the  Wasserman  made  'with 
a little  more  facility  than  the  men  who  are  not 
in  Denver,  and  it  occurs  to  me  that  it  might 
be  of  some  advantage  to  speak  regarding  the 
new  drug  and  its  value  in  syphilis  to  those 
who  are  not  near  the  men  who  can  make  the 
Wasserman  test  or  some  modification. 

When  Salvarsan  or  “606”  was  brought  out 
nearly  everybody  hoped  and  believed  that  it 
was  an  absolute  cure  for  syphilis.  Many  of 
those  who  had  treated  these  patients  for  years 
hoped  that  at  last  the  disease  that  made  David 
cry  centuries  ago  had  at  last  been  conquered. 
I confess  that  I was  willing  to  believe  it. 
Nearly  two  years  ago,  I think  it  was  in  Novem- 
ber or  December,  when  the  drug  was  first 
given  to  the  world,  I was  fortunate  enough  to 
get  a few  ampoules  of  Salvarsan.  I never  be- 
lieved in  the  intra-muscular  injection,  because 
I believed  if  we  were  to  have  a drug  which 
was  to  produce,  as  Ehrlich  claimed,  complete 
sterilization  with  one  injection,  that  it  should 
he  introduced  into  the  circulation  directly,  so 
that  it  could  affect  every  tissue  at  once.  This 
it  seems,  cannot  be  accomplished  by  the  mus- 
cular injection.  After  a time  different  observ- 
ers claimed  that  the  drug  did  valuable  work 
except  in  the  denser  tissues,  and  it  seems  to 
be  pretty  well  worked  out  now,  that  that  is 
where  the  spirochete  remains  to  do  possible 
future  damage. 

I confess  I have  not  followed  up  all  of  my 
cases  with  the  Wasserman  or  a sufficient  num- 
ber of  Wassermans.  One  good  reason  is  the 
expense  of  the  Wasserman  tests.  When  you 
treat  a case  of  syphilis,  the  chances  are  he 
will  not  pay  you  anything,  and  when  you  send 
specimens,  costing  you  $25  per  test,  you  are  up 
against  the  $25  and  the  patient,  in  all  probabil- 
ity forgets  to  pay  you  even  for  this  outlay. 
So,  unless  you  are  a scientist  of  a deeper  dye 
than  I.  you  might  object  to  this  financial  loss. 
We  have  been  using  the  intravenous  method  on 
cases  in  the  different  stages  for  about  two 
years  and  clinically  at  least,  we  have  had  very 
fine  results.  We  have  always  given  the  full 
dose  and  sometimes  several  doses,  about  three 
weeks  apart,  following  up  always  with  mur- 
cury  and  the  iodides,  after  the  old  methods. 

In  reading  the  reports  of  the  International 
congress  at  Rome  I noticed  that  Ehrlich  did 
not  appear  at  the  congress  to  give  his  ideas 
regarding  the  cure  of  syphilis.  In  a word  I 
believe  we  all  expected  too  much. 

Not  long  ago  I had  a case  with  a primary 
sore  on  the  prepuce.  It  was  suspicious  looking 
and  a circumcision  was  done,  with  primary 
union  following.  A few  weeks  after  the  patient 
appeared  again  with  well  defined  secondary 
lesions  all  over  the  skin  and  face  and  mucus 
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membrane  of  the  mouth  and  throat.  It  seemed 
that  the  removal  of  the  chancre  had  no  effect 
whatever.  I do  not  believe  that  the  removal 
of  the  primary  sore  has  any  tendency  to  cure 
the  disease,  or  to  prevent  secondary ' symptoms 
from  going  on.  I believe  that  when  the 
chancre  is  well  formed  that  the  germs  are  al- 
ready in  the  system.  The  most  remarkable  ef- 
fects I find  in  the  use  of  the  salvarsan  are  the 
effects  upon  the  lesions  of  the  mucus  mem- 
brane and  skin.  The  stimulating  effects  upon 
the  blood  forming  organs  and  the  general  con- 
dition of  the  patient  is  marked.  I believe  that 
Salvarsan  is  not  a cure;  I believe  it  should  not 
be  looked  upon  as  a cure,  should  not  be  told  to 
the  patient  that  it  is  a cure.  I believe  that  it 
should  be  followed  up  in  one  or  two  or  three 
weeks  with  another  dose  and  perhaps  several 
of  them;  also  with  the  murcury  and  iodides, 
just  as  we  have  done  heretofore.  I believe 
that  the  men  who  are  doing  the  greatest 
amount  of  this  work,  believe  that  this  is  the 
line  to  follow,  and  also  believe  that  we  do  not 
have  a cure  in  either  Salvarsan,  mercury  or 
the  iodides,  except  in  .occasional  cases,  but  as 
someone  had  said  we  know  the  patient  is 
cured  when  he  is  dead. 


DISCUSSION  CLOSED. 


Dr.  Arthur  J.  Markley,  Denver:  I have  really 
very  little  to  say  in  conclusion.  It  seems  to 
me  that  the  discussion  of  this  paper  has  drifted 
rather  more  into  the  methods  of  administra- 
tion of  salvarsan  than,  as  the  paper  is  entitled, 
a discussion  of  results  obtained  by  those  meth- 
ods. I purposely  omitted  any  special  refer- 
ence as  to  methods,  as  I did  not  feel  that  that 
was  to  be  covered,  but  nevertheless  it  is  evi- 
dently the  most  important  part  of  the  subject, 
and  the  discussion  has  really  been  much  more 
instructive  than  the  paper  could  have  hoped  to 
be.  Dr.  Lingenfelter  especially  has  pointed  out 
the  advantages  of  the  intramuscular  method  of 
the  application  of  salvarsan.  The  particular 
advantage  to  be  hoped  for  from  that  is  the 
fact  that  when  it  is  given  thus  it  acts  as  a 
sort  of  reservoir,  there  is  a constantly  re- 
newed supply  of  salvarsan  being  introduced 
into  the  circulation  and  the  blood  and  the  lym- 
phatic streams  are  being  constantly  saturated 
or  at  least  are  carrying  a very  definite  amount 
of  salvarsan  over  a considerable  period  of 
time.  It  has  been  definitely  shown  that  after 
the  intravenous  introduction  of  salvarsan  the 
arsenic  was  practically  all  eliminated  within  a 
relatively  few  days.  So  the  advantages  to  be 
hoped  for  from  the  administration  make  it  de- 
sirable that  it  be  continued  over  as  long  a time 
as  possible. 

As  to  the  pain  of  the  intramuscular  injec- 
tion, the  recent  introduction  of  neo-salvarsan 
has  offered  a solution  in  that  it  is  put  up  in  a 
form  practically  neutral.  Salvarsan,  on  the 
other  hand,  required  the  use  of  salt  solution 
and  hydrate  of  soda. 

Neo-salvarsan  is  administered  in  pure  dis- 
tilled water  and  given  in  a very  small  dose, 
about  10  cc„  or  sometimes  as  little  as  8 cc., 
and  this  solution  introduced  into  each  gluteal 


mass  will  produce  the  desired  effects  with 
practically  no  pain.  I have  had  several  experi- 
ences within  the  last  two  weeks  in  which  pa- 
tients were  up  and  about  and  walking  with 
practically  no  manifestations  of  discomfort 
within  two  or  three  days  after  such  an  intra- 
muscular injection.  Beyond  doubt  the  earlier 
intra-muscular  injections  were  nothing  short  of 
atrocious.  That  fact,  I think,  was  due  largely 
to  the  introduction  of  large  quantities,  and  the 
pain  was  the  result  of  mechanical  interference 
and  the  mechanical  destruction  of  muscular 
tissue  rather  than  the  chemical  effect. 

As  to  the  size  dose  of  salvarsan,  it  was  origi- 
nally thought  if  a large  dose  was  given  a 
greater  benefit  would  naturally  result.  A very 
careful  series  of  experiments  recently  carried 
out  by  Keyes  of  New  York  has  shown  that 
small  doses  produced  just  as  active  and  desir- 
able clinical  effects  as  large  doses,  and  I,  my- 
self, have  observed  on  a few  occasions  when 
two  decigrams  were  given  that  practically  as 
satisfactory  clinical  and  symptomatic  results 
were  obtained  as  when  six  decigrams  were 
given. 

Dr.  Simon,  in  his  discussion,  has  said  that  a 
new  classification  of  the  symptoms  of  syphilis 
has  been  formed,  dividing  them  into  early  and 
late  syphilis,  and  setting  a more  or  less  arbi- 
trary limit  of  four  years.  I would  like  to 
protest  emphatically  against  any  effort  to  di- 
vide the  symptoms  of  syphilis  into  definite 
periods  of  time.  Anybody  who  has  had  any 
very  considerable  experience  in  the  clinical 
observation  of  syphilis  will  have  seen  that 
many  cases  of  syphilis  present  the  so-called 
classical  tertiary  symptoms  sometimes  within 
a very  few  months  after  infection  and  many 
cases  will  fail  to  present  even  the  secondary 
manifestations  within  many  years  after  infec- 
tion, so  it  is  absolutely  impossible  to  make 
any  time  division  of  the  symptoms  of  syphilis. 
But  we  do  have  very  definite  clinical  divisions, 
and  that  is  very  easily  followed,  aad  I believe 
that  as  far  as  our  present  use  of  salvarsan 
is  concerned  it  must  be  absolutely  clinical, 
and  the  indications  absolutely  symptomatic. 

Dr.  Simon  spoke  very  shortly,  less  than  I 
hoped  he  would,  of  the  control  of  therapy  by 
the  Wassermann  reaction.  One  of  the  most 
important  points  that  he  failed  to  cover  and 
one  that  I did  not  speak  sufficiently  of  in  the 
paper  was  the  fact  that  after  a systemic  in- 
fection of  syphilis  the  cerebro-spinal  fluid  may 
show  a positive  Wassermann  when  the  result 
of  the  blood  Wassermann  is  negative.  That 
simply  means  that  if  the  salvarsan  has  been 
given  the  vascular  tissues  are  freed  from  the 
organisms,  and  they  are  not  able  to  produce 
the  characteristic  reaction.  But  in  the  cen- 
tral nervous  system  salvarsan  will  not  reach 
all  of  the  organisms;  they  multiply,  and  we 
have  the  so-called  neuro-recidives.  That  was 
one  of  the  most  astonishing  observations  in 
the  relapses  that  have  appeared,  some  of 
which  have  been  especially  severe,  but  if  we 
follow  our  salvarsan  with  mercury  I think 
more  will  be  done  to  prevent  these  neuro- 
recidives  and  their  damaging  results  than  in 
any  other  way. 


THE  DENVER  CLINICAL  AND  PATHOLOGICAL  SOCIETY 


355 


Dr.  Simon’s  method  of  administering  salvar- 
san  immediately  and  mercury  within  a few 
days,  is  a most  excellent  one,  and  I believe 
that  such  a plan  will  limit  and  shorten  the 
necessary  course  of  treatment. 

The  very  widespread  publicity  attending  the 
introduction  of  salvarsan,  the  very  high  hopes 
that  were  engendered  by  the  claims  that  were 
made  for  it,  have  undoubtedly  resulted  in  very 
definite  evil.  It  was  generally  supposed 
among  the  laity,  or  hoped,  at  least,  that  syphi- 
lis was  to  be  eradicated,  and  there  are  many 
people  who  still  come  to  the  doctor,  demand- 
ing, and  expecting,  a cure  from  one  or  more 
doses  of  salvarsan,  who  will  suffer  relapses 
and  transfer  the  disease  to  others. 


THE  DENVER  CLINICAL  AN  I > PATH- 
OLOGICAL SOCIETY* 


By  Frank  W.  Kenney',  M.  T). 

Denver. 

I feel  highly  honored  in  being  tendered 
the  position  of  toastmaster  on  this,  the  oc- 
casion of  the  twentieth  anniversary  of  the 
founding  of  this  Society.  I accept  this 
honor  tvith  a feeling  of  unfitness,  for  T 
know  myself  to  be  the  least  qualified  of 
all  of  you  to  grace  this  position ; neverthe- 
less, I will  try  to  serve  you  as  best  I can. 

The  Organization. 

On  the  evening  of  July  14.  1892,  pur- 
suant to  a call  issued  by  Dr.  Robert  Levy, 
there  met  in  his  offices  in  the  California 
building,  eighteen  physicians  of  this  city, 
for  the  purpose  of  organizing  an  auxiliary 
medical  association.  The  objects  of  this 
Society,  as  set  forth  in  the  call,  being 
the  report  and  discussion  of  cases,  and  the 
exhibition  of  clinical  and  pathological 
specimens,  as  well  as  to  promote  and 
foster  social  intercourse  and  good  fellow- 
ship among  its  members  The  following 
gentlemen  were  present  and  enrolled  as 
charter  members : 

Dr.  Clayton  Parkhill. 

Dr.  Robert  Levy. 

Dr.  I).  H.  Coover. 

Dr.  E.  G.  Wicks. 

♦Toastmaster’s  Address  at  a banquet  cele- 
brating the  Twentieth  Anniversary  of  the 
foundation  of  the  Society. 


Dr.  Lewis  M.  Walker. 

Dr.  A.  S.  Lobingier. 

Dr.  E.  R.  Axtell. 

Dr.  Page  Brown. 

Dr.  H.  T.  Pershing. 

Dr.  L.  B.  Brasher. 

Dr.  D.  II.  Ludlow. 

Dr.  R.  F.  Le  Mond. 

Dr.  William  P.  Munn. 

Dr.  E.  C.  Hill. 

Dr.  A.  Bourquin. 

Dr.  Horace  Gibson. 

Dr.  C.  B.  Lyman. 

Dr.  C.  K.  Fleming. 

1 he  temporary  organization  was  effected 
by  the  choice  of  Dr.  Robert  Levy  chairman 
and  Dr.  C.  K.  Fleming,  secretary.  Dr.  E. 
C.  Hill  was  appointed  a committee  on  one 
on  constitution  and  by-laws.  Dr.  Hill  ren- 
dered his  report  at  this  same  meeting,  said 
teport  being  unanimously  accepted  and 
adopted,  and  thus  came  into  being  the 
“Denvei  Clinical  and  Pathological  So- 
ciety. ’ ’ 

1 he  first  officers  of  the  permanent  or- 
ganization were  as  follows: 

President,  Dr.  Robert  Levy. 

First  vice-president,  Dr.  E.  C.  Hill 

Second  vice-president.  Dr.  C.  B.  Lyman. 

Secretary,  Dr.  C.  K.  Fleming. 

Treasurer,  Dr.  William  P.  Munn. 

Membership  committee,  Drs.  Axtell. 
Wicks  and  Parkhill. 

I or  a period  of  nineteen  years  the  meet- 
ings of  this  Society  were  held  in  the  of- 
fices of  its  several  ■ members.  The  meet- 
ings from  July  14,  ’92.  to  December  8,  ’93. 
being  held  in  Dr.  Levy’s  office.  This  ar- 
rangement was  considered  the  greatest  fac- 
tor in  the  success  of  this  institution,  inas- 
much as  there  was  absolutely  no  formality, 
the  members  of  the  Society  in  turn  acting 
as  hosts  at  its  meetings.  These  meetings 
have  always  been  of  the  greatest  interest 
and  profit  and  the  attendance  for  years 
averaged  75  per  cent  of  its  membership 
Intil  October.  1911.  the  second  Friday  of 
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each  month  from  October  to  May,  inclus- 
ive, was  the  night  of  meeting,  when  a 
change  was  effected  to  the  first  Thursday 
of,  each  month. 

On  December  10,  1909,  it  was  voted  by 
the  Society  to  increase  its  total  membership 
to  not  more  than  fifty.  This  increase  in 
membership  necessitated  a change  in  the 
meeting  places  of  the  Society.  So  after 
some  thought  a permanent  meeting  place, 
namely,  the  Brown  hotel,  was  decided  upon 
in  April,  1911,  the  same  informal  manner, 
however,  of  conducting  its  meetings  being 
continued. 

Presidents. 

1892- 93 — Dr.  Robert  Levy. 

1893- 94— Dr.  E.  P.  ITershey. 

1894- 95 — Dr.  A.  S.  Lobingier. 

1895- 96— Dr.  W.  B.  Craig. 

1896- 97 — Dr.  Clayton  Parkhill. 

1897- 98 — Dr.  C.  K.  Fleming. 

1898- 99— Dr.  C.  A.  Powers. 

1899- 00 — Dr.  D.  H.  Coover. 

1900- 01— Dr.  W.  A.  Jayne. 

1901- 02— Dr.  Melville  Black. 

1902- 03— Dr.  W.  II.  Bergtold. 

1903- 04 — Dr.  S.  G.  Bonney. 

1904- 05— Dr.  E.  C.  Hill. 

1905- 06— Dr.  C.  E.  Edson. 

1906- 07 — Dr.  C.  B.  VanZant. 

1907- 08— Dr.  G.  B.  Packard. 

1908- 09 — Dr.  Moses  Kleiner. 

1909- 10— Dr.  S.  B.  Childs. 

1910- 11— Dr.  F.  W.  Kenney. 

1911- 12— Dr.  II.  B.  Whitney. 

It  is  fitting  that  we  should  for  a moment 
dwell  on  the  names  of  those  of  our  associ- 
ates who  have  passed  on.  Good  physicians, 
good  citizens,  good  friends  all ; we  offer 
our  tribute  of  remembrance  to  them  to- 
night. 

Necrology. 

Dr.  E.  G.  Wicks. 

Dr.  Page  Brown. 

Dr.  E.  R.  Axtell. 

Dr.  G.  B.  Tyler. 

Dr.  William  P.  Muun. 


Dr.  Clayton  Parkhill. 

Dr.  R.  B.  Freeman. 

Dr.  E.  W.  Stevens. 

Dr.  C.  K.  Fleming. 

Dr.  S.  D.  Hopkins. 

Dr.  J.  A.  Wilder. 

Dr.  F.  E.  Waxham. 

Dr.  H.  S.  Denison. 

This  Society,  whose  founding  we  com- 
memorate tonight,  is  probably  the  most  ex- 
ceptional one  of  its  kind  in  existence. 
Founded,  as  it  was,  twenty  years  ago  by 
men  virile,  active  and  forceful,  it  has  ever 
been  a beacon  light  to  the  medical  men  of 
our  city.  Limited  in  its  membership,  the 
better  to  carry  out  the  principles  underly- 
ing its  organization,  it  has  been  a real 
power  in  medicine,  and  the  object  of 
worthy  desire  on  the  part  of  our  bright 
young  men.  Its  membership  comprises  the 
best  there  is  in  medicine,  the  best  there  is 
in  education,  the  best  there  is  in  good  cit- 
izenship. measuring  well  up  to  a standard 
of  great  attainments  and  high  morality, 
and  this,  in  a city  noted  for  not  only  its 
lofty  medical  standard,  but  equally  noted 
for  its  broad  culture,  refinement  and  re- 
spectability. To  me.  membership  in  a body 
like  this  is  the  most  valuable  asset  of  my 
life.  Coming  in  contact  with  men  of  su- 
perior minds,  great  students  in  medicine, 
teachers  of  the  same,  equal  to  those  in  our 
great  medical  centers,  and  lacking  only  the 
setting  of  such  centers  to  enable  them  to  be- 
come world  leaders  in  the  field  of  medicine. 
Men  of  letters  as  well,  men  who  are  con- 
versant with  all  the  great  interests  of  life, 
and  who  could  become  leaders  in  the  field 
of  finance,  of  statesmanship,  of  politics, 
or  of  war.  These  are  not  mere  figures  of 
speech,  for  I am  sincere  in  these  utterances. 
There  is  not  a man  in  this  Society  whom  I 
have  not  thoroughly  analyzed,  and  there  is 
not  a man  who  claims  membership  in  this 
Society  today  whom  I would  see  out  of  it. 
True,  we  are  not  in  temperament  alike  and 
it  is  well  it  is  so.  We  have  the  sanguine 
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and  the  phlegmatic;  we  have  the  calm  de- 
liberator,  and  the  quick,  snappy  assimi- 
lator;  we  have  the  young  enthusiast  and 
the  near  young  for  advisors.  We  have  the 
Scotchman,  the  Irishman,  the  Jew,  the 
American  blue-blood,  the  Russian,  the 
Englishman,  the  German  and  the  French- 
man. Some  with  one  strain,  and  others 
with  a mixture  of  many,  and  yet,  we  are  a 
happy  family.  We  want  all  These  racial 
characters  and  temperaments,  for  the  men- 
tal palate  needs  the  stimulus  of  this  va- 
riety of  mental  food,  that  we  may  arrive  at 
great  things,  that  our  horizon  may  ever 
widen,  our  wisdom  increase,  our  knowledge 
of  medicine,  of  the  arts,  and  t lie  science  of 
right  living  expand  year  by  year. 

Do  you  know  tins  handful  of  men  seated 
hei-e  at  mv  right  hand,  and  on  my  left, 
builded  1**1  ter  than  they  knew,  when,  with 
the  first  meeting  of  this  Society,  they 
launched  a movement  which  for  all  these 
years  has  been  an  aggressive,  forceful 
agent  for  the  promulgation  of  better  medi- 
cine and  better  surgery,  which  has  fur- 
nished strong  incentive  for  patient  research 
in  the  laboratory,  better  technique  in  sur- 
gery, and,  in  fact,  thorough,  conscientious 
and  careful  scientific  work  in  all  branches 
of  our  profession? 

Can  you  possibly  conceive  of  the  ever- 
lasting effect  of  such  an  association  as  this 
on  the  welfare  of  a people?  And  though 
the  mind  and  the  body  of  man  feels  the 
effect  of  the  passing  years,  yet  the  enthusi- 
asm of  this  Society  has  not  waned,  nor  has 
its  usefulness  lessened  one  iota  because  of 
the  effect  of  time. 

Viewing  after  a lapse  of  two  decades,  the 
beneficent  results  of  the  work  of  this  So- 
ciety, with  knowledge  of  the  impetus  it  has 
given  to  medicine  here  and  elsewhere,  we 
have  reason  to  be  proud  of  its  beginning, 
of  its  progress,  and  proud  of  the  personnel 
of  its  membership,  and  I congratulate  you 
most  heartily  on  the  results  attained. 

The  constant  loyalty  of  its  present  mem- 


bership bespeaks  for  the  future  of  this  So- 
ciety" great  attainments,  stability'  and  use- 
fulness in  the  field  of  medicine. 

To  the  young  men  of  our  city',  member- 
ship in  this  organization  will  be  the  prize 
eagerly  sought,  but  only  obtained  after 
proven  worth  in  our  profession.  Let  us 
sacredly  guard  the  heritage  bequeathed  to 
us  by  our  guests  of  this  evening.  Let  us 
continue  to  demand  of  any  who  knock  at 
the  door  of  this  Society  for  admittance, 
that  they  bring  a goodly  stock  of  medical 
knowledge,  an  upright  life,  a cultured 
mind,  a courteous  and  gentlemanly  de- 
meanor in  exchange  for  membership  in 
this  hotly.  In  the  concrete,  let  us  make 
this  Society,  the  embodiment  of  all  that  is 
best  in  our  profession. 


Jiew#  Jiote# 


Dr.  O.  M.  Gilbert  and  wife,  Boulder,  are  still 
in  Vienna,  where  the  Doctor  expects  to  spend 
six  months  more  in  the  clinics  before  return- 
ing home. 

Dr.  George  W.  Miel,  Treasurer  of  the  State 
Society,  delivered  an  address  on  “The  Frac- 
tures” before  the  Association  of  Santa  Fe  Rail- 
road surgeons  at  Albuquerque,  New  Mexico, 
October  4th. 

Dr.  J.  M.  Perkins  visited  his  favorite  au- 
thor, James  Whitcomb  Riley,  recently.  Dr. 
Perkins  can  recite  from  memory  most  of  the 
poems  that  Riley  has  written.  He  presents 
them  very  naturally  without  elocutionary  af- 
fectation. The  poet  had  Dr.  Perkins  recite 
to  him  and  he  in  turn  read  some  of  his  recent 
poems  to  the  Doctor.  The  visit  lasted  for 
about  three  hours  and  seemed  equally  pleas- 
ant to  the  poet  and  the  physician. 

The  Denver  Clinical  and  Pathological  Soci- 
ety celebrated  its  twentieth  anniversary  of  its 
organization  with  a banquet  at  the  Brown  Pal- 
ace hotel,  October  4th. 

Dr.  Herman  Trossbach,  Colorado  Springs, 
has  returned  from  the  East,  after  having  spent 
time  in  New  York  clinics. 

Dr.  Knud  Hanson  is  again  at  work  in  Grand 
Junction.  Dr.  Hanson  has  spent  nearly  a year 
in  Europe,  at  his  old  home  in  Norway  and  in 
the  hospitals  of  Germany  and  Austria. 

Dr.  Perry  Jaffa  has  l’ecovered  from  the  sur- 
gical work  which  was  done  upon  him  in  Den- 
ver and  is  able  to  return  to  his  practice  in 
Trinidad. 

Dr.  Ralph  Mendelson  has  been  appointed 
assistant  surgeon  in  the  United  States  Navy. 

Major  Dr.  G.  P.  Lingenfelter  recently  attend- 
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eel  ihe  meeting  of  the  National  Association  of 
Military  Surgeons.  Through  his  efforts  the 
next  meeting  of  the  association  will  be  held  in 
Denver. 

Drs.  J.  N.  Hall  and  J.  R.  Arneill  gave  a 
breakfast  to  Dr.  Charles  Lyman  Greene  of  St. 
Paul  on  his  arrival  in  Denver,  September  23rd. 
Drs.  Grant,  Jayne,  Bergtold,  Edson,  Kinney, 
Bonney,  Sewall  and  Whitney  were  present.  Af- 
ter the  breakfast  Drs.  Greene,  Jayne,  Markley 
and  Hall  started  for  Colorado  Springs.  They 
were  entertained  there  by  Drs.  L.  H.  McKin- 
ney, H.  R.  McKinney,  ,W  H.  Swan,  B.  P.  An- 
derson and  J.  F.  McConnell.  From  Canon 
City,  whence  they  proceeded  over  the  new 
road,  Drs.  Jayne  and  Greene  went  by  train 
to  the  State  Society  meeting  at  Pueblo.  Drs. 
Hall  and  Markley  spoke  in  the  evening  before 
the  Frmont  Medical  Society  at  Portland. 

Dr.  H.  A.  Calkins  of  Leadville,  vice  president 
of  the  Colorado  State  Medical  Society,  is  re- 
covering from  a severe  attack  of  pneumonia. 

Dr.  Bellrose  gave  an  address  to  the  Round 
Table  Club  of  his  home  town,  Eaton,  on  “The 
Medical  Examination  of  School  Children.” 

Dr.  and  Mrs.  Van  Mater  and  their  two  daugh- 
ters have  returned  from  an  extended  trip 
through  Europe. 

Dr.  L.  N.  Depeyre,  Colorado  Springs,  was 
one  of  the  faithful  appointees  of  the  governor. 
He  attended  the  International  Congress  of  Hy- 
giene held  in  Washington  recently. 

Dr.  Carl  Johnson,  now  of  Los  Angeles,  Cal., 
has  suffered  a stroke  of  paralysis.  Dr.  John- 
son was,  some  years  ago,  a resident  of  Denver. 
More  recently  he  was  located  in  Montrose.  A 
few  months  ago  he  removed  to  California  and 
passed  the  difficult  examination  given  in  that 
state  with  high  marks.  Many  physicians  in 
Denver  and  Montrose  will  look  forward  hope- 
fully to  Dr.  Johnson’s  recovery. 

The  Hot  Springs  Hotel  Company  of  Idaho 
Springs  are  looking  for  a bright,  active  physi- 
cian who  will  locate  in  Idaho  Springs.  The 
company  wishes  a man  who  will  make  a spe- 
cialty of  hydrotherapy  and  diseases  due  to 
faulty  metabolism.  It  is  planned  to  develop 
the  baths  at  Idaho  Springs,  and  the  company 
feels  that  this  cannot  be  perfectly  done  with- 
out the  advice  and  assistance  of  a physician. 

Dr.  William  H.  Buchtel  died  suddenly  in  his 
office  in  Denver,  October  15th.  He  was  67 
years  old  and  had  practiced  in  Denver  for 
forty  years. 

Dr.  .T.  A.  Black,  president  of  the  Colorado 
State  Medical  Society,  spent  a few  days  in 
Denver  recently  renewing  and  enlarging  his  ac- 
quaintance with  Denver  physicians. 

Drs.  C.  D.  Spivak  and  Philip  Hillkowitz  are 
in  New  York  attending  the  meeting  of  the 
Jewish  Consumptive’s  Relief  Society. 

Dr.  George  E.  Neuhaus  is  now  recovering 
from  an  operation  done  for  chronic  appendi- 
citis. 

Dr.  Alvin  R.  Peebles  of  Boulder  is  in  New 
York  attending  the  meeting  of  the  American 
Association  of  Clinical  Research.  Dr.  Peebles 
is  the  president  of  the  association. 

Dr.  Ella  Mead  was  operated  upon  at  Greeley, 


her  home,  on  October  15th,  for  mastoiditis.  Dr. 
T.  E.  Carmody  of  Denver  did  the  operation. 

The  numerous  medical  and  lay  friends  of 
Dr.  Adolph  Zederbaum  rejoice  to  see  him  again 
in  our  midst.  Few  of  us  ever  dreamed  of  look- 
ing again  into  his  kindly  features  when  he  left 
us  two  and  a half  years  ago  to  seek  recupera- 
tion from  severe  illness  in  the  quiet  mountain 
resorts  of  Switzerland.  Thanks  to  his  wonder- 
ful vitality  and  indomitable  will  power,  he  has 
safely  weathered  the  storm  and  is  now  looking 
as  bright  and  acting  as  spry  as  a young  in- 
terne. He  has  resumed  practice,  limiting  him- 
self to  internal  medicine  and  has  taken  up  of- 
fices at  the  Metropolitan  building. 

Dr.  George  H.  Stover  and  wife  have  gone  to 
Honolulu  for  the  winter. 

The  American  Surgical  Association  has  ap- 
pointed a committee  consisting  of  Drs.  William 
L.  Estes,  South  Bethlehem,  Pa.;  Thomas  W. 
Huntington,  San  Francisco,  Cal.;  John  B. 
Walker,  New  York  City;  Edward  Martin,  Phil- 
adelphia, and  John  B.  Roberts,  chairman,  313 
South  Seventeenth  Street,  Philadelphia,  to  re- 
port on  the  operative  and  non-operative  of 
closed  and  open  fractures  of  the  long  bones 
and  the  value  of  radiography  in  the  study  of 
these  injuries.  Surgeons  who  have  published 
papers  relating  to  this  subject  within  the  last 
ten  years  will  confer  a favor  by  sending  two 
reprints  to  the  chairman  of  the  committee.  If 
no  reprints  are  available,  the  titles  and  places 
of  their  publication  are  desired. 


COLORADO  OPHTHALMOLOGICAL 
SOCIETY. 

The  regular  October  meeting  of  the  Colo- 
rado Ophthalmological  Society  was  held  in 
the  offices  of  Drs.  Jackson  and  Libby.  At- 
tendance, 19. 

Dr.  Stilwill  presented  a man  whose  right 
eye  had  been  struck  with  a whiplash.  There 
was  a separation  of  the  iris  on  the  temporal 
side,  find  there  had  been  a large  hemorrhage 
into  the  anterior  chamber;  but  vision  had  al- 
ready improved  (in  nine  days)  from  shadows 
to  lingers  at  three  feet. 

Dr.  Aufmwasser  presented  a woman  who  had 
a cyst  the  size  of  a large  pea  beneath  the  right 
upper  lid.  The  cyst  was  probably  derived 
from  an  accessory  lacrimal  gland. 

Dr.  Jackson  presented  two  patients  from 
whose  eyes  pieces  of  steel  had  been  extracted 
through  scleral  incisions  by  means  of  the  hand 
magnet.  In  one  case  from  the  practice  of  the 
late  Dr.  Stevens,  the  foreign  body  had  passed 
through  the  lens,  but  in  spite  of  an  iridocy- 
clitis which  had  persisted  for  eight  weeks,  the 
lens  was  clear  except  at  the  site  of  passage 
of  the  foreign  body.  In  the  other  case  (re- 
ported by  Dr.  Jackson  on  October  17,  1907), 
although  the  foreign  body  remained  in  the  eye 
for  over  five  months,  corrected  vision  was 
now  4/4  part. 

Dr.  Crisp  presented  a patient  from  whose 
eye  magnet  extraction  of  a piece  of  steel  had 
been  done  through  a scleral  incision.  The 
lens  had  escaped  injury,  and  corrected  vision 
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was  now  5 A part  (three  months  after  opera- 
tion). 

Dr.  Melville  Black  reported  a case  of  papil- 
loma of  the  conjunctiva,  just  external  to  the 
caruncle.  The  growth  was  excised  with  some 
surrounding  conjunctiva. 

Dr.  Patterson  reported  the  case  of  a woman 
in  whom  an  attack  of  episcleritis  had  been 
followed  a month  later  by  rapidly  progressing 
bilateral  keratitis.  Mercurial  inunctions  re- 
sulted in  disappearance  of  injection  and  pho- 
tophobia, but  the  infiltration  was  not  changed. 
Wassermann  test  was  positive. 

WILLIAM  H.  CRISP, 
Assistant  Secretary. 


fleck  fleviews 


The  Collected  Works  of  Christian  Fenver,  M. 

D.  Edited  by  Ludvig  Hektoen,  M.  D„  Pro- 
fessor of  Pathology  at  Rush  Medical  College. 
Two  octavo  volumes  averaging  525  pages 
each,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1912.  Per  set: 
cloth,  $15.00  net;  half  morrocco,  $18.00  net. 
American  surgeons  have  always  been  bril- 
liant operators,  yielding  supremacy  to  none; 
but  there  was  a time  when  the  surgery  of  this 
country  possessed,  as  it  were,  father  a “thin 
scientific  atmosphere,”  especially  in  certain 
localities — in  other  words,  it  was  more  a ques- 
tion of  deeds  than  of  thought  and  investiga- 
tion. 

It  was  during  the  later  portion  of  this  period 
in  1877,  that  Christian  Fenger,  a young  Dane, 
came  to  Chicago,  bringing  with  him  the  needed 
“atmosphere,”  asquired  during  many  years  of 
hard  work  in  the  continental  centers  of  med 
ical  and  surgical  research. 

His  main  efforts  were  for  a long  time  di- 
rected towards  the  relation  of  scientific  path- 
ology to  practical  surgery,  and  in  this  he  was 
so  successful  that  he  made  a profound  im- 
pression upon  all  those  who  were  fortunate 
enough  to  come  in  contact  with  him.  This 
was  perhaps  especially  true  of  the  younger 
members  of  the  profession,  by  whom  he  was 
always  loved  and  esteemed,  as  a teacher,  as  a 
friend,  and  as  a surgeon,  in  spite  of  his  mod- 
est disposition  and  a certain  infirmity  of 
speech  which  greatly  handicapped  him  as  a 
lecturer.  The  younger  men  rapidly  began  to 
emulate  his  high  ideals  and  scientific  stand- 
ards, so  that  it  may  be  said,  without  exagger- 
ation, that  the  foundation  of  scientific  surgery 
in  Chicago  and  in  the  middle  west  was  in 
great  measure  laid  by  Christian  Fenger,  and 
it  may  also  be  claimed  that  the  superstructure 
has  been  abundantly  worthy  of  the  founda- 
tion. 

Fenger’s  personal  worth  and  services  to  the 
profession  did  not  go  without  recognition.  In 
1900,  on  his  sixtieth  birthday,  some  500  of  his 
pupils  and  friends  from  all  over  the  United 
States  gave  a great  banquet  in  his  honor  and 
presented  him  with  an  elaborate  loving  cup 
— a rare  distinction  seldom  accorded  medical 


men  in  this  country.  He  afterwards  spoke 
with  pride  of  this  “fine  example  of  the  will- 
ingness of  the  Americans  to  recognize  the 
work  I have  been  able  to  carry  out  in  their 
midst,”  and  added:  “With  gratitude  and  love 
for  my  old  as  well  as  for  my  adopted  country, 
for  all  the  help  and  all  the  good  things  which 
they  have  given  me  richly  and  without  merit 
on  my  part,  I shall  endeavor  as  best  I can  to 
live  and  to  act  like  a good  son  of  them  both.” 
A characteristically  modest  and  earnest  asser- 
tion beautifully  expressed! 

Following  the  death  of  Dr.  Fenger,  the  Chi- 
cago Medical  Society  appointed  a Fenger  Me- 
morial Association,  which  collected  a large 
fund  from  among  his  many  admirers  to  be 
used  in  the  promotion  of  medical  research,  and 
also  undertook  the  publication,  in  two  vol- 
umes, of  his  contributions  to  surgical  litera- 
ture. 

These  volumes  are  beautifully  printed  and 
are  quite  large,  as  they  contain  all  of  his  nu- 
merous writings,  some  of  which  have  been 
translated  from  the  original  Danish.  They 
cover  almost  the  entire  field  of  surgery,  in- 
cluding the  genito-urinary,  gastro-intestinal, 
vascular  and  nervous  systems;  the  head,  face, 
lungs,  joints,  etc.  Most  of  the  articles  are' 
well  worth  reading,  although  some  of  them 
are  now  of  historical  moment  only,  having 
been  of  more  interest  at  the  time  they  were 
written  than  they  are  at  present.  If  a little 
more  of  the  personal  history  of  the  man  him- 
self had  been  included,  however,  and  a little 
less  of  his  writings,  it  would  probably  have 
been  somewhat  more  to  the  taste  of  the  aver- 
age reader. 

Nevertheless  the  books  deserve  a place  in 
the  library  of  any  one  who  knew  Dr.  Fenger, 
and  of  all  who  are  interested  in  the  history 
and  progress  of  scientific  American  surgery. 

As  one  reads,  one  notes  the  masterly  thor- 
oughness and  clearness  with  which  the  vari- 
ous subjects  are  handled;  and  one  cannot  help 
but  realize  why  the  author  was  so  successful 
and  inspiring  a teacher  and  why  he  had  such 
an  enthusiastic  following.  Even  in  a hasty 
perusal  it  is  impossible  to  avoid  gaining  useful 
ideas  and  receiving  suggestive  impressions.  In 
fact  these  writings  of  a great  surgeon  must 
inevitably  stimulate  the  reader’s  thoughts  and 
ambitions  and  cause  him  to  realize  the  worth 
and  dignity  of  indefatigable  scientific  re- 
search. 

We  have  many  good  men  in  our  own  coun- 
try, and  to  spare;  but  there  will  always  be 
room  for  a foreigner  like  Christian  Fenger, 
from  whatever  land  he  may  come! 

L.  F. 


INFANT  FEEDING. 


The  principles  of  infant  feeding  as  carried 
out  by  Finkelstein  and  used  in  the  dispensaries 
of  the  United  Jewish  Charities,  the  Franklin 
Street  settlement  and  the  Salvation  army  in 
Detroit  are  described  by  D.  J.  Levy,  Detroit 
(Journal  A.  M.  A.,  June  22).  They  are:  “(1) 
milk  dilutions  instead  of  percentage  formulas, 
(2)  long  feeding  intervals:  five  feedings  in 
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twenty-four  hours,  four  hours  apart;  (3)  mixed 
carbohydrates,  the  addition  of  10  gm.  of  flour 
and  the  use  of  oatmeal  water  as  diluent,  mal- 
tose dextrin  as  sugar;  (4)  limiting  the  total 
quantity  of  milk  mixture  to  one  liter  (one 
quart)  a day;  (5)  the  employment  of  broths, 
fruits  and  vegetables  from  the  sixth  month 
on.”  The  least  intelligent  nurse  can  prepare 
a proper  milk  mixture,  and  the  longer  feeding 
intervals  give  rest  to  the  mother  and  induce 
regular  habits  in  the  child.  Breast  nursing 
should  never  be  given  up  until  it  is  absolutely 
necessary.  Levy  thinks  that  when  that  occurs 
it  is  better  to  give  one-half  milk  instead  of  one- 
third  and  increase  to  two-thirds  milk  after  the 
first  six  months  of  life.  The  employment  of 
broths  and  fruits  and  vegetables  in  the  infant’s 
diet  is  usually  not  sufficiently  emphasized. 


INTERNATIONAL  CLINICS. 


I international  Clinics,  a quarterly  of  illus- 
trated clinical  lectures  and  especially  prepared 
original  articles  on  treatment,  medicine,  surg- 
ery, neurology,  paediatrics,  obstetrics,  gynae- 
cology, orthopaedics,  pathology,  dermatology, 
ophthalmology,  otology,  rhinology,  laryngology, 
hygiene,  and  other  topics  of  interest  to  stu- 
dents and  practitioners,  by  leading  members  of 
the  medical  profession  throughout  the  world, 
edited  by  Henry  W.  Cattell,  A.  M.,  M.  D.,  Phila- 
delphia, U.  S.  A.,  with  the  collaboration  of  Wm. 
Osier,  M.  D„  Oxford;  John  H.  Musser,  M.  D., 
Philadelphia;  A.  McPhedran,  M.  D.,  Toronto; 
Frank  Billings,  M.  D.,  Chicago;  Chas.  H.  Mayo, 
M.  D.,  Rochester;  Thos.  H.  Rotch,  M.  D,  Bos- 
ton; John  G.  Clark,  M.  D.,  Philadelphia;  James 
J.  Walsh,  M.  D.,  New  York;  J.  W.  Ballantyne, 
M.  D.,  Edinburgh;  John  Harold,  M.  D„  London; 
Richard  Kretz,  M.  D.,  Vienna.  With  regular 
correspondents  in  Montreal,  London,  Paris, 
Berlin,  Vienna,  Leipsic,- Brussels  and  Carlsbad. 
The  price  of  this  book  is  $2.  Vol.  I.  Twenty- 
second  series,  1912.  Philadelphia  and  London. 
J.  B.  Lippincott  Company,  1912. 

This  series  of  clinics  will  he  welcomed  by 
those  that  are  familiar  with  the  previous  num- 
bers. An  article  on  the  Sanitarium  Treatment 
of  Tuberculosis  in  Private  Practice  by  J.  H. 
Mudgett  should  prove  interesting  and  profita- 
ble reading  to  the  Colorado  physician.  An  ar- 
ticle by  Flexner  on  Experimental  Poliomyelitis 
is,  like  all  of  Flexner’s  papers,  attractive  and 
enlightening.  One  section  of  the  book,  devoted 
to  the  Progress  of  Medicine,  recites  briefly 
the  new  and  true  things  which  have  developed 
in  medical  knowledge  during  the  last  year. 


Duodenal  Ulcer.  By  B.  G.  A.  Moynihan,  M.  S, 
(London)  F.  R.  C.  S.,  Senior  Assistant  Sur- 
geon at  Leeds  General  Infirmary.  England. 
Second  edition,  enlarged.  Octavo  of  486 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.,  1912.  Cloth,  $5  net; 
half  Morocco,  $6.50  net. 

The  prominent  part  which  Mr.  Moynihan  has 
taken  in  the  description  of  the  clinical  picture 
of  gastric  and  duodenal  ulcer  and  in  the  exten- 
sion of  the  surgical  treatment  of  them  have 
brought  him  as  near  to  authority  as  anyone  in 


medicine  may  approach  authority.  His  de- 
scriptions of  the  surgical  operations  upon  the 
stomach  and  intestines  have  been  so  clear  as 
greatly  to  promote  their  use.  His  latest  word 
upon  the  subject  of  duodenal  ulcer  will  De 
gladly  received.  The  second  edition  of  his 
work  upon  this  subject  considers  the  differen- 
tial diagnosis  of  duodenal  ulcer  from  the  stand- 
point of  improved  knowledge.  The  X-Ray  ex- 
aminations of  the  stomach  after  the  adminis- 
tration of  bismuth  has  also  been  attended  to  in 
the  revision.  The  report  of  all  of  the  author’,-! 
cases  of  duodenal  ulcer  up  to  the  time  of  pub- 
lication are  included.  They  are  so  arranged 
that  the  accuracy  of  diagnosis  and  the  suffi- 
ciency of  surgical  treatment  of  the  earlier  and 
the  later  cases  may  be  easily  compared. 


A Textbook  of  Practical  Therapeutics  With 
Especial  Reference  to  the  Application  of 
Remedial  Measures  to  Disease  and  Their 
Employment  Upon  a Rational  Basis.  By  Ho- 
bart Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of 
Therapeutics  and  Materia  Medica  in  the  Jef- 
ferson Medical  College  of  Philadelphia; 
Physician  to  the  Jefferson  Medical  College 
Hospital;  one-time  Clinical  Professor  of  Dis- 
eases of  Children  in  the  University  of  Penn- 
sylvania; Laureate  of  the  Royal  Academy'  of 
Medicine  in  Belgium,  of  the  Medical  Society 
of  London:  member  of  the  Committee  of  Re- 
vision of  the  United  States  Pharmacopoeia 
of  1905.  14tli  edition;  enlarged,  thoroughly 
revised  and  largely  rewritten.  Illustrated 
with  131  engravings  and  8 plates.  Philadel- 
phia and  New  York:  Lea  and  Febiger,  1912. 
Of  all  the  books  of  this  prolific  writer  his 
Textbook  of  Practical  Therapeutics  has  been 
the  most  popular.  There  is  no  work  which  de- 
mands periodical  revision  more  urgently  than 
a hook  on  therapeutics.  A student  and  phy- 
sician  must  keep  a late  edition  on  his  book 
shelf.  Those  who  have  placed  their  reliance 
upon  previous  editions  of  Hare  will  welcome 
this  revision.  The  large  amount  of  knowledge 
it  contains  is  easy  of  access.  Among  the  new 
things  in  the  work  are  a statement  of  the  uses 
of  salvarsan,  tuberculin,  vaccine  therapy  and  a 
description  of  the  hyperaemic  methods  of  Bier. 
Practical  Anatomy.  An  exposition  of  the  facts 
of  gross  anatomy  from  the  topographical 
standpoint  and  a guide  to  the  dissection  of 
the  human  body,  by  John  C.  Heisler,  M.  D , 
professor  of  anatomy  in  the  Medico-Chirur 
gical  College  of  Philadelphia.  With  366  illus- 
trations of  which  225  are  in  color  by  E.  F. 
Faber.  Price  $4.50. 

An  exceedingly  practical  anatomy  which  pre- 
sents the  subject,  to  the  reader  with  special  ref- 
erence to  the  clinical  conditions  observed  in 
medicine  and  surgery.  The  book  does  not 
claim  to  take  the  place  of  the  regulation  text 
book,  though  it  contains  much  more  valuable 
anatomical  data  than  is  usually  found  in  a dis- 
secting manual.  The  work  should  prove  of 
value  both  to  the  student  of  dissection  and  the 
surgeon.  M.  E.  P. 
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The  J.  Durbin  Surgical  & Dental  Supply  Co. 


1508  Curtis  St.,  Denver,  Colorado 


YOUNG’S 

FACE 

SHIELD 


For  laryngologists’  use  has  ad- 
vantages over  former  types  for 
the  following  reasons:  Being 

anchored  to  the  ceiling  like  a 
chandelier,  the  device  can  be 
telescoped  upward,  and  is  out 
of  the  way  of  both  operator 
and  patient  when  not  in  use. 
When  needed,  the  button  above 
•glass  is  thumb-pressed,  releas- 
ing inside  clutch,  thus  allow- 
ing the  extension  of  tubular 
carriage  to  whatever  height  is 
suitable. 

It  does  away  with  the  floor 
stand  and  is  therefore  out  of 
the  way  of  the  operator’s  feet 
and  legs. 

Not  being  of  the  bracket 
type,  there  is  no  sagging  or 
getting  out  of  position. 

The  glass  shield  is  8x10 
inches,  of  right  size  to  protect 
the  operator’s  entire  face 
when  patient  is  obliged  to  gag 
or  sputter  while  being  treated. 

There  are  no  chains,  weights, 
pullies  or  other  outside  ma- 
chinery to  collect  dirt  or  get 
cut  of  order. 


THE  F AUGHT  BLOOD  PRESSURE  APPARATUS 


POCKET  APPARATUS. 

Including  Faught  Certificate  and 
Faught’s  new  book  on  blood  pressure 

— $22.50  Net. 

Descriptive  Pamphlet  on  Application. 

Other  types  $8.50,  $12.00, 


MERCURY  APPARATUS. 

Including  Faught  Certificate  and 
Faught's  new  book  on  blood  pressure 

— $20.00  Net. 

$15.00  and  $25.00. 


Patronize  our  Advertisers  and  m ention  COLORADO  MEDICINE. 


The  Dieter  Book  Binding  Co. 

Medical 

Blank  Book  Makers,  Paper  Rulers 

Stock 

Magazines,  Music,  Law  Books  and  Libraries 

Correspondence 

Invited 

Bound  in  Any  Style 

Telephone  3054  1338  Lawrence  St. 

CLEMENT  R.  TROTH 

Denver,  Colo. 

1513  Stout  St.  DENVER,  COLO. 

PROTECTION  WHICH  PROTECTS 


Physician’s  Defense  and 
Indemnity  Insurance 

We  defend  you  against  all  claims  or  suits 
brought  against  you  on  account  of  malpractice, 
no  matter  how  groundless  they  may  be. 

We  have  defended  hundreds  of  suits,  but 
have  never  lost  one. 

United  States  Casualty  Company  of  N.  Y. 

THE  GERMAN  AMERICAN  TRUST  CO. 

General  Agents 
DENVER,  COLORADO 


The  Microxcope 


$65.00  New  Physicians’  Microscope 

with  16mm.,  4mm.,  and  1.9  mm.  (oil  immersion)  objectives,  5x  and 
lOx  eyepiece,  circular,  dust-proof  triple  nosepiece  and  quick  acting 
screw  substage  with  Abbe  Condenser.  The  latest  design  and  best 
workmanship.  Lenses  are  the  best  American  make.  The  Ideal 
Physicians’  Microscope. 

Attachable  mechanical  stage  $15.00  extra.  . 


Microscopes 

Stains 


Laboratory 

Supplies 


“ SEE  AMERICA ” 


Travelers  to 

California’s  Winter  Resorts 
should  journey  by  way  of 

DENVER  & RIO  GRANDE  - 

WESTERN  PACIFIC 

“The  Royal  Gorge  - 

Feather  River  Route ” 


This  Scenic  Highway  forms  ihe  Most 
Beautiful  Line  of  Continuous  Travel  in 
America. 


The  Marvelous  Scenic  Attractions  of 
the  Rockies,  the  Great  Salt  Beds  of  Utah 
and  the  Wonders  of  the  Sierras  may  be 
viewed  from  the  Car  Windows  Without 
Extra  Expense  for  Side  Trips. 


UNSURPASSED  DINING  CAR  SERVICE 

Through  Standard  and  Tourist  Sleeping  Cars  Chicago  and 
St.  Louis  to  San  Francisco  and  Los  Angeles  Every  Day  in  the  Year. 

For  illustrated  descriptive  booklets,  address: 

FRANK  A.  WADLEIGH, 

General  Passenger  Agent, 

Denver  & Rio  Grande  Railroad, 

Denver,  Colorado 


Dept.  203. 


THE  IDAHO  SPRINGS  HOT  MINERAL 

SPRING  CAVE  BATHS 

On  the  Colorado  & Southern  Railway—  39  Miles 
West  of  Denver 

Dr.  Geo.  E.  Walton  in  his  book,  “The  Springs  of 
the  United  States  & Canada,”  writes:  “In  chemical  . 

ingredients  and  temperature  these  waters  are  of  the 
nature  of  the  celebrated  Carlsbad  waters  in  Bohemia. 
They  are  valuable  waters — especially  useful  in  Rheu- 
matism, Cutaneous  Diseases,  Contraction  of  Joints, 
etc.,  etc.” 

OPEN  ALL  THE  YEAR 


Write  for  Illustrated  Booklet 

THE  HOT  SPRINGS  HOTEL  CO. 

Cafe  and  Steam  Heated  Rooms  in  Connection 
IDAHO  SPRINGS,  COLORADO 


ANALYSIS  - 

of  flie 

HOT  MINERAL  WATERS 

Temperature,  IIS0 

ONE  PINT  CONTAINS: 

Sodium  Carbonate  - 

3.85 

Magnesium  Carbonate 

.36 

Ferrous  Carbonate 

.52 

Calcium  Carbonate 

1.19 

Sodium  Chloride 

.52 

Magnesium  Chloride 

trace 

Calcium  Chloride 

trace 

Sodium  Sulphate 

3.67 

Magnesium  Sulphate 

2.34 

Calcium  Sulphate 

- .43 

Sodium  Silicate  - 

.51 

Total  - 

13.69 

Advertisements,  Like  People  are 
Judged  By  Their  Associates 


Colorado  Medicine  Accepts  the  Adver- 
tisements of  No  Pharmaceutical  Products 
Unless  They  Have  the  Approval  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association 


TO  BE  AN  ADVERTISER  IN  THIS  JOUR- 
NAL IS  A CREDIT  AND  A PRIVILEGE 


Patronise  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


/ 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 


THOS.  A.  MORGAN,  Special  Agent 


'Cragmor  Sanatorium 

COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF 
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Bacterial  Vaccines 

The  attention  of  the  medical  profession  is  hereby 
directed  to  a sweeping  reduction  in  the  prices  of 
our  Bacterial  Vaccines  (Bacterins).  (See  paragraph  2 in  the  panel 
below.)  No  physician  need  now  hesitate  to  use  these 
high-class,  scientific  products  on  the  score  of  price. 

TWO  BOOKLETS 
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1.  “Bacterial  Vaccines  and  Tuberculins”:  A concise  review 
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tditcrial  Comment 


SOME  OF  THE  DUTIES  OF  MEMBER- 
SHIP. 


With  the  beginning  of  the  new  year  the 
clues  of  our  Component  Societies  become 
due  and  payable.  Two  months  are  allowed 
in  which  to  make  payment.  After  March 
1st,  all  who  have  not  paid  stand  suspend- 
ed.- Secretaries  then  have  one  month  in 
which  to  make  up  and  send  in  their  an- 
nual reports  to  the  State  Society.  Mem- 
bers who  then  stand  suspended  are  to  be 
reported,  and,  according  to  our  new  by- 
laws, they  are  to  be  automatically  dropped 
from  the  rolls  of  membership  of  the  State 
Society.  It  is  the  duty  of  the  state  secre- 
tary to  make  a monthly  report  of  the  names 
dropped  from  our  rolls  to  the  American 
Medical  Association. 

It  is  the  duty  of  the  secretaries  of  our 
Component  Societies  to  send  out  a notice 
to  each  of  their  members  on  January  1st, 
that  dues  are  payable.  On  February  1st, 
all  who  have  not  paid  should  be  sent  an- 
other notice,  and  on  March  1st,  all  who 
have  not  paid  should  be  notified  that  they 
stand  suspended.  An  attempt  should  now 
be  made  to  see  these  suspended  members 
and  urge  them  to  pay  up  and  thus  retain 
their  membership.  While  it  would  seem 
that  this  work  on  the  part  of  the  secre- 


taries should  be  unnecessary,  it  is  impor- 
tant that  it  should  be  done,  for  the  reason 
that  some  men  are  very  sensitive  and  easy 
to  take  offense  at  some  imaginary  cause. 
A personal  interview  will  bring  the  griev- 
ance to  the  surface  and  a tactful  secretary 
can  easily  smooth  the  ruffled  feelings  of 
the  member  and  make  him  see  that  mem- 
bership in  his  local  and  state  and  national 
medical  societies  is  a bigger  thing  than 
mere  personal  grievances;  that  membership 
is  also  essential  to  his  standing  in  the  med- 
ical profession  of  his  section,  and  further 
that  his  name,  influence  and  active  sup- 
port is  needed  by  the  profession  of  which 
he  has  been  an  honored  member. 

On  the  other  hand,  members  of  our  so- 
cieties should  remember  that  our  secreta- 
ries are  busy  men  and  should  be  relieved, 
as  far  as  possible,  of  unnecessary  work. 
The  easy  way  to  help  is  to  pay  up  prompt- 
ly as  soon  as  a bill  for  dues  is  received. 

Some  secretaries  have  not  been  in  the 
habit  of  sending  out  bills  of  dues.  As  a 
matter  of  fact  some  secretaries  should 
never  have  been  elected.  They  certainly 
never  should  have  accepted  office,  unless 
willing  to  work  in  the  interest  of  the  so- 
ciety. Reports  of  meetings  for  Colorado 
Medicine  is  one  of  his  important  duties. 
Sending  out  bills  is  another.  Taking  an 
active  interest  in  his  society,  its  meetings, 
its  progress  and  its  members  is  another. 
Seeing  to  it  that  every  eligible  practitioner 


362 


EDITORIAL  COMMENT 


of  medicine  in  his  section,  who  is  not  a 
member,  is  urged  to  join,  is  another,  and 
lastly  he  should  be  ever  on  the  alert  to 
patch  up  differences  and  misunderstand- 
ings among  members.  If  he  is  not  willing 
to  give  up  some  of  his  time  to  this  work 
he  should  say  so  and  not  accept  office. 
When  he  retires  from  office  he  should 
turn  over  to  his  successor  all  the  books, 
papers,  charter  and  property  of  his  office 
and  take  a receipt  therefor.  The  latter 
should  be  copied  in  the  minute  book  so 
that  the  next  incumbent  in  office  can  see 
it.  If  this  practice  were  followed,  the  prop- 
erty effects  of  our  societies  would  not  be 
lost.  It  should  also  be  his  final  duty  to 
explain  to  his  successor  with  regard  to  the 
reports  to  the  state  society  and  to  call  his 
attention  to  the  state  society  by-laws  and 
urge  him  to  read  the  section  pertaining 
to  the  conduct  of  his  office. 

It  is  sometimes  true  that  the  report  of 
the  annual  meeting  and  of  the  names  of 
newly  elected  officers  is  not  sent  to  the 
state  secretary  for  many  months.  Tt  is 
the  duty  of  the  retiring  secretary  and  not 
the  incoming  secretary  to  make  this  re- 
port. It  is  possible  that  sometimes  retiring 
secretaries  have  felt  that  their  responsibil- 
ities are  ended  as  soon  as  their  successors 
have  been  elected.  The  incoming  secre- 
tary,  not  knowing  what  to  do,  has  to  learn 
by  experience,  unless  he  should  receive 
some  instruction  from  his  predecessor. 


ALEXIS  CARREL  AND  THE  NOBEL 
PRIZE. 


Alfred  Nobel  was  a Swede.  By  the  in- 
vention of  dynamite  he  accumulated  a 
large  fortune.  11  is  great  concern  for  sci- 
ence prompted  him  to  set  aside  in  his  will 
about  $5,000,000,  the  interest  on  which  was 
to  furnish  annual  prizes  in  physics,  chem- 
istry, physiology  or  medicine,  literature 
and  in  the  cause  of  peace.  For  one  who 
had  contributed  so  much  to  the  devastation 


of  war,  the  last ' provision  might  seem  a 
strange  one.  But  is  it  strange?  Nobel  had 
the  keenest  realization  of  the  terrible  pos- 
sibilities of  war.  His  scientific  imagina- 
tion could  reach  so  far  into  the  dusky  zone 
of  the  future  that  he  could  see  those  pos- 
sibilities multiply.  He  would  have  his  in- 
ventions used  in  the  arts  of  peace  only  and 
he  therefore  left  a fortune  to  those  who 
were  to  be  most  helpful  in  the  suppression 
of  international  strife. 

The  interest  from  this  vast  legacy 
amounts  to  about  $200,000  annually,  and 
provides  $40,000  for  each  prize.  This  year 
the  prize  in  medicine  came  to  America. 
Alexis  Carrel  of  the  Rockefeller  Institute, 
is  the  recipient. 

Patriotism  is  scorned  by  science.  It  rises, 
however,  in  spite  of  reason.  It  is  no  dis- 
appointment that  Carrel  is  an  American 
by  adoption  only.  We  are  satisfied  to  see 
French  talent  develop  in  American  soil. 
There  is  a widespread  foreign  notion  that 
America  is  a good  place  for  the  growth 
of  practical  ideas  but  that  its  very  atmos- 
phere is  stifling  to  speculative  thought. 
Yet,  here  is  the  place  where  an  ingenious 
Frenchman  has  found  a home,  where  he  is 
encouraged  and  supported  in  a work  that 
has  attracted  the  attention  of  the  world. 
It  is  not,  so  far,  a practical  work.  Knowl- 
edge is  bred  by  those  that  love  it  for  its 
own  sake.  Its  application  is  left  to  those 
to  whom  material  progress  is  the  chief  con- 
cern. Necessity  may  be  the  mother  of  in- 
vention hut  such  invention  is  nearly  always 
but  the  application  of  principles  already 
familiar.  Harvey  merely  suspected  that 
his  discovery  might  become  of  some  use  to 
medicine.  Carrel  looks  forward  to  t lie  time 
when  the  tissues  of  the  body  can  be  kept 
>n  store  and  transplanted  into  the  bodies 
of  those  who  have  suffered  a loss  other- 
wise irreparable. 

Alexis  Carrel  was  born  in  France  in 
1870.  lie  was  graduated  in  medicine  by 
the  Fniversity  of  Lyons  in  1000.  He  came 
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to  this  country  shortly  after  his  gradua- 
tion and  entered  the  physiologic  laboratory 
of  the  University  of  Chicago.  Here  he  did 
some  work  in  experimental  surgery,  partic- 
ularly on  the  anastomosis  of  blood  vessels. 
The  opening  of  the  Rockfeller  Institute 
for  Medical  Research  furnished  a new 
place  and  larger  opportunities  for  Carrel. 
His  work  in  this  new  institution  has  been 
concerned  with  the  transplantation  of  or- 
gans and  in  the  preservation  of  living  an- 
imal tissue. 

Since  the  learned  societies  of  Sweden 
that  award  the  Nobel  prize  have  placed 
their  very  remunerative  stamp  of  approval 
upon  the  work  of  Carrel,  his  writings  will 
be  more  generally  sought  and  read.  An  ac- 
count of  his  attempts  at  the  preservation 
of  living  tissue  was  read  at  the  recent 
meeting  of  the  American  Medical  Associa- 
tion and  appeared  in  the  Journal  A.  M.  A., 
August  17,  1912 


PROGRESS  AND  REACTION. 


The  following  editorial  appeared  in  the 
Journal  of  the  American  Medical  Associa- 
tion, November  23.  1912.  It  is  reproduced 
from  a sense  of  duty.  If  the  matter  con- 
tained in  it  is  of  interest  to  any  physi- 
cians. it  is  of  interest  to  Colorado  physi- 
cians. They  support  the  Journal  men- 
tioned in  this  comment,  not  by  their  sub- 
scriptions but  by  their  contribution  of 
articles  to  it.  It  is  doubtful  if  the  Denver 
Medical  Times  has  subscribers.  It  pre- 
sents. however,  some  papers  written  by  Col- 
orado men  and  a pretentious  list  of  collab- 
orators of  more  or  less  familiar  names. 
Those  that  permit  this  use  of  their  writings 
and  names  may  now  see  themselves  as 
others  see  them. 

“The  influence  of  the  propaganda  against 
medical  fakes  is  repeatedly  shown  and  in  no 
way  better  than  in  the  changing  attitude  of 
publishers  toward  the  admission  of  advertising 
matter.  To  the  disgrace  of  the  medical  profes- 
sion it  must  be  said  that  as  a class  the  publish- 


ers of  lay  journals  arc  showing  a greater  desire 
to  rid  their  advertising  pages  of  fraudulent 
medical  advertisements  than  are  the  publishers 
of  medical  journals.  Hardly  a week  passes 
without  some  evidence  of  the  fact.  This  week 
we  have  received  a copy  of  the  Pulaski  County 
Democrat,  a newspaper  published  at  Winamac 
Indiana.  By  the  same  mail  we  also  received 
a copy  of  a Colorado  medical  journal — the  Den- 
ver Medical  Times.  The  newspaper  has  an 
editorial  entitled  “Advertising  Fakes,”  in  which 
the  editor  tells  why  the  publishers  turned  down 
an  advertising  contract  for  the  “consumption 
cure”  fraud,  “Nature’s  Creation.”  The  medical 
journal,  on  the  other  hand,  has  an  editorial  en- 
titled, “The  Medical  Index  Expurgatorius  and 
Independent  Journalism,’’  in  which  the  editor 
boasts  of  the  fact  that  the  proprietary  prepara- 
tions advertised  in  his  journal  are  not  confined 
to  those  that  have  been  accepted  by  the  Coun- 
cil on  pharmacy  and  Chemistry  for  inclusion  in 
New  and  Nonofficial  Remedies.  Incidentally 
he  takes  the  opportunity  to  attempt  to  belittle 
both  the  Council  and  the  American  Medical  As- 
sociation. A glance  at  the  advertising  pages 
of  the  Medical  Times  makes  plain  why  the  pub 
lishers  of  that  journal  are  not  willing  to  accept 
the  findings  of  the  Council  on  Pharmacy  and 
Chemistry.  Practically  the  whole  of  its  adver- 
tising receipts  are  derived  from  the  exploita- 
tion of  proprietaries  that  either  have  not  been 
approved  by  the  Council  or  have  at  various 
times  been  shown  to  be  fraudulent  or  worth- 
less. “Nature’s  Creation”  was  examined  in  the 
Association’s  laboratory  and  found  to  be  es- 
sentially a solution  of  potassium  iodid  in  water 
and  alcohol.  To  sell  such  a mixture  as  a cure 
for  consumption  is  of  course  a fraud.  When 
the  Pulaski  County  Democrat  was  offered  an 
advertising  contract  for  the  stuff,  the  publish- 
ers wrote  to  The  Journal  for  information.  On 
receiving  the  data  furnished,  they  naturally  re- 
fused to  lend  their  advertising  pages  to  perpet- 
uate the  fraud.  “Papine.”  when  examined  in 
the  Association's  laboratory,  was  found  to  be 
essentially  a watery-alcoholic  solution  of  mor- 
phin  with  glycerin.  It  is  sold  under  the  claims 
that  it  does  not  “show  habit-forming  tenden- 
cies” and  “docs  not  suppress  the  secretions.” 
Such  claims  for  a disguised  morphine  prep- 
aration are  just  as  fraudulent  as  the  claims 
made  for  Nature’s  Creation;  but  the  Denver 
Medical  Times  is  perfectly  willing  to  sell  its 
pages  to  exploit  this  preparation — and  many 
others  that  are  just  as  bad — and  to  black- 
guard those  men  whom  the  American  Med- 
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ical  Association  has  seen  fit  to  appoint  to  in- 
vestigate and  expose  fakes  of  this  kind. 
Though  it  is  typical  of  over  two  ftundred 
medical  journals  published  in  this  country,  its 
importance  as  a medical  journalistic  factor 
would  not  have  warranted  its  mention  but  for 
the  coincidence  of  its  arrival  in  the  same  mail 
with  the  Pulaski  County  Democrat.  The  at- 
titude of  the  Pulaski  County  Democrat  is  typi- 
cal of  a large  class  of  conscientious  news- 
papers. The  attitude  of  the  Denver  Medical 
Times  is  equally  typical  of  a large  class  of 
self-styled  independent  medical  journals — and 
the  medical  profession  is  to  blame!  Will  phys- 
icians clean  up  abuses  cf  this  sort  within  the 
profession  on  their  own  initiative  or  will  they 
wait  until  an  outraged  public  opinion  forces 
them  to  do  so?” 


WANTED— COLORADO  MEDICINE. 


The  files  of  Colorado  Medicine  have 
become  depleted  and  this  journal  is  no  long- 
er able  to  comply  with  requests  for  many 
of  its  issues.  Members  having  complete 
files  of  the  journal  for  the  years  of  1903, 
1904,  1905  and  1906,  or  any  single  num- 
bers of  these  years  will  confer  a great  fa- 
vor by  notifying  the  Secretary,  Dr.  Mel- 
ville Black,  and  if  they  can  spare  them  by 
sending  them  to  the  Library  of  the  Med- 
ical Society  of  the  City  and  County  of 
Denver,  No.  266  Metropolitan  building.  In 
addition  to  these  early  files,  the  following 
numbers  are  short  and  members  having 
them  to  spare  are  earnestly  requested  to 
send  them  to  the  Library : January  and 
October,  1907;  January,  June  and  August, 
1908;  August  and  September,  1909;  Jan- 
uary, June  and  September,  1910. 


A physician  should  give  timely  notice  of  dan- 
gerous manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  ex- 
aggerate nor  minimize  the  gravity  of  the  pa- 
tient’s condition.  He  should  assure  himself 
that  the  patient  or  his  friends  have  such 
knowledge  of  the  patient’s  condition  as  will 
serve  the  best  interests  of  the  patient  and  the 
family. — Principles  of  Ethics,  A.  M.  A. 
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SOME  TYPES  OF  THYROID  INSUFFI- 
CIENCY* 


By  Carroll  E.  Edson,  A.M.,  M.D., 
Denver,  Colo. 


None  of  the  problems  of  general  medi- 
cine at  the  present  time  are  more  interest- 
ing or  offer  a greater  prospect  of  future 
usefulness  than  those  connected  with  the 
functions  of  the  so-called  internal  secre- 
tions of  the  ductless  glands.  The  general 
state  of  our  knowledge  and  the  truths 
which  may  be  considered  fairly  established 
from  the  mass  of  facts,  many  seemingly 
contradictory,  which  have  accumulated  in 
recent  years,  were  clearly  and  ably  pre- 
sented to  you  last  year  by  Dr.  Henry  S. 
Denison,  whose  recent  untimely  death  has 
deprived  our  society  of  a brilliant  and 
promising  member.  In  his  most  thorough 
paper  he  set  forth  the  known  facts  of  the 
curious  inter-relations  of  these  several  se- 
cretions to  each  other  and  the  problems 
therefrom  resulting. 

Today  I ask  your  attention  to  the  much 
smaller  field  of  a single  gland  and  to  but 
one  clinical  phase  of  its  activity. 

The  thyroid  is  a secreting  organ  which 
contributes  to  the  circulating  blood  the 
product  of  its  secreting  activity  in  the  form 
of  an  iodine-containing  albuminous  sub- 
stance. This  material  acts  as  a hormone, 
which  influences  the  activity  of  distant  or- 
gans and  tissues.  So  far  as  we  now  know, 
the  thyroid  secretion  acts  upon  a large  num- 
ber of  tissues  and  functions  as  a dissimi- 
latory  hormone,  i.  e.,  one  which  sets  free 
and  increases  the  normal  activity.  For  ex- 
ample, its  stimulation  causes  increased  tis- 


♦Read  at  the  annual  meeting  of  the  Colorado 
State  Medical  Society,  September  24,  1912. 
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sue  change,  heightened  cardiac  activity  and 
irritability  of  the  sympathetic  nervous  sys- 
tem, as  well  as  increased  activity  of  other 
ductless  glands,  such  as  the  adrenals,  the 
hypothesis  cerebi.  On  the  other  hand,  cer- 
tain observations  suggest  that  the  thyroid 
substance  contains  an  assimilatorv  hor- 
mone influencing  anabolic  changes,  as  seen 
in  the  development  of  bone  and  the  repro- 
ductive glands,  and  in  its  inhibitory  action 
on  the  internal  secretion  of  the  pancreas. 

Into  the  interesting  problems  whether 
these  twofold  and  antagonistic  effects  of 
the  thyroid  secretion  are  due  to  two  distinct 
hormones  or  to  a single  substance;  whether 
the  single  hormone  directly  affects  differ- 
ent tissues  in  opposite  ways  or  only  second- 
arily through  its  action  on  other  internal 
secretions;  or  finally  whether  its  effect  is 
due  to  direct  chemical  stimulation  of  the 
tissues  and  glands,  or  is  brought  about 
through  the  medium  of  the  nervous  system, 
I shall  not  enter.  For  our  present  clinical 
study  it  is  sufficient  to  recall  that  a normal 
thyroid  secretion  is  necessary  “for  the 
proper  osseous  and  mental  development  of 
the  child  and  for  the  maintenance  of  a 
proper  mental  condition  of  the  adult;  for 
the  proper  relationship  of  the  amount  of 
fat  to  the  rest  of  the  body;  for  the  proper 
health  and  functioning  of  the  skin;  for  the 
proper  health  of  the  teeth,  hair  and  nails; 
for  the  proper  menstrual  functions  of  wom- 
en and  for  the  proper  nitrogenous  meta- 
bolism of  the  body  and  prevention  of  nitro- 
genous toxaemia.”  (Osborne,  J.  A.  M.  A., 
Feb.  26.  1910). 

The  striking  clinical  picture  of  Graves’ 
disease,  brought  about  by  an  increase  in 
the  amount  of  thyroid  secretion,  and  the  no 
less  remarkable  appearance  caused  by  its 
absence,  in  cretinism,  myxoedema  or  Ord’s 
disease,  are  well  known  to  you  all.  Just 
as  there  are  mild  degrees  of  hyperthyroid- 
ism characterized  by  various  nervous,  circu- 
latory and  nutritional  disturbances,  often 
not  fully  recognized,  so  there  are  many 


cases  in  which  a deficient  thyroid  secretion, 
not  of  a degree  to  effect  a true  myxoedema, 
may  yet  be  the  cause  of  much  distress,  un- 
relievable  unless  the  reason  be  discovered. 
In  recent  years  an  increasing  number  of 
such  cases  have  been  reported,  with  most 
varying  symptoms,  as  might  be  expected 
when  we  recall  the  many  functions  influ- 
enced by  the  thyroid  secretion.  Some  of 
these  cases  are  so  mild  and  vary  so  widely 
from  the  classical  myxoedema,  that  they  are 
difficult  of  diagnosis,  and  as  Jones  (Virg. 
Med.  Semi-Monthly,  July  22,  1910)  says, 
may  need  the  therapeutic  test  for  final  rec- 
ognition. 

Let  me  cite  you  briefly  a recent  case  of 
my  own : 

A married  woman,  69  years  of  age,  com- 
plained that  for  the  last  year  she  had  felt 
increasing  depression  of  spirits — a sense  of 
effort  in  maintaining  her  normal  interest 
in  life — an  irritabilty  over  little  things  and 
fatigue  on  exertion.  Her  greatest  distress 
was  over  the  mental  change,  of  which  she 
was  very  conscious.  As  a result  of  finding 
a trace  of  albumen  in  the  urine,  she  had 
been  told  that  she  was  suffering  from  neph- 
ritis with  senile  changes  and  that  to  make 
her  comfortable  for  her  remaining  life  was 
all  that  could  be  done.  Physical  examina- 
tion showed  a well  developed,  well  nour- 
ished woman.  The  mucous  membranes  were 
of  good  color  and  the  blood  examination 
was  negative.  The  pulse  was  regular,  72, 
and  the  blood  pressure  120  mm.  There  was 
no  cardiac  abnormality.  The  urine  was  nor- 
mal save  for  a very  faint  trace  of  albumen, 
due  to  the  presence  of  a slight  senile  vag- 
initis, there  being  a small  amount  of  pus. 
There  were  no  casts,  and  the  urea  was  nor- 
mal. The  only  evidence  on  physical  exam- 
ination of  a condition  which  might  explain 
the  symptoms  was  that  the  skin  had  a 
slightly  yellow  waxy  look,  not  icteric ; that 
the  eyes  were  a little  puffy,  but  not  as  in 
oedema,  and  that  the  hair  was  a little  thin. 
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while  the  eyebrows  showed  especially  a 
thinning  over  the  outer  halves. 

A small  dose  of  thyroid  twice  a day 
brought  about  within  four  weeks  a com- 
plete recovery  of  her  alertness,  her  normal 
endurance  and  restored  her  mental  poise 
and  interest  in  affairs  and  family. 

Such  a type  is  probably  far  more  com- 
mon than  we  realize,  and  doubtless  many 
patients  are  allowed  to  pass  with  conscious 
distress  from  the  ranks  of  active  life  into 
the  supposed  helplessness  of  a too  early 
senility. 

These  mild,  or  rather  partial,  types  of 
thyroid  insufficiency  are  not  necessarily  or 
usually  associated  with  any  gross  anatomic 
change  in  the  thyroid  gland,  and  the  evi- 
dence of  change  in  the  size  of  the  gland  is 
not  essential  to  diagnosis.  When  we  re- 
member the  marked  sensitiveness  of  some 
patients  to  the  smallest  dose  of  thyroid  ex- 
tract, (I  know  personally  of  one  patient 
who  is*  distressed  by  a single  dose  of  one- 
fourth  grain)  we  must  conclude  that  the 
delicate  balance  may  be  disturbed  equally 
well  in  the  other  direction  and  that  a slight 
deficiency  in  the  needed  amount  may  cause 
symptoms  easily  misjudged  or  overlooked. 

The  evidence  of  such  insufficiency  may 
appear  in  any  of  the  functions  influenced 
by  the  thyroid  hormone.  Accordingly,  we 
may  find  disturbances  in  the  circulatory, 
nervous,  cutaneous,  renal  and  digestive  sys- 
tems, and  in  women  in  the  reproductive 
system. 

Of  the  milder  cases,  the  greater  number 
appear  to  complain  first  of  an  asthenia — 
a change  in  mentality,  accompanied  by 
pain  and  headaches.  The  asthenia  is  one 
of  a general  type,  not  so  definitely  muscu- 
lar as  of  an  indefinite  lethargy  and  listless- 
ness,  with  lack  of  endurance.  The  mental 
change  most  frequently  complained  of  is  a 
lack  of  sustained  interest  in  affairs  prop- 
erly appealing  to  the  patient;  of  an  un- 
wonted dullness  or  fatigue  on  attention, 
though  the  mental  processes  are  clear:  an 


unusual  placidity  or  an  irritable  disposi- 
tion, of  which  the  patient  herself  may  be 
aware.  There  is  sometimes  a depression  of 
spirits  with  a lachrymose  tendency;  but  not 
as  a rule  a true  melancholia.  The  patient 
most  often  complains  that  her  head  does 
not  feel  right,  but  is  unable  to  more  defi- 
nitely describe  the  discomfort.  There  may 
be  some  vertigo  or  signs  mildly  suggestive 
of  hysteria  which  may  mislead  the  physi- 
cian. In  a very  few  instances  the  nervous 
restlessness  and  insomnia  may  be  accompa- 
nied by  mental  changes,  reaching  the  degree 
of  hallucinations.  Pain  in  the  head  in  the 
form  of  a dull  occipital  ache  or  pressure  is 
very  common,  and  some  cases  have  been 
treated  during  a long  period  for  an  absti- 
nate  neuralgia,  occipital  or  intercostal.  In 
other  cases  dull  aching  pains  in  the  joints 
have  suggested  an  arthritis  or  chronic  rheu- 
matism. The  evidences  on  the  part  of  the 
circulation  are  chiefly  a varying  degree  of 
hypothermia,  and  the  patient  complains 
constantly  of  having  first  cold  feet  and 
hands  and  later  of  being  unable  to  keep 
comfortable  in  any  amount  of  clothing.  A 
patient  now  under  observation  wore  last 
August  four  sets  of  heavy  underwear  and 
complained  of  chilliness  with  every  breath 
of  air. 

The  skin  is  usually  dry  and  harsh, 
though  in  some  instances  it  may  be  con- 
stantly cold  and  damp.  The  appendages 
may  show  the  first  really  suggestive  evi- 
dence of  the  nature  of  the  trouble  in  a 
brittleness  of  the  nails  or  teeth,  and  espe- 
cially in  the  peculiar  dry.  sparce,  brittle 
hair.  A marked  thinning  of  the  eyebrows, 
especially  over  the  outer  half,  is  character- 
istic, and  according  to  Howard  (J.  A.  M. 
A..  XLVIII..  15,  16.  17).  quite  diagnostic. 
The  skin  may  show  none  of  the  swelling 
characteristic  of  the  extreme  hypothvroid- 
ism  of  myxodema.  but  there  may  be  a hy- 
pertrophy of  the  mucous  membranes  of  the 
nose  and  throat.  The  development  of  ade- 
noid tissue  late  in  life  is  very  suggestive 
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of  thyroid  insufficiency.  There  may  be 
some  degree  of  constipation,  probably  due 
to  the  lessened  general  activity.  Occasion- 
ally there  is  an  unexplained  diarrhoea, 
Avhich  should  suggest  the  search  for  other 
signs  of  hypothyroidism.  There  may  be 
moderate  tachycardia,  or  palpitation  on  ex- 
ertion. due  probably  to  a weakened  or  di- 
lated heart,  though  more  often  the  pulse  is 
normal  or  slow.  There  may  be  some  ven- 
ous stasis  and  a moderate  anaemia,  with  a 
tendency,  according  to  Nichols,  (J.  A.  M. 
A..  April  10.  1009)  to  a lymphocytosis.  The 
cutaneous  reflexes  are  said  to  lie  slow  or 
abolished,  while  the  deep  reflexes  are  nor- 
mal. The  nitrogenous  metabolism  is  de- 
pressed and  the  urine  usually  of  low  spe- 
cific gravity,  later  in  the  disease  showing 
some  albumen.  It  is  this  presence  of  albu- 
men, due  to  circulatory  or  even  to  nonrenal 
origin  which  often  misleads  in  the  diagno- 
sis. as  it  did  in  the  first  case  reported.  In- 
deed. Pitfield,  in  his  paper,  (N.  Y.  M.  J., 
Aug.  27,  1910)  after  remarking  that  the 
patients  vary  from  the  mild  cases  with  a 
few  aches  and  pains  to  the  bedridden  neu- 
rasthenic, says  the  fat  ones  are  thought  to 
have  nephritis  and  the  thin  ones  nervous 
prostration. 

Of  the  special  senses,  Howard  reports  the 
speech  to  be  slow,  monotonous  and  even  in- 
articulate in  02  per  cent.  Such  marked 
change,  however,  implies  a high  degree  of 
insufficiency.  The  hearing  was  said  to  be 
impaired  in  78  per  cent  of  his  cases,  and 
tinnitus  aurium  may  be  annoying.  The 
taste  is  often  impaired  or  perverted,  a bit- 
ter metallic  taste  being  often  noticed.  The 
circumvallate  papillae  are  said  to  be  not 
infrequently  enlarged. 

There  is  usually  an  amenorrhoea  or  less- 
ened menstrual  flow  in  women  prior  to  the 
climacteric. 

The  onset  is  insidious  and  so  slow  that  the 
presence  of  a really  pathic  process  is  not 
suspected,  though  occasionally  a rapid  on- 


set is  reported.  It  is  said  that  mental 
worry  has  been  a cause  of  the  symptoms, 
but  it  is  questionable  whether  the  worrying 
has  not  really  been  the  first  evidence  of  the 
mental  change  induced  by  the  hypothyroid- 
ism. 

It  is  not  to  be  supposed  that  any  given 
patient  will  present  all  of  the  above  symp- 
toms, and  the  grouping  of  them  may  offer 
every  variation.  To  show  the  wide  differ- 
ences, let  me  briefly  capitulate  the  symp- 
toms in  three  cases  reported  by  Pitfied, 
which  are  in  turn  different  from  those  of 
my  own  two  cases  referred  to. 

A woman,  35,  weight  250,  was  nearly  to- 
tally deaf  from  tinnitus  aurium.  She  com- 
plained of  backache,  occipital  headache, 
with  dull  perception  and  poor  memory, 
ller  tongue  was  thick  and  clumsy,  her  an- 
kles weak,  the  hands  stiff,  and  she  was 
constantly  cold.  While  her  symptoms  were 
mostly  nervous,  the  skin  was  rough,  yellow- 
ish and  the  cuter  halves  of  the  eyebrows 
were  scanty.  She  made  a recovery  in  four 
months. 

A woman,  34.  weight  08  pounds,  com- 
plained of  headache  over  the  left  eye,  back- 
ache, coccygodynia,  praecordial  pain.  The 
hands  were  stiff,  an  1 she  had  “a  crick  in 
her  larynx,  and  the  joints  cracked.”  Re- 
covery in  eight  weeks 

A woman  48;  mental  depression;  some 
dyspnoea;  anginoid  pains  under  left 
breast;  very  apprehensive;  nervous;  the 
skin  smooth,  soft,  moist. 

Another  case  complained  in  addition  to 
depression  and  asthma,  of  great  insomnia 
and  a very  dry  skin,  not  sweating  even  on 
the  hottest  days.  Her  eyebrows  were  very- 
thin. 

A ease  is  reported  by  Fraser  (Brit,  Med. 
d.,  March  3,  1906)  of  a man,  42,  with  low 
temperature,  sluggish  mental  symptoms, 
depression  and  recurring  cramps. 

From  these  examples  it  will  hi*  seen  how 
varied  the  clinical  picture  may  be  and  how 
the  possibility  of  a thyroid  insufficiency 
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must  be  borne  in  mind,  if  these  cases  are 
not  to  be  overlooked.  Pitfield.  indeed,  says 
that  any  woman  in  the  fourth  decade  of 
life  who  complains  of  backache,  occipital 
headache,  joint  pains,  dyspnoea  and  asthe- 
nia, should  be  suspected  of  having  hypo- 
thyroidism. especially  if  she  gives  a history 
of  amenorrhoea. 

On  the  other  hand,  we  must  not  forget 
that  many  of  the  symptoms  are  merely 
those  of  functional  or  metabolic  disturb- 
ances, which  may  have  other  origin,  and  we 
can  easily  make  a diagnosis  of  a partial 
hypothyroidism  when  no  such  condition  ex- 
ists. The  older  the  patient  the  easier  it  is 
to  be  misled  by  the  similarity  to  the  changes 
in  senility. 

The  diagnosis  must  rest  upon  a careful 
study  of  the  symptoms,  the  elimination  of 
other  conditions  of  organic  disease  and  the 
remembrance  of  this  possible  cause.  Prob- 
able the  most  common  erroneous  diagnoses 
are  nephritis,  senility,  neurasthenia,  chronic 
rheumatism  or  arthritis. 

Stoeltzner  (Jbuch.  f.  Kinderheit  Kunde, 
Aug.,  1910)  speaks  of  the  especial  diffi- 
culty of  early  recognition  of  such  cases  in 
children,  and  the  ease  with  which  they  are 
treated  for  rachitis,  and  thus  much  valu- 
able time  lost.  The  relation  of  the  thyroid 
and  other  glandular  secretions  to  the  vary- 
ing types  of  infantilism  is  too  large  a sub- 
ject to.  go  into  in  this  paper,  and  it  is  not 
this  type  of  case  that  I have  had  in  mind 
To  call  to  your  attention,  important  as  it  is. 
But,  without  such  definite  arrest  of  de- 
velopment as  to  suggest  infantilism  or  the 
cretinoid  state,  we  may  bear  in  mind  with 
advantage  that  pasty,  fat.  flabby,  pale  chil- 
dren may  be  suffering  from  hypothyroid- 
ism, and  that  overfeeding  such  children  in 
the  attempt  to  bring  about  a better  nutri- 
tion is  apt  to  entail  increasing  lymphatic 
enlargements. 

In  a few  cases  of  delayed  development  of 
the  nervous  control  of  micturition  a course 
of  thyroid  therapy  has  been  reported  to 


have  benefited  incontinence  of  urine. 

Siegnnmd  (D.  Med.  Wochnshft.,  May  26. 
1910)  reports  two  cases  in  children,  a boy 
of  2 and  a girl  of  6,  in  whom  an  inordinate 
craving  and  tolerance  for  sugar  was  re- 
stored to  normal  by  thyroid  therapy. 

A word  as  to  the  therapeutic  use  of  thy- 
roid extract  in  such  cases:  From  the  abor- 
tive nature  of  most  of  them,  it  is  logical 
to  suppose  that  the  hypothyroidism  is  only 
slight  and  partial.  Accordingly,  better  re- 
sults are  to  be  expected,  and.  in  fact,  have 
been  attained,  by  the  use  of  small  doses, 
carefully  watched.  Such  a substance,  so 
potent  for  serious  disturbance  of  the  nerv- 
ous and  circulatory  system,  should  be  given 
only  by  the  physician  and  under  conditions 
permitting  his  careful  oversight.  I have 
found  two  doses  a day  better  as  a rule  than 
three.  The  lack  of  any  absolute  certainty 
in  some  cases  that  a thyroid  deficiency  is 
the  cause  of  the  symptoms,  until  proven  by 
its  administration,  makes  it  especially  im- 
portant to  use  caution  at  first.  The  tem- 
perature is  a most  essential  point  to  watch, 
and  a rise  of  1 degree  should  be  a sign  to 
stop  or  diminish  the  dose.  Diarrhoea  or  a 
marked  increase  in  the  nervousness  are  also 
signs  for  cessation.  An  active  tuberculosis, 
glycosuria  or  malignant  disease  are  posi- 
tive contraindications. 

Herrick  (111.  Med  J.,  March,  1910)  ad- 
vises the  simultaneous  administration  of  ar- 
senic, on  the  ground  that  the  human  thy- 
roid contains  about  sixteen  times  as  much 
arsenic  as  that  of  the  sheep,  which  is  the 
gland  used  in  medicine. 

DISCUSSION. 

Dr.  William  F.  Rich,  Pueblo:  I have  no  per- 
sonal acquaintance  with  Dr.  Edson,  but  I know 
from  a letter  which  I received  from  him  shortly 
before  the  meeting  of  the  society  that  he  is  a 
something  of  a humorist,  and  I always  do  like  a 
man  with  a highly  developed  sense  of  humor. 
Dr.  Edson  stated  that  his  paper  would  be  brief 
and  would  leave  a large  room  for  discussion, 
and  he  hoped  that  I would  enlarge  very  greatly 
on  what  he  had  to  say.  Well,  I might — maybe! 
But  if  I did  I might  get  into  something  I could 


OBSTETRIC  EXPEDIENTS 


361V 


not  walk  out  of.  Therefore  I wish  to  express 
my  appreciation  of  what  Dr.  Edson  has  said, 
and  particularly  of  the  fact  that  he  dealt  with 
this  subject  as  it  pertains  to  us  practitioners, 
and  did  not  take  up  some  of  the  research  work 
that  is  going  on  at  the  present  time. 

This  is  an  old  subject  and  a subject  that  has 
mystified  the  profession  for  generations,  and 
some  light  in  the  actual  treatment  of  cases  as 
we  may  see  them  is  the  thing  that  this  organ- 
ization desires. 

I do  not  care  to  say  much  of  anything  con- 
cerning what  Dr.  Edson  has  said  on  the  sub- 
ject in  hand,  but  he  has  brought  forward  some- 
thing that  is  of  great  interest  to  me,  and  I 
believe  should  concern  every  one  of  us,  name- 
ly, the  subject  of  diagnosis. 

In  discussing  his  paper  I shall  simply  men- 
tion some  of  the  things  that  he  has  already 
said.  He  mentioned  the  fact  that  the  treat 
ment  of  this  condition  requires  some  caution, 
that  we  are  dealing  with  a very  potent  remedy, 

which  is  true a very  potent  remedy.  He 

also  mentions  two  instances  in  particular 
where  diagnosis  is  essential.  He  emphasizes 
the  fact  that  the  symptoms  such  as  he  has  de- 
scribed. some  of  them,  and  in  many  cases  many 
of  them,  may  be  seen  in  the  average  rank  and 
file  of  people  who  come  to  our  offices.  Now 
the  man  who  gets  enthusiastic  on  one  subject 
develops  a fad,  and  if  that  fad  happens  to  be 
along  this  particular  line  and  he  does  not  use 
the  utmost  care  in  making  his  diagnoses,  that 
man  in  my  opinion  is  going  to  come  to  grief. 

That  is  the  only  point  that  I desire  to  em- 
phasize in  my  discussion.  Others  no  doubt 
have  opinions  that  will  be  of  more  importance, 
and  I will  leave  it  to  you.  I thank  you.  gen- 
tlemen. 

Dr.  George  H.  Cattermole,  Boulder:  I should 

like  to  call  attention  to  the  occurrence  of  mod- 
erate degree  cases  of  thyroiuism,  especially  in 
elderly  women.  Here  we  are  liable  to  overlook 
symptoms  of  hyperthyroidism,  where  there  are 
symptoms  of  the  disease  without  very  much  en- 
largement of  the  thyroid  gland.  We  had  two 
cases  of  that  kind;  one  died  without  operation 
the  other  was  relieved  by  operation  on  a small 
gland. 

There  is  another  class  of  cases  that  we  must 
observe  carefully  and  try  to  diagnose;  these  are 
the  mixed  types,  in  children  and  infants.  Re- 
cently I saw  a case  where  a diagnosis  of  Mon- 
golian idiocy  had  been  mad^  by  an  excellent 
man,  but  he  had  made  no  attempt  at  the  use 
of  thyroid  extract,  and  another  physician  see- 
ing the  case  placed  the  child  on  small  doses 
of  thyroid  extract,  with  an  increase  of  one  inch 
in  height  in  a month.  So  there  may  be  cases 
of  mixed  types,  and  we  must  not  take  the  most 
prominent  symptoms  in  these  cases  and  be 
misled  by  them. 


The  limit  of  “medical  freedom-’  is  a very 
plain  and  natural  one.  Let  the  patient  take 
whatever  kind  of  treatment  he  may  wish,  but 
let  no  treatment  be  administered  by  persons 
who  have  no  knowledge  of  the  fundamental 
facts  of  medical  science. 

DAVID  STARR  JORDAN. 


THREE  SERVICEABLE  OBSTETRIC 
EXPEDIENTS  * 

Bv  Horace  G.  Wetherili,,  M.  D., 
Denver. 

The  phenomenal  progress  of  scientific 
medicine  during  the  last  thirty  years,  is  a 
favorite  topic  for  the  medical  orator  and 
essayist,  and  though  the  improvement  in- 
the  technical  and  purely  mechanical  part 
of  our  art  has  progressed  almost  as  rapidly, 
this  feature  has  been  overshadowed.  In- 
deed, the  results  attained  have  been  made 
possible  only  by  the  simultaneous  advance 
and  complimentary  relation  of  each  to  the 
other.  The  scientific  factor  was,  however, 
so  new  and  attractive  and  the  mechanical 
one  so  old  and  familiar  that  the  former  has 
occupied  the  center  of  the  stage  under  the 
spotlight,  while  the  latter,  though  equally 
important,  remained  behind  the  scenes. 

In  no  department  of  medicine  or  surg- 
ery is  mechanical  skill  'more  necessary  for 
successful  practice  than  in  the  department 
of  obstetrics.  A proper  appreciation  of  the 
mechanical  factors  and  of  the  dynamics  in- 
volved in  delivery  is  indispensable,  and  a 
broad  knowledge  of  the  use  of  powerful 
and  consequently  dangerous,  machines  or 
instruments  is  necessary — for  they  must 
often  have  the  power  of  a donkey  engine 
and  yet  be  used  with  infinite  delicacy  and 
skill. 

Furthermore,  this  mechanical  knowledge 
and  skill  must  be,  to  all  intents  and  pur- 
poses, universal  as  a large  majority  of  those 
who  graduate  from  the  medical  schools  are 
engaged,  at  some  time  in  their  career,  in  the 
practice  of  obstetrics,  and  the  health  and 
happiness  of  whole  families  and  the  lives 
of  many  mothers  and  children  depend  upon 
a rational  and  safe  employment  of  this  tech- 
nical knowledge. 

The  foregoing  preamble  is  merely  an  in- 
troduction to  the  presentation  of  three  serv- 

*Read  at  the  meeting  of  the  Colorado  State 
Medical  Society  Sept.  24,  1912. 
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iceable  obstetric  expedients,' none  of  which 
are  new  and  one  not  original  with  the 
author.  He  therefore  begs  for  your  indulg- 
ence and  venture's  to  hope  that  the  import- 
ance of  the  subject  and  the  merit  of  the 
methods  presented  may  justify  their  pre- 
sentation. to  you  at  this  time  in  this  way. 

At  the  meeting  of  the  American  Medical 
Association  in  Atlantic  City  in  June,  190-1, 
I read  a paper  describing  a method  of  dilat- 
ing the  cervix  of  the  pregnant  uterus  rapid- 
ly when  such  dilatation  is  necessary.  This 
method  is  not  applicable  to  all  cases  and 
will  be  found  of  very  slight  service  in  prirn- 
ipara.  It  has,  however,  served  my  purpose 
so  well  with  many  multipara  that  I venture 
to  call  your  attention  to  it  at  this  time,  in- 
asmuch as  it  never  has  been  referred  to  at 
any  of  the  meetings  of  this  Society  and  has 
had  little  vogue  among  my  colleagues  in 
Colorado. 

In  eclampsia,  partial  placenta  previa,  and 
■other  conditions  in  multipara  where  rapid 
dilatation  and  delivery  is  necessary,  it  oc- 
cupies a distinct  field  of  usefulness  and  it 
has  a definite  value  which  I hope  may  some 
day  be  properly  appreciated,  though,  as  I 
said  before,  its  field  of  usefulness  is  limited. 
One  must  have  the  proper  instruments  in 
order  to  use  it  to  advantage  and  must  also 
have  a clear  and  definite  idea  of  the  pur- 
pose to  be  accomplished  and  of  the  exact 
manner  in  which  it  is  most  easily  done. 
Small  single-bladed  Simms  specula  or  Jack- 
son’s retractors  are  best  fitted  for  this  pur- 
pose. If  necessary  a Wathen’s  or  Good- 
ell’s  dilator  may  be  used  for  the  first  dilata- 
tion of  the  cervical  canal  in  order  to  make 
the  introduction  of  the  blade  of  the  spec- 
ulum possible.  A small  speculum  is  hooked 
within  the  anterior  lip  of  the  cervix  and 
with  this  the  cervix  is  drawn  upward  be- 
neath the  symphysis,  a Volsellum  forceps 
being  caught  through  the  lip  of  the  cervix 
to  prevent  it  from  retracting.  Another 
Simla's  speculum  is  then  introduced  within 
the  cervical  canal  with  the  handle  down- 


ward and,  some  care  being  exercised  to  keep 
the  points  of  the  specula  tilted  upward  and 
downward  so  they  shall  not  come  out,  the 
cervix  is  gradually  and  smoothly  dilated  by 
pressure  applied  to  these  opposed  instru- 
ments. As  the  posterior  speculum  is  rocked 
from  side  to  side  in  order  to  iron  out  the 
cervix  the  upper  one,  which  is  in  the  hands 
of  an  assistant,  is  rocked  in  an  opposite  di- 
rection to  a lesser  degree  in  order  to  op- 
pose the  pressure  of  the  lower  one.  In  a 
not  too  rigid  cervix  a rapid,  and  complete 
dilatation,  may  be  obtained  by  this  method. 

I have,  in  urgent  cases,  succeeded  in  mak- 
ing deliveries  in  patients  suffering  from 
eclampsia  in  from  five  to  thirty  minutes 
by  this  method,  though  the  patient  was  not 
in  labor.  In  such  a patient  at  Mercy  hospi- 
tal recently  I succeeded  in  delivering  a 
living  baby  in  twenty-one  minutes  by  this 
plan,  though  the  patient  was  “over-time” 
and  not  in  labor.  Those  who  witnessed  the 
delivery  will  certify  that  no  undue  haste 
was  used  in  turning  the  head  out  as  it  was 
brought  down  upon  the  perineum  and  al- 
lowed to  rest  these  for  some  minutes  until 
sufficient  perineal  dilatation  occurred  to 
permit  delivery  without  laceration. 

By  the  same  method  a rapid  and  even 
dilatation  of  the  rectal  sphincters  can  also 
be  made  when  a patient  is  under  an  anaes- 
thetic. The  many  advantages  of  the 
method  for  both  the  rectum  and  uterine 
cervix  will  be  at  onee  apparent.  In  the 
rectum  it  has  the  advantage  of  saving  the 
hands  of  the  surgeon  from  direct  contami- 
nation with  the  rectal  contents  and  when 
used  in  the  uterine  cervix  it  has  the  ad- 
vantage of  employing  a dilator  which  may 
be  perfectly  sterilized  by  boiling,  and  one 
with  smooth  surfaces,  which,  if  properly 
used,  gives  an  even  and  uniform  stretching 
of  the  parts. 

The  method  of  Harris  and  that  of  Edgar 
depend  upon  the  employment  of  the  hand 
and  even  when  gloved  the  risk  of  infection 
is  appreciablv  greater  than  it  could  possibly 
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be  with  boiled  instruments.  Then,  too.  the 
tiring  effect  upon  the  hand  and  the  muscles 
of  the  forearm  will  be  remembered  by  any- 
one who  has  attempted  accouchement  force 
by  either  the  Harris  or  Edgar  plan. 

In  several  papers  written  in  the  last  ten 
years  I have  called  attention  to  a double 
irrigating  and  drainage  tube  v.hich  I have 
employed  for  irrigating  and  draining  the 
uterus  in  cases  of  puerperal  infection.  A 
tube  designed  after  the  same  fashion  has 
also  been  employed  for  draining  and  irri- 
gating the  bladder  for  cystitis  and  after 
operations  for  vesicovaginal  fistula.  I crave 
your  indulgence  for  again  calling  your  at- 
tention to  these  devices,  but  so  much  may  be 
accomplished  through  the  judicious  employ- 
ment of  these  tubes,  particularly  when  di- 
lute solutions  of  alcohol,  permanganate  of 
potash  or  iodine  are  used  that  the  presenta- 
tion of  this  subject  once  more  may  be 
pardoned. 

The  tubes  are  made  bp  cutting  holes  on 
the  same  side  of  the  tube  near  the  centre 
and  drawing  one  end  of  the  tube  through 
both  holes.  This  inverts  the  central  portion 
of  the  tube  and  creates  a complete  cut-off 
so  that  fluids  injected  into  one  leg  of  the 
tube  cannot  follow  and  be  ejected  from  the 
other  leg,  but  must  circulate  in  the  cavity 
into  which  the  inverted  portion  is  inserted 
and  then  find  its  way  out  through  the 
other  leg.  Such  satisfactory  results  have 
been  attained  in  intra-uterine  infections 
after  labor  and  abortions  that  the  plan 
should  be  resorted  to  much  oftener  than  has 
been  customary  heretofore.  Were  the  uter- 
ine curette  used  much  less  frequently  and 
this  simple  device  oftener  the  mortality  of 
puerperal  infections  eonld  be  markedly  re- 
duced. 

“Saxtorph  in  1772  suggested  that  deliv- 
ery could  be  greatly  facilitated  by  attach- 
ing a "htc”  to  the  eye  of  each  blade  (of  the 
obstetric  forceps)  and  making  traction  tip- 
on  these  as  well  as  with  the  handles.” — 


Williams  Obstetrics,  Second  Edition,  page 
416. 

Though  the  use  of  tapes  as  axis  traction 
devices  in  connection  with  the  obstetric  for- 
ceps is  so  old  it  is  a mechanical  device  which 
is  almost  never  employed.  Those  who  are 
extensively  engaged  in  obstetric  practice 
are  ordinarily  equipped  with  axis  traction 
rods  of  some  pattern  and  if  one  has  the 
skill  to  employ  these  wisely  and  well  they 
are  very  serviceable,  but  in  my  own  experi- 
ence I have  never  found  it  necessary  or 
desirable  to  employ  any  type  of  axis  trac- 
tion rods.  For  twenty-five  years  I have 
employed  ordinary  tapes  tied  into  the  eye 
of  the  forceps.  These  make  it  possible  to 
secure  an  almost  perfect  pull  in  the  direc- 
tion of  the  pelvic  axis.  The  introduction 
of  the  forceps  with  these  tapes  tied  into 
the  loop  is  quite  as  easy  as  without  them. 
They  may  be  perfectly  sterilized  by  boiling 
and  if  the  handles  of  the  forceps  are  used 
to  guide  and  direct  the  head  in  its  descent 
all  the  traction  necessary  to  bring  the  head 
down  may  be  put  upon  the  tapes  in  the  di- 
rect axis  of  descent. 

This  plan  not  only  makes  delivery  pos- 
sible with  the  employment  of  much  less 
force,  but  the  force  used  is  not  wasted 
against  the  underside  of  the  symphysis 
pubis,  but  is  used  directly  upon  the  head 
in  the  most  favorable  line  for  easy  delivery. 
It  will  astonish  those  who  are  unaccus- 
tomed to  the  employment  of  these  tapes  in 
this  way  to  find  with  how  little  actual  phys- 
ical force  the  head  may  frequently  be 
brought  down.  This  device  has  also  the 
further  advantage  over  the  axis  traction 
rods  of  sliding  down  into  the  loop  toward 
the  point  of  the  forceps  as  the  head  de- 
scends, and  the  handles  are  gently  pushed 
up  over  the  symphysis.  Pulling  upon  the 
handles  of  the  forceps  has  been  given  up 
in  my  use  of  them  in  connection  with  the 
tapes  and  the  facility  of  delivery  has  been 
very  much  improved  thereby. 

The  handles  of  the  forceps  are  caught 
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by  the  thumb  of  the  left  hand  and  gently 
pushed  upward  as  the  traction  is  made  upon 
the  tapes.  In  this  way  the  head  follows 
the  curve  of  the  pelvis  and  delivery  is  ac- 
complished with  ease  and  rapidity. 

When  the  head  comes  down  upon  the 
perineum  the  tapes  are  allowed  to  slip 
downward  in  the  loop  toward  the  point 
of  the  forceps  and  the  traction  is  main- 
tained steadily  in  a downward  and  back- 
ward direction  by  the  tapes  regardless  of 
the  position  of  the  handles  of  the  forceps. 


FOREIGN  BODIES  IN  THE  CORNEA- 
TREATMENT * 


By  Wm.  C.  Bane,  M.  D., 
Denver. 


Professor  of  Oto-Laryngology  Medical  Depart- 
ment, University  of  Colorado;  Oto-Laryn- 
gologist  St.  Joseph’s  Hospital;  Eye  and 
Ear  Surgeon  Rock  Island  Lines. 

Railway  employes  frequently  get  foreign 
bodies  in  the  cornea,  their  work  exposing 
them  to  flying  particles,  as  cinders,  sand, 
coal,  etc.  Filings  and  dust  from  an  emery 
wheel  often  find  lodgment  in  the  super- 
ficial layers  of  the  cornea  of  machinists. 
Workers  in  machine  shops  occasionally  get 
flying  chips  of  iron  or  steel  in  the  cornea. 
Fragments  of  glass  from  the  bursting  of 
water  glass  in  an  engine  produces  serious 
injuries  to  the  eye. 

The  foreign  body  may  penetrate  only  the 
epithelial  layer  or  may  enter  the  corneal 
substance.  The  seriousness  of  the  injury 
depends  largely  upon  the  depth  the  foreign 
body  penetrates  the  cornea,  the  amount  of 
laceration,  and  especially  upon  the  condi- 
tion of  the  foreign  body.  It  may  be  ster- 
ile, as  a hot  cinder,  or  a fragment  from  a 
hot  water  glass,  or  may  be  laden  with  germs 
that  readily  iind  lodgment  in  the  cornea 
When  sterile,  even  though  the  foreign  body 

♦Read  at  the  tenth  annual  meeting  of  the 
Surgical  Association  of  the  Rock  Island  lines, 
Pueblo,  Colorado,  August  14-15,  1912. 


penetrates  deeply  into  the  corneal  sub- 
stance, it  is  not  so  serious  as  a superficial 
wound  when  infected. 

The  cornea,  being  nourished  by  imbibi- 
tion, having  no  blood  vessels  entering  it 
normally,  make  it  especially  liable  to  sus- 
tain permanent  damage  from  wounds  by 
blunt  foreign  bodies.  Though  lacking  blood 
vessels,  the  cornea  is  freely  supplied  with 
nerves,  hence  the  quick  response  on  the 
part  of  nature  to  give  warning  of  injury. 
The  pain  from  even  a very  minute  particle 
on  the  cornea  is  marked  as  a rule,  and  there 
follows  laerymation.  photophobia  and  some 
congestion  of  the  eyeball.  Often  the  for- 
eign body  is  felt  to  be  under  the  upper  eye- 
lid, when  in  reality  it  is  near  the  center  of 
the  cornea. 

The  history  of  when  and  under  what  cir- 
cumstances a foreign  body  was  received 
into  the  cornea  and  the  main  symptoms 
complained  of  should  be  recorded.  Note 
should  be  made  of  the  direction  from  which 
the  foreign  particle  is  received  and  the  po- 
sition of  the  body  at  the  time.  The  next  act. 
which  is  very  important,  is  to  make  a test 
and  a record  of  the  vision.  The  record  of 
the  vision  should  always  be  made  before 
searching  for  the  foreign  body.  It  often 
happens  that  the  vision  is  perfectly  norma! 
early  after  a foreign  body  lodges  on  or  in 
the  cornea.  Later,  the  patient  may  claim 
the  vision  impaired  as  a matter  of  policy, 
having  in  mind  to  make  claim  for  damages. 
Again,  we  occasionally  are  asked  to  remove 
a foreign  body  from  an  eye  that  is  defective 
as  to  vision  and  has  always  been  so.  Such 
a defect  may  or  may  not  have  been  known 
to  the  patient,  hence  the  importance  of  en- 
tering a record  of  the  vision  before  any 
treatment  is  instituted. 

Viewed  from  the  standpoint  of  a railway 
surgeon,  a foreign  body  in  the  cornea  of 
a railway  employe  received  while  on  duty, 
lias  some  significance  differing  from  that 
of  the  average  citizen.  The  railway  em- 
ploye is  human  and  subject  to  human  temp- 
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tations.  He  is  in  the  employ  of  a corpora- 
tion and  naturally  considers  that  he  may 
be  entitled  to  compensation  for  permanent 
impairment  of  visual  power.  Again,  the  in- 
jured may  be  carrying  some  accident  in- 
surance and  is  desirous  of  claiming  dam- 
age, so  that  in  the  process  of  examination 
the  visual  power  may  be  found  seemingly 
rather  defective.  By  due  care,  the  true 
visual  power  may  be  learned  and  legal  com- 
plications avoided.  In  examining  for  a for- 
eign body,  it  is  essential  that  the  light  be 
good,  either  daylight  or  condensed  artifi- 
cial light.  In  searching  for  small  particles, 
condensed  rays  aid  very  materially  in  illu- 
minating the  surface  of  the  cornea.  In 
some  cases  the  reflected  light  from  the  oph- 
thalmoscopic mirror  in  the  dark  room  will 
expose  a foreign  body,  as  a grain  of  sand, 
otherwise  invisible.  The  lids  should  be 
gently  held  apart  so  that  the  entire  corneal 
surface  may  be  observed.  Valuable  assist- 
ance is  rendered  by  a magnifying  lens  or 
spectacles,  especially  for  the  physicians 
that  have  reached  the  time  in  life  when  the 
ocular  lenses  have  hardened,  requiring  plus 
lenses  for  focusing  on  the  near  point.  By 
glancing  across  the  cornea  with  the  eye 
turned  in  different  positions,  a superficial 
foreign  body  may  be  detected  as  an  ele- 
vated point  on  the  smooth  convex  surface. 
Staining  with  fluoresein  solution  will  re- 
veal the  broken  corneal  surface  and  thus 
aid  in  locating  a foreign  body.  The  most 
practical  instrument  for  use  in  removal  of 
the  average  foreign  body,  as  a cinder  or 
emery,  is  a small  sharp-edged  steel  spud  or 
gouge.  Two  or  three  drops  of  a 5 per  cent, 
solution  of  muriate  of  cocaine  dropped  onto 
the  cornea  and  the  eye  kept  closed  for  about 
three  or  four  minutes  will  anesthetize  suf- 
ficiently in  most  cases.  A 2 per  cent,  solu- 
tion of  holocain  answers  the  same  purpose. 
Have  the  patient  face  a good  light.  The 
lids  may  be  held  apart  by  the  first  and  sec- 
ond fingers  of  the  left  hand.  Where  con- 
densed rays  of  light  are  needed  for  illumi- 


nation, the  lens  may  be  held  by  the  thumb 
and  first  finger,  while  the  lids  are  held 
apart  by  the  second  and  third  fingers.  The 
patient  is  directed  to  fix  the  eye  upon  some 
object  so  that  the  foreign  body  may  be  seen 
clearly.  The  right  hand  is  steadied  by  rest- 
ing the  last  two  fingers  on  the  head,  while 
the  spud  is  held  by  the  thumb  and  first 
two  fingers  and  used  for  elevating  and  re- 
moving the  foi'eign  body. 

Jt  is  essential  that  all  of  the  foreign  body 
be  removed,  otherwise  the'  patient  will  just- 
ly complaint  of  not  being  relieved.  Every 
now  and  then  a patient  is  referred  to  me 
that  has  been  treated  for  a foreign  body 
in  the  cornea,  yet  has  not  experienced  re- 
lief. Upon  careful  examination  I have 
usually  found  a small  particle  remaining 
buried  in  the  cornea  that  had  been  over- 
looked. The  scar  from  a hot  cinder  must 
be  removed.  Likewise  the  stain  from  rust 
or  emery,  and  that  following  the  retention 
of  a bit  of  iron  or  steel  in  the  cornea  for 
a day  or  two.  If  the  wound  is  not  freed 
from  foreign  substance  the  irritation  will 
continue. 

Small  particles  of  metal  may  be  removed 
with  a spud  or  gouge,  or  if  steel,  by  the 
application  of  the  magnet.  If  the  foreign 
body  be  a bit  of  glass  that  has  almost  per- 
forated the  cornea  and  there  is  danger  of 
forcing  it  into  the  anterior  chamber,  it 
may  be  advisable  to  pass  a broad  needle 
knife  into  the  anterior  chamber  to  support 
the  foreign  body  while  it  is  being  extracted. 

Kecent  deposits  of  gunpowder  in  the  cor- 
nea are  readily  removed  by  the  galvano 
cautery. 

It  is  understood  that  all  instruments  used 
are  to  be  sterile  so  that  a sterile  wound 
may  not  be  infected. 

V hen  the  foreign  body  is  removed  with- 
in the  first  twenty-four  hours,  as  a rule  it 
will  not  be  necessary  to  seal  the  eye,  heal- 
ing taking  place  rapidly.  Some  railway 
oculists  choose  the  safe  side  and  always  seal 
the  eye  for  twenty-four  hours.  If  the  for- 
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eign  particle  lias  been  retained  for  a day 
or  two  and  there  is  manifest  some  softening 
of  the  cornea  around  the  foreign  particle, 
it  is  good  treatment,  after  the  wound  has 
been  cleansed,  to  apply  some  sterile  vase- 
line and  seal  the  eye  for  twenty-four  hours. 
It  is  my  habit  to  use  vaseline  containing  one 
drop  of  trikresol  to  the  ounce.  Melting  the 
vaseline,  I pour  it  into  the  eye,  close  and 
apply  a pad  of  gauze,  lint  or  cotton,  and 
then  seal  with  adhesive  strips.  Some  sur- 
geons use  vaseline  containing  bichloride  of 
mercury.  I have  long  since  omitted  using 
bichloride  of  mercury,  as  it  is  injurious  to 
tissues.  The  ulceration  following  the  late 
removal  of  a foreign  body  may  be  touched 
with  firmly  wrapped  cotton  moistened  with 
lysol,  after  curretting  away  any  softened 
corneal  tissue.  Sterilization  of  infected  cor- 
neal wounds  by  the  galvano-cautery  gives 
excellent  results.  Care  should  be  taken  to 
observe  if  there  is  any  lacrymal  disease 
and  if  so  appropriate  treatment  instituted 
by  irrigation  and  instillation  of  a strong 
solution  of  argyrol,  lest  from  infection  the 
cornea  slough  and  the  eye  be  lost. 

330  Metropolitan  Building. 


TORTICOLLIS—  WRY  NECK. 


Leonard  W.  Ely,  M.D., 
Denver. 


Torticollis  is  a symptom,  not  a disease. 
The  use  of  the  word  is  a confession  of  ig- 
norance, but  this  ignorance  exists,  and  we 
are  forced  to  adopt  the  usual  nomenclature. 
When  the  causes  of  wry  neck  are  fully  un- 
derstood we  shall  probably  describe  the 
symptom-complex  under  the  diseases  which 
can  cause  it,  as  we  do  now  with  psoas  con- 
traction or  with  contraction  of  any  other 
muscle. 

Mild  degrees  of  wry  neck  are  very  com- 
mon. If  the  reader  will  look  squarely  in 
the  mirror  he  will  probably  find  that  he 
presents  the  evidences  of  a mild  or  severe 


degree  of  wry  neck,  i.  e.,  that  his  head  is 
tilted  to  one  side,  the  chin  is  not  in  the 
middle  line,  the  face  is  turned  to  one  side 
or  the  other.  Doubtless  secondary  changes 
will  also  be  noted ; one  side  of  the  face  is 
longer  than  the  other,  perhaps  the  ears  are 
at  a different  level,  and  other  more  or  less 
marked  evidences  of  asymmetry  are  pres- 
ent. The  cause  of  this  condition  is  not 
known.  It  may  be  due  to  ocular  differ- 
ences that  necessitate  an  accommodative 
change  in  holding  the  head  ; it  may  be  mere- 
ly a part  of  "the  asymmetry  which  exists  in 
the  entire  body.  It  concerns  us  here  only 
as  showing  that  the  symptom  complex  is 
a frequent  one,  often  borders  closely  on  the 
physiological,  and  is  often  negligible.  Such 
cases  do  not  present  themselves  for  treat- 
ment. 

In  a general  way  torticollis  may  be  di- 
vided into  two  classes,  congenital  and  ac- 
quired, and  in  the  former  we  shall  discuss 
the  cases  that  occur  before  birth,  at  birth 
or  very  shortly  afterward. 

CONGENITAL. 

Whether  torticollis  is  congenital  in  the 
true  sense  of  the  word  is  still  a matter  of 
debate.  No  satisfactory  theory  of  the 
causation  of  this  form  of  the  deformity  has 
yet  been  brought  forward ; hence  the  whole 
matter  is  one  of  speculation.  The  three 
theories  most  strongly  advocated  are:  (1) 

traumatic  theory,  (2)  congenital  theory,  ' 
(3)  inflammatory  theory. 

Stromeyer  maintained  that  most  cases  of 
so-called  congenital  torticollis  were  caused 
by  injury  (a  tearing  of  its  fiber)  to  the 
stemo-mastoid  at  birth,  and  in  support  of 
his  theory  cited  the  fact  that  the  majority 
of  cases  followed  difficult  labor. 

The  difficult  labor,  however,  as  others  j 
have  pointed  out,  may  be  a result  of  the  ] 
torticollis,  and  tearing  of  muscle  tissue  in  j 
other  situations  is  not  followed  by  contrac-  I 
lion  and  deformity.  One  very  strong  neg-  j 
afire  argument  for  the  congenital  origin  is  I 
that  the  deformity  never  occurs  (or,  at  any  I 
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rate,  very  rarely)  among  negroes.  Con- 
genital deformities  are  not  often  seen 
among  negroes. 

Haematoma  of  the  sterno-mastoid,  occa- 
sionally seen  as  the  result  of  difficult  la- 
bor. is  thought  by  some  to  stand  in  a causal 
relation  to  torticollis.  Others  deny  this. 

The  deformity  occurs  with  about  equal 
frequency  in  the  two  sexes,  and  with  ap- 
proximately equal  frequency  on  the  two 
sides. 

The  ultimate  cause  of  this  class  of  cases 
we  shall  leave  as  unsettled.  It  may  reside 
in  the  muscle  itself  or  in  the  nerve  which 
supplies  it. 

Under  the  heading  of  congenital  torti- 
collis we  shall  describe  a well  defined  type 
which  clinically  is  evident  shortly  after 
birth.  Tt  is  due  to  a tight  contracture  of 
one  sterno-mastoid  muscle  0).  This  mus- 
cle may  be  on'v  half  its  normal  length,  and 
is  wont  to  be  diminished  in  its  cross  sec- 
tion. It  may  he  practically  normal  in  its 
texture,  but  more  often  its  structure  is 
made  up  largely  of  fibrous  connective  tis- 
sue. and  may  be  compared  with  that  of  >ome 
of  the  intrinsic  muscles  of  the  hand  in  cer- 
tain cases  of  Volkmann’s  paralysis,  a fact 
which  would  point  to  the  neural  origin  of 
the  deformity.  The  sternal  portion  of  the 
muscle  is  usually  more  severely  affected 
than  the  clavicular. 

S V M PTO.M  ATOLOG Y. 

We  shall  take  for  our  description. a case 
in  which  the  left  sterno-mastoid  is  short- 
ened. 

'file  occiput  is  tilted  downward  on  the 
left  side,  bringing  the  left  ear  at  a lower 
level  than  the  right.  The  head  at  first  is 
drawn  towards  the  left  shoulder,  but  later  is 
displaced  toward  the  sound  side.  The  face 
is  turned  to  the  right,  and  the  chin  is  ele- 
vated. Attempts  to  correct  the  deformity 
passively  cause  pain,  and  meet  determined 
resistance.  The  affected  muscle  stands  out 

(')  Only  one  case  of  bilateral  torticollis  has 
been  reported,  according  to  Von  Bergmann. 


like  a tight  cord.  Motion  in  the  direction 
of  the  deformity  is  painless  and  can  be 
carried  to  the  normal  extreme. 

As  a result  of  tins  condition,  well-marked 
secondary  changes  appear.  The  cervical 
spine  curves,  with  the  convexity  to  the 
right,  and  compensatory  curves  form  below, 
d'lie  skull  and  the  face  become  asymmet- 
rical. The  left  side  of  the  face  is  shorter 
than  the  right.  The  distance  from  the 
angle  of  the  mouth  to  the  external  angle 
of  the  eye  is  less  on  the  left  than  on  the 
right. 

TREATMENT. 

The  milder  cases  often  yield  to  conser- 
vative measures  if  these  be  begun  at  an 
early  age,  and  if  they  be  faithfully  carried 
out.  The  affected  sterno-mastoid  muscle 
should  be  thoroughly  st  retched  many  times 
each  day,  by  drawing  the  head  in  a direc- 
tion opposed  to  the  contraction,  while  mak- 
ing counteraction  on  the  shoulder.  Care 
should  also  be  taken  that  the  attitudes  in 
which  the  child  sits  and  lies  are  such  as 
put  the  contracted  muscle  on  the  stretch. 

When  the  deformity  has  been  completely 
corrected,  a leather  collar  moulded  over  a 
plaster  cast,  and  prolonged  upward  to  in- 
clude the  chin,  and  downward  to  sit  firmly 
upon  the  shoulders  should  be  worn  for  sev- 
eral months,  or  until  all  tendency  to  the 
return  of  the  deformity  has  disappeared. 
A brace  may  lie  used  to  meet  the  same  in- 
dication. 

OPERATIVE  TRKATM ENT. 

The  division  of  the  contracted  muscle 
may  be  done  sub-cutaneously,  but  this  op- 
eration is  only  adapted  to  the  milder  cases, 
where  the  sternal  portion  of  the  muscle  is 
responsible  for  the  deformity.  It  leaves 
no  seal’,  but  the  risk  of  wounding  import- 
ant vessels  is  such  that  most  authorities 
condemn  it.  Complete  anaesthesia  is  nec- 
essary. 

The  shoulders  are  raised  upon  a sand 
bag,  and  the  head  is  placed  so  as  to  put 
the  affected  muscle  on  the  stretch.  The 
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sternal  portion  is  then  picked  up  in  the 
fingers,  a tenotome  is  inserted  beneath  it, 
about  one  inch  above  the  sternum,  and  the 
anterior  portion  of  the  muscle  is  divided  by 
cutting  toward  the  surface.  By  vigorous 
manipulation  the  resistance  of  the  other 
tissues  should  be  overcome,  and  the  head 
should  be  put  in  a plaster  dressing  as  after 
the  open  operation. 

The  most  rational  operation,  according 
to  general  opinion,  is  the  open  one.  Va- 
rious incisions  have  been  recommended. 
Perhaps  the  best  is  one  starting  at  the  mar- 
gin of  the  sternum,  between  the  sternal  and 
the  clavicular  attachments  of  the  muscle, 
and  running  upward  and  outward  for  an 
inch  or  an  inch  and  a half.  The  two  por- 
tions of  the  muscle  may  be  made  to  present 
in  the  wound  and  should  be  thoroughly  di- 
vided. The  muscle  is  to  be  put  on  the 
stretch  by  pull  upon  the  head,  and  every 
tense  band  of  the  fascia  is  to  be  divided 
down  to  tbe  jugular  vessels.  The  finger  in 
the  wound  is  a guide  as  to  the  complete- 
ness of  the  division.  The  wound  is  then 
sewn  up,  and  while  the  patient  is  still  in 
narcosis  a well-padded  plaster  dressing  is 
applied,  covering  in  the  head,  shoulders 
and  thorax,  and  maintaining  the  head  in 
the  improved  posture  of  over-correction. 
After  this  dressing  is  removed  at  the  end 
of  three  or  four  weeks,  passive  motion  and 
massage  are  to  be  consistently  followed 
out. 

While  it  is  possible  that  the  form  of  wry 
neck  which  we  have  described  may  be  due 
to  some  cause  outside  the  sterno-mastoid 
muscle  itself,  still  the  symptoms  are  due 
to  an  actual  change  in  the  muscle,  and  dis- 
appear when  the  muscle  is  divided.  This 
fact  sets  it  apart  from  all  other  forms,  ex- 
cept possibly  that  mild  form  which,  ensuing 
on  a haematoma  of  the  sterno-mastoid.  soon 
subsides  under  massage,  or  possibly  spon- 
taneously. It  is  well  to  regard  the  first 
form  as  congenital,  although  its  congenital 


nature  has  not  been  proved,  and  to  group 
all  others  under  the  main  title  of 

ACQUIRED  TORTICOLLIS. 

Acquired  torticollis  may  result  from  the 
contraction  of  scar  tissue  due  to  burns  or 
suppurative  processes  in  the  neck.  Active 
suppuration  of  lymph  nodes  never  causes 
it.  The  treatment  consists  in  the  division 
of  the  scar  tissue,  together  with  skin  graft- 
ing or  plastic  operation.  If  the  deformity 
has  existed  long  enough  to  cause  contrac- 
tures of  the  neck  muscles,  these  muscles 
must  be  stretched  or  divided  in  addition. 

SO-CALLED  “RHEUMATIC”  TORTICOLLIS. 

Following  exposure  to  cold  or  draft  a 
painful  contraction  of  one  or  more  of  the 
neck  muscles,  usually  the  sterno-mastoid  of 
one  side,  often  comes  on  acutely,  to  sub- 
side in  a few  days.  This  affection  has  been 
thought  due  to  a “rheumatic”  inflamma- 
tion of  the  muscle  or  of  its  sheath,  but 
that  such  inflammation  ever  takes  place 
in  the  muscles  of  the  neck  or  of  any  other 
region  is  doubtful.  The  nature  of  the  le- 
sion is  far  more  likely  a tonic,  painful 
spasm  of  the  muscle,  brought  on  by  irrita- 
tion of  its  supplying  nerve,  at  some  por- 
tion of  its  course,  probably  at  or  near  its 
exit  from  the  spinal  cord. 

The  clinical  picture  is  quite  simple.  The 
patient  usually  wakes  in  the  morning  with 
a “stiff  neck.”  The  affected  muscle  is 
tense  and  sensitive  to  pressure,  holding  the 
head  in  the  attitude  characteristic  of  its 
contracture.  Very  little  pain  is  present  if 
the  head  is  kept  quiet. 

The  treatment  is  simple  and  efficacious. 
Several  layers  of  cotton  batting  are  wound 
around  the  neck  and  around  this  a muslin 
or  canton  flannel  bandage.  This  dressing 
affords  warmth  and  a certain  amount  of 
rest  and  immobilisation.  Often  the  pain 
will  quickly  disappear  if  a couple  of  lay- 
ers of  blanket  be  placed  over  the  muscle 
and  over  the  back  of  the  neck,  and  then  the 
tissues  be  ironed  out  with  a hot  flat  iron 
for  ten  or  fifteen  minutes.  The  actual  can- 
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tery  at  a white  heat  flicked  quickly  over 
the  muscle  helps  to  relax  the  spasm.  If 
properly  done,  this  operation  is  not  pain- 
ful. Massage  is  also  beneficial.  Assuming 
that  the  ultimate  cause  of  this  is  a mild 
infection  of  the  joints  of  the  spine,  the  use 
of  salicylates  to  relieve  the  pain  seems  ra- 
tional. 

TORTICOLLIS  DUE  TO  SPINAL  DISEASE. 

Spinal  fracture  and  luxations  may  cause 
a wry  neck,  and  the  kind  of  deformity 
present  may  be  a guide  to  the  nature  of  the 
lesion. 

Chronic  disease  of  the  spine,  especially 
tuberculous,  when  located  in  the  cervical 
region,  is  almost  invariably  accompanied 
bjr  a torticollis,  and  here  again  the  attitude 
of  the  head  may  be  a valuable  help  in  de- 
termining the  exact  location  of  the  lesion. 
This  form  of  torticollis  is  recognized  by  its 
chronic  nature  and  by  its  general  involve- 
ment of  the  cervical  muscles.  Motion  of  the 
head  is  painful  and  limited  in  all  direc- 
tions. Frequetly  a kyphosis  is  present. 

The  treatment  is  that  of  the  spinal  le- 
sion. 

PARALYTIC  TORTICOLLIS. 

This  may  rarely  be  due  to  an  anterior 
poliomyelitis  or  to  a diphtheria.  In  the 
former  ease,  the  paralysis  may  affect  any 
of  the  muscles  of  the  neck,  and  the  head 
will  assume  the  corresponding  attitude.  In 
diphtheria  the  trapezii  are  usually  in- 
volved. the  head  falls  forward  and  cannot 
be  actively  raised,  but  passive  motion  is 
free  in  all  directions  and  painless.  Palatal 
paralysis  often  coexists,  and  a history  of 
previous  sore  throat  can  be  elicited.  This 
form  of  paralysis  always  clears  up,  pro- 
vided it  does  not  affect  muscles  necessary 
to  life. 

Spasmodic  torticollis  is  a condition  char- 
acterized by  tonic  or  clonic  spasm  of  one  or 
more  of  the  muscles  of  the  neck,  the  men- 
tion of  whose  existence  only  is  necessary 
here.  The  disease  comes  in  the  domain  of 
neurology  and  general  surgery. 


Constituent  tfoeietie# 


FREMONT  COUNTY 

The  regular  bi-monthly  meeting  of  the  So- 
ciety was  held  November  25th  at  Canon  City. 

There  were  present  ‘hirteen  members  and 
four  guests. 

The  scientific  program  consisted  of  a paper 
by  Dr.  Little  on  “'The  Clinical  Value  of  Labor- 
atory Diagnosis.” 

Dr.  Wilkinson  gave  the  clinical  history  and 
findings  in  a case  of  cancer  of  the  pylorus  with 
enormous  dilation  of  th  > stomach,  with  the 
pathological  specimens  taken  at  autopsy. 

After  the  meeting  the  members  enjoyed  an 
oyster  supper. 

W.  T.  LITTLE,  Secretary. 


EL  PASO  COUNTY. 

The  regular  meeting  of  the  El  Paso  County 
Medical  Society  was  held  at  the  Antlers  Hotel, 
October  9,  1912. 

Minutes  of  last  meeting  read  and  approved. 

Members  present  twenty-four,  visitors  five. 

No  committee  reports. 

Application  for  membership,  Drs.  Mahoney. 
James  and  Weld. 

Program:  Clinical  cases:  Dr.  Geise  demon- 

strated a case  of  artificial  Pneumotherax,  with 
X-Ray.  Dr.  L.  G.  Brown,  discussed  by  Dr. 
Gilbert. 

Dr.  Maddon  demonstrated  an  interesting 
case  of  Pellegra  with  history  and  symtoms  and 
a general  description:  discussed  by  Drs.  Tim- 
mons and  Shivers. 

Dr.  Shivers  offered  the  suggestion  of  pos- 
sible mixed  inflection. 

Dr.  McKinnie  reported  an  interesting  ab- 
dominal condition  which  was  to  be  completed 
at  the  next  meeting. 

Dr.  Grimmel’s  resignation  was  accepted,  he 
having  moved  to  Severv,  Kansas. 

J.  H.  BROWN. 

The  regular  meeting  of  El  Paso  County  Med- 
ical Society  was  held  at  the  Antlers  Hotel, 
November  13,  1912. 

There  were  thirty-six  members  present  in  all. 
Dr.  J.  J.  Mahoney,  Dr.  Webb  and  Dr.  James 
were  elected  as  new  members  of  the  Society. 
The  resignation  of  Dr.  Grimmell  as  treasurer 
was  accepted,  as  Dr.  Grimmell  has  left  the 
city. 

The  regular  program  consisted  of  X-ray  dem- 
onstrations on  general  and  special  subjects  by 
Dr.  L.  G.  Brown,  and  an  interesting  discussion 
by  a majority  of  the  members  present.  There 
being  no  further  business  the  Society  ad- 
journed. 

J.  H.  BROWN,  Secretary. 


BOULDER  COUNTY 


Regular  Monthly  Meeting  of  Boulder  County 
Medical  Society  was  called  to  order  in  the 
offices  of  Dr.  Wasson  and  Robertson  at  7:39 
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by  President  E.  B.  Trovillion,  November  7, 
1912. 

Dr.  F.  H.  Farrington  presented  for  examina- 
tion a child  of  three  months  which  was  show- 
ing signs  of  meningeal  irritation.  The  condi- 
tion was  of  rather  acute  onset  in  a previously 
perfectly  well  child.  The  mother  was  running 
a rather  typical  typhoid  temperature.  The 
family  is  luetic,  a former  baby  of  this  same 
mother  having  died  of  syphilis  about  two  years 
ago.  Interest  seemed  to  hang  upon  diagnosis. 
Some  suggestions  were  offered  concerning 
both  further  measures  lor  diagnosis  and  gen 
eral  management  of  the  case. 

Boulder  County  through  a vote  initiated  by 
Dr.  Spencer  extended  to  Dr.  Whitehouse  most 
sincere  congratulations  over  his  appointment 
to  the  chair  of  physiology  and  anatomy  at  the 
Agricultural  College.  Dr.  Whitehouse  has  been 
a very  enthusiastic  attendant  at  Boulder 
County  meetings,  where  he  has  ever  been  ready 
and  posted  upon  subjects  of  comparative  ana- 
tomy. 

The  matter  of  credit  list  submitted  by  the 
American  Medical  and  Dental  Association 
through  its  agent,  was  considered  at  some 
length.  It  was  finally  voted  that  the  commit- 
tee report  unfavorably  to  the  agent.  The  same 
committee  was  instructed  to  further  consider 
a proposition  made  some  time  ago  to  compile 
all  names  on  all  physicians’  ledgers  in  this  city 
and  give  rating  to  each. 

A committee  was  appointed  to  investigate 
and  suggest  ways  and  means  for  the  establish- 
ment of  a more  comprehensive  and  more  acces- 
sible library  of  current  medical  journals.  This 
subject  excited  very  keen  interest  and  main- 
tained its  discussion  until  a late  hour 

Meeting  adjourned  at  10  o’clock. 

CLAY  E.  GIFFIN,  Secretary. 


COLORADO  OPHTHALMOLOGICAL  SO- 
CIETY 


The  regular  November  meeting  of  the  Colo- 
rado Ophthalmolcgical  Society  was  held  in  the 
office  of  Dr.  Coover.  Attendance  eighteen. 

Dr.  Strickler  presented  a case  of  corneal 
staphyloma  from  unilateral  ophthalmia  neona- 
torum. The  infection  had  apparently  been  ac- 
quired from  the  child’s  grandmother,  who  had 
acted  as  nurse,  and  who  had  a gonorrheal  cys- 
titis. 

Dr.  Strickler  presented  a case  of  rapid  loss 
of  vision,  the  cause  of  which  was  rather  ob- 
scure but  was  probably  a chorioretinitis  with 
marked  vitreous  haze  and  opacities.  Increase 
of  ocular  tension  had  suggested  the  question 
of  glaucoma. 

Dr.  Strickler  presented  a case  of  severe 
acute  conjunctivitis  accompanied  by  corneal 
ulceration,  with  extremely  free  lacrimation; 
there  being  some  uncertainty  as  to  whether 
the  case  was  really  one  of  acute  trachoma  dis- 
guised by  edematous  swelling  of  the  conjunc 
tiva. 

Dr.  Conant  reported  the  case  of  a child  of 
four  years,  one  of  whose  eyes  were  entirely 
blind,  probably  from  a panophthalmitis  soon 
after  birth,  and  the  vision  of  whose  other  eye 


was  failing  without  any  discoverable  cause.  A 
possible  sympathetic  disturbance,  from  degen 
erative  change  in  the  first  eye,  was  suggested. 

Dr.  Libby  reported  the  case  of  a man  who 
had  suffered  for  twenty  years  with  a neglected 
dacryocystitis,  which  had  now  been  cured  in 
two  weeks  by  dilatation  of  the  punctum,  irri- 
gation, and  injection  of  argyrol  solution. 

Dr.  Lehan  reported  a case  in  which  injury  of 
the  eye  by  a needle  had  resulted  in  disloca- 
tion of  the  lens  and  formation  of  cataract. 

Dr.  Ringle  reported  the  successful  extrac- 
tion of  a cataractous  len.;  in  a patient  who  was 
suffering  from  paralysis  agitans.  At  the  first 
attempt,  anesthetization  being  obtained  by 
hypodermic  injection  of  morphine  and  hyoscin, 
everything  went  smoothly  until  after  the  cor- 
neal incision  had  been  made  and  the  capsule 
opened,  the  patient  had  a muscular  spasm  of 
the  lids  which  caused  escape  of  vitreous  and 
rendered  further  progress  impossible  At  the 
second  attempt,  six  weeks  later  the  morphine 
and  hyoscin  were  supplemented  with  a few 
drops  of  chloroform,  and  the  operation  readily 
completed. 

WILLIAM  H.  CRISP,  Secretary. 


LARIMER  COUNTY. 


Regular  meeting,  December  4,  1912.  Annual 
election  of  officers. 

Met  in  the  Y.  M.  C.  A.  Building.  There  were 
present:  Drs.  Kickland,  Hoel,  Dale,  Taylor, 

Replogle,  Stuver  and  McHugh. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

The  society  then  proceeded  to  the  election  of 
officers  for  the  ensuing  year  with  the  follow- 
ing result;  viz: 

President,  Dr.  George  L.  Hoel. 

Vice  President,  Dr.  B.  F.  Replogle. 

Secretary,  Dr.  E.  Stuver. 

Treasurer,  Dr.  T.  C.  Taylor. 

Censor  (for  3 years),  Dr.  W.  A.  Kickland. 

Delegate  to  State  Society,  Dr.  W.  A.  Kick 
land. 

Alternate  Delegate  to  State  Society,  E.  Stu- 
ver. 

Delegate  and  Alternate  elected  for  two  years. 

The  Board  of  Censors  now  consists  of  Drs. 
Repologle  (Dec.,  1913),  Dr.  Dale  (Dec.,  1914), 
Dr.  Kickland  (Dec.,  1915.) 

Dr.  Kickland  will  read  a paper  on  cystitis  ac 
the  next  or  January  meeting.  Adjourned. 

E.  STUVER,  Secretary. 


THE  CITY  AND  COUNTY  OF  DENVER.  NOV. 

19TH,  1912. 

Pres.  Davis  in  the  chair. 

The  minutes  of  the  previous  meetings  were 
read  and  approved. 

The  Board  of  Censors  did  not  report. 

The  application  of  Dr.  R.  E.  .Tones  for  mem- 
bership was  read  and  referred  to  the  Board  o- 
Censors. 

The  Scientific  program  war.  then  given.  Dr. 
H.  G.  Wetherill  presented  a patient  showing 
the  results  of  bone  grafting  following  an  old 
osteo-myelitis  of  the  left  tibia.  Wetherill 
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drew  attention  to  the  recent  advancements  in 
this  class  of  surgical  work  and  told  particularly 
of  the  work  of  McEwen  of  Edinborough  whose 
new  book  he  considers  of  extraordinary  merit. 
X-ray  plates  of  the  case  exhibited  were  thrown 
on  the  screen — the  first  showing  the  loss  of 
bone  following  the  original  infectious  process 
Another  showing  the  opposite  tibia  from  which 
the  bone  graft  had  been  removed,  and  another 
showing  the  graft  placed  in  position  between 
the  ends  of  the  partially  destroyed  tibia.  The 
results  to  date  were,  he  said,  extremely  satis- 
factory and  in  spite  of  a slight  infection  due 
he  thought  to  the  use  of  aluminum  bronze  wire 
in  retaining  part  of  the  graft  in  place,  he  ex- 
pects to  get  an  entirely  useful  limb. 

The  discussion  was  opened  by  Dr.  Leonard 
Freeman,  who  questioned  some  of  the  theories 
advanced  regarding  the  action  of  the  perios- 
teum in  bone  surgery.  Freeman  agreed  with 
the  essayist  that  it  was  not  at  all  necessary  to 
the  reconstruction  of  ihe  tissue  following 
bone-grafting.  Dr.  Preston  spoke  of  the  use  of 
aluminum  bronze  wire  and  stated  that  he  con- 
sidered it  undesirable  on  account  of  the  cop- 
per in  its  composition,  which  metal  he  says  is 
the  least  desirable  to  introduce  into  the  body. 

Dr.  C.  S.  Elder  read  a paper  on  tuberculosis 
and  pregnancy.  Elder  stated  that  the  relation 
existing  between  these  two  conditions  was  ap- 
parently an  uncertain  one,  and  that  equally 
good  men  disagreed  as  to  the  best  course  to 
pursue  in  handling  them.  It  is  generally 
agreed  that  the  development  of  the  child  and 
of  the  womb  make  demands  for  nutriment  that 
a tuberculous  patient  can  ill  afford.  Labor,  he 
points  out,  calls  for  great  physical  exertion, 
also  a factor  decidedly  detrimental  to  the  con- 
sumptive. Statistics  given  have  been  unsatis- 
factory. Sanatoria  seldom  admit  pregnant 
women,  so  that-  the  figures  given  come  from 
obstetric  sources  entirely,  and  frequently  deal 
with  cases  from  the  poorer  classes  only. 

Rosthorn  and  Hamburg  contend  that  from 
95  per  cent,  to  100  per  cent,  of  women  with 
tuberculosis  are  unfavorably  affected  by  preg- 
nancy. 

Reprints  of  writers  on  the  subject  of  the  in- 
terruption of  pregnancy  may  be  divided  into 
three  classes,  the  first  advising  abortion  in 
every  case,  the  second  aborting  in  all  cases 
of  active~^riberculosis,  and  a third  believing 
that  the  clinical  features  in  each  individual 
case  should  determine  the  advisability  of  such 
a procedure.  Dr.  Elder  in  conclusion  advises 
section  of  the  tubes  in  tuberculous  women  of 
thirty-five  or  over  requiring  an  abortion. 

The  paper  was  discussed  by  Dr.  Beggs,  who 
questioned  the  advisability  of  sectioning  the 
tubes  in  many  cases. 

Dr.  Wetherill  stated  that  if  an  associated 
tuberculosis  was  to  be  Considered  an  excuse 
for  terminating  pregnancy,  in  most  cases, 
that  he  feared  abortions  might  be  done  indis- 
criminately and  without  sufficient  previous 
judgment. 

Dr.  Mary  Bates  brought  in  the  subject  of 
eugenics  in  its  relation  to  the  essay. 

Dr.  Van  Zant  said  he  was  entirely  opposed 


to  aborting  pregnant  tuberculous  women  ex- 
cept on  the  rarest  occasions. 

The  third  paper  of  the  evening  was  by  Dr. 
W.  W.  Grant.  “The  Closure  of  the  abdominal 
wound  after  celiotomy  with  report  of  a case 
of  chronic  membranous  pericolitis.’’  Dr.  Grant’s 
case  had  a previous  history  of  stomach  dys- 
pepsia, irregular  appetite,  and  gas.  Stomach 
analysis  revealed  nothing  but  epigastric  dis 
comfort  continued.  Opeiation  being  decided 
upon,  an  incision  three  inches  long  over  the 
right  rectus  was  made,  the  facia  divided  and 
the  muscle  pulled  to  the  outer  side  instead  of 
dividing  it.  This  procedure  preserved  the 
blood  and  nerve  supply.  No  gall-bladder,  duo- 
denal or  stomach  trouble  could  be  found.  The 
appendix,  however,  was  discovered  badly 
curved,  tightly  distended,  and  surrounded  by 
cob-web  like  adhesions.  He  drew  attention  to 
the  symptoms  being  entirely  of  a gastric  na- 
ture though  the  appendix  was  at  the  root  of  the 
trouble.  Recovery  was  good  Dr.  Grant  then 
describes  in  some  detail  the  material  and 
stitches  used  by  him  in  closing  the  abdomen. 

Present  seventy-eight. 

W.  M.  WILKINSON,  Secretary. 


Jiews  % ote# 


Dr.  J.  J.  Pattee,  Pueblo,  has  recovered  from 
an  attack  of  pneumonia.  He  was  a patient 
during  this  illness  at  the  Minnequa  Hospital. 

Dr.  Baldwin  of  Westcliffe  died  of  apoplexy 
November  27.  His  death  leaves  Westcliffe 
without  a physician. 

Dr.  W.  W.  Rowan,  representative  elect  from 
Ouray,  has  ambitious  and  prospects  of  becom- 
ing Speaker  of  the  next  house  of  Representa- 
tives. 

Dr.  John  L.  Schwer,  who  has  recently  fin 
ished  an  internship  at  the  Minnequa  Hospital 
in  Pueblo,  was  married  November  27  to  Miss 
Georgia  Isherwood. 

Dr.  James  C.  Todd,  Professor  of  pathology 
in  the  University  of  Colorado,  has  taken  up 
the  study  of  the  animal  parasites  of  man.  He 
would  appreciate  it  if  any  physician  who  has 
examples  of  such  parasites  would  send  them  to 
him  either  to  be  studied  and  returned  or  to  be 
deposited  in  the  museum  of  the  University. 

Dr.  and  Mrs.  C.  F.  Stough  have  returned 
from  a six  months’  trip  in  Europe.  The  doctor 
has  again  resumed  his  work  in  Colorado 
Springs. 

Dr.  and  Mrs.  C.  A.  Da\lin  of  Alamosa  are  re 
joicing  over  the  birth  of  a boy. 

Dr.  E.  Gard  Edwards  was  injured  in  an  an 
tomobile  accident  November  fith.  His  injuries 
were  not  of  a serious  nature  and  detained  him 
in  a hospital  but  a few  days 

Dr.  Perry  Jaffa  of  Trinidad  was  operated 
upon  in  Denver  last  month 

An  internship  is  vacant  at  St.  Anthony's 
Hospital,  Denver.  Any  one  who  might  be  in- 
terested in  this  position  may  apply  to  the 
Sister  Superior  of  that  institution. 

Dr.  R.  F.  Darnall,  who  for  the  past  nine 
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years  has  been  assistant  superintendent  at 
Woodcroft,  has  been  granted  a three  months’ 
leave  of  absence  to  further  his  study  in  his 
special  line  of  work,  insanity.  Dr.  Darnall  left 
last  night  for  New  York  city,  where  he  will 
devote  the  time  to  study. 

Dr.  L.  E.  Rupert  of  Florence  has  returned 
home  after  several  weeks’  visit  at  his  old  home 
in  Virginia  and  other  eastern  points. 

Dr.  J.  C.  McCarrell  has  left  Radiant  and  has 
been  succeeded  by  Dr.  Taxis. 

Dr.  T.  B.  Moore  of  Canon  City,  County  Treas- 
urer the  past  four  years,  retires  from  office  the 
first  of  next  year,  and  is  planning  to  go  to 
California  for  an  indefinite  stay. 

The  visit  by  a party  of  German  physicians  to 
the  recent  International  Congress  on  Hygiene 
and  Demography  has  proven  that  a well  man- 
aged Travel  Study  party  of  physicians  can 
make  a trip  through  a foreign  country  in  a far 
more  pleasant  and  profitable  manner,  and  at 
less  expense,  than  can  be  done  by  traveling 
alone.  Clinics  can  be  arranged  in  advance, 
lectures  prepared  and  visits  made  to  the  best 
hospitals  and  health  resorts,  with  the  assur- 
ance of  a hearty  welcome  from  the  leading 
medical  men  of  the  localities  visited.  For  those 
unable  to  speak  the  languages  of  the  countries 
on  the  Continent,  this  disadvantage  is  reduced 
to  a minimum  and  the  benefits  of  the  trip  cor- 
respondingly increased  by  traveling  with  such 
a party. 

The  coming  International  Medical  Congress. 
London,  August  6-12,  1913,  gives  a splendid  op- 
portunity for  organizing  an  American  Tour  of 
this  sort  and  plans  are  now  ready  for  a Physi 
cians’  Travel  Study  Tour,  leaving  New  York. 
July  3rd  for  the  most  important  capitals  and 
health  resorts  on  the  European  Continent: 
Paris,  Munich,  Carlsbad-Marienbad,  Dresden, 
Berlin,  Nauheim,  Wiesbaden,  Cologne,  Brus 
sels,  the  Hague,  Amsterdam,  etc.,  ending  with 
the  week  of  the  Congress  in  London. 

The  plan  of  this  tour  has  been  seen  and  en 
dorsed  by  Drs.  A.  Jacobi,  T.  C.  Janeway,  Cli. 
G.  Kerley,  O.  G.  T.  Kiliani.  L R.  Williams,  Wis- 
ner  R.  Townsend  and  others.  Physicians  in- 
terested in  such  a trip  should  write  for  further 
and  more  detailed  information  to  Richard 
Kovac-s,  M.  D.,  236  East  69th  Street,  New  York 
City. 

At  a recent  meeting  of  the  Teller  County 
Medical  Society  the  following  resolutions  re- 
lating to  the  death  of  Dr.  James  B.  Gaston  were 
adopted : 

“Whereas,  In  the  death  of  Dr.  James  B. 
Gastcn,  which  occurred  November  16.  1912,  the 
Tel'er  County  Medical  society  feels  the  loss  of 
an  active  and  energetic  member,  one  who  al- 
ways had  the  interests  of  the  medical  society 
at  heart,  ready  and  willing  to  give  his  time 
and  energies  to  promote  the  welfare  of  and 
cause  of  each  and  every  meeting  to  be  of  in- 
terest to  the  members  of  the  society.  There- 
fore, be  it 

“Resolved,  That  the  members  of  the  Teller 
County  Medical  society  extend  to  the  bereaved 
wife  our  heartfelt  sympathy  in  this,  her  hour 
of  sorrow,  trusting  that  time  and  knowledge  o* 
a well  spent  life  will  take  from  the  blow  its 


bitter  sting,  and  be  it  further 
“Resolved,  That  a copy  of  these  resolutions 
be  sent  to  the  wife  and  that  they  also  apear 
upon  the  minutes  of  the  society.’’ 

(Signed) 

thomas  a McIntyre, 

J.  A.  DIJNWODY, 

B.  F.  JONES, 

Committee. 


ficok  Reviews 


The  Blood  of  the  Fathers.  A play  in  four  acts, 
by  Frank  Lydston.  The  University  Press, 
Chicago,  1912. 

This  four-act  drama  by  Dr.  Lydston  well  ful- 
fills the  purpose  of  the  author’s  intention  to 
forcibly  present  to  the  public  the  importance  of 
heredity  in  criminology. 

The  story  is  based  upon  a young  physician, 
who  is  placed  within  the  possibility  of  marry- 
ing and  to  choose  between  two  young  ladies 
presumably  opposed  psychologically,  and  for 
reasons  impossible  to  surmise,  selects  the  one 
whom  he  later  learns  to  be  the  daughter  of  a 
murderous  house-breaker  and  a suicidal  dope- 
fiend  and  the  granddaughter  of  a drunkard  and 
a variety  actress  who  “ran  away  with  a nigger 
minstrel”;  the  girl  being  an  adopted  daughter 
of  a prominent  New  York  family. 

The  aim  is  to  show  the  taint  of  degeneracy 
in  the  young  wife,  which  manifests  itself  in 
the  form  of  kleptomania.  Upon  being  discov- 
ered, she  suicides,  leaving  the  stage  with  the 
odor  of  prussic  acid  and  the  tell-tale  bottle  is 
found  in  the  laboratory  as  a closing  scene. 

1 1'  the  morals  of  plays  might  be  credited  as 
an  influence  leading  to  changes  in  customs, 
the  setting  aside  of  empty  conventionalities,  to 
the  end  of  stimulating  thought  and  careful  con- 
sideration, aside  from  the  question  of  steriliza- 
tion of  criminal  degenerates,  the  importance  ot 
Dr.  Lydston’s  work  could  not  be  overestimated. 

It  is  hoped  that  in  view  of  the  delightful 
adaptation  and  presentation  of  the  subject,  its 
important  lesson  may  be  presented  and  that 
sufficient  good  will  result  from  it  lo  make  the 
doctor  feel  compensated  for  his  effort. 

G.  A.  M. 

A Text-Boox  of  Obstetrics.  Including  Related 
Gynecologic  Operations.  The  new  (7th)  edi- 
tion. A Text-Book  of  Obstetrics,  including 
Related  Gynecologic  Operations,  by  Barton 
Cooke  Hirst,  M.D.,  Professor  of  Obstetrics  in 
the  University  of  Pennsylvania.  Seventh  re- 
vised edition;  octavo  of  1013  pages  with  895 
illustrations,  53  of  them  in  color.  Philadel- 
phia and  London:  W.  B.  Saunders  Co.  1912. 
Cloth,  $5  net;  half  morocco,  $6.50  net. 

The  two  books  of  Barton  Cooke  Hirst,  one 
upon  Obstetrics,  the  other  upon  Gynecology, 
are  as  familiar  to  the  American  physician  and 
student  as  any  other  medical  writings  except 
Osier’s  “Medicine.”  Hirst’s  experience  in  the 
clinic  and  classroom  have  well  fitted  him  for 
preparing  a work  upon  his  compound  spe- 
cialty. He  deplores  the  separate  teaching  of 
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obstetrics  and  gynecology  as  a plan  nowhere  in 
operation  except  in  France  and  America.  Here, 
in  many  of  the  best  schools,  the  separation  of 
these  closely-related  subjects  is  being  aban- 
doned. Consistent  with  this  tendency  no  small 
part  of  this  work  on  obstetrics  is  devoted  to 
diseases  of  women.  It  is  an  excellent  work 
and  brings  the  oldest  and  still  one  ot  the  most 
progressive  departments  of  medicine  up  to 
date. 


A Manual  of  Personal  Hygiene.  Fifth  edition, 
revised  and  enlarged.  A Manual  of  Personal 
Hygiene;  Proper  Living  upon  a Physiologic 
basis.  By  eminent  specialists.  Edited  by 
Walter  L.  Pyle,  M.D.,  Assistant  Surgeon  to 
the  Wills  Eye  Hospital.  Philadelphia.  Fifth 
edition,  revised  and  enlarged;  12mo  of  51C 
pages,  illustrated.  Philadelphia  and  London: 
W.  B.  Saunders  Co.,  1912.  Cloth,  $1.50  net. 
This  is  an  excellent  treatise  upon  the  sub- 
ject of  Personal  Hygiene.  It  combines  the 
qualities  of  simplicity  and  completeness  so 
seemingly  incompatible  when  one  undertakes 
to  adapt  scientific  matter  to  the  capacities  of 
the  layman. 

The  authoritative  character  of  the  work 
may  be  judged  alone  from  the  list  of 
contributors:  D.  H.  Berger,  M.D.;  J.  W. 

Courtney,  M.  D.;  George  Howard  Fox,  M.  D.; 
Joel  E.  Goldthwait,  M.D.;  E.  Fletcher  Ingals, 
M.D.;  Walter  L.  Pyle,  M.D. ; B.  Alexander  Ran- 
dall, M.D. ; G.  N.  Steward,  M.D. ; Charles  G. 
Stockton,  M.D.,  and  Harvey  W.  Wiley,  M.D. 

Those  that  heard  Dr.  Goldthwaite’s  address 
on  the  “Conservation  of  Human  Energy”  de- 
livered at  the  meeting  of  the  Colorado  State 
Medical  Society  held  at  Steamboat  Springs  a 
year  ago,  will  be  pleasantly  reminded  of  this 
occasion  by  reading  the  chapter  on  “The  Body 
Posture.” 

Principles  of  Hygiene.  The  new  (4th)  edition. 
Principles  of  Hygiene,  for  Students,  Physi- 
cians and  Health  Officers.  By  D.  H.  Bergey, 
M.D.,  First  Assistant,  Laboratory  of  Hvgiene 
and  Assistant  Professor  of  Bacteriology,  Uni- 
versity of  Pennsylvania.  Fourth  edition, 
thoroughly  revised.  Octavo  of  529  pages,  il- 
lustrated. Philadelphia  and  London:  W.  B. 
Saunders  Co.,  1912.  Cloth  $3  net. 

It  is  the  business  of  the  physician  to  care 
for  the  sick,  but  every  physician  with  any  civic 
conscience  will  be  interested  in  the  growing 
subject  of  disease  prevention.  The  art  of  the 
hygienist  is  based,  like  all  arts,  upon  many 
sciences.  A book  upon  public  hygiene  should 
be  sufficiently  extensive  to  convey  adeouate 
knowledge  and  still  not  go  so  far  into  related 
science  as  to  dampen  the  reader’s  social  inter- 
est. This  book  of  Bergey’s  is  ample,  compact, 
and,  as  medical  books  go.  economical. 

A Text  Book  of  Pathology.  By  J.  George 
Adami,  M.  A..  M.  D.,  F.  R.  S.,  and  John  Mc- 
Rae. M.  D.,  M.  R.,  C.  P.  Lea  & Fibiger, 
Philadelphia  and  New  York. 

The  deserved  repute  of  Prof.  Adami’s  two 
volume  work  on  pathology  which  has  run 
through  two  editions  in  a brief  interval  has  lea 
to  a demand  on  the  part  of  teacher  and  student 


for  an  exposition  of  this  subject  in  the  limits 
of  one  volume.  The  contents,  however,  are  not 
mere  excerpts  of  the  larger  work  but  rewrit 
ten  to  fulfill  the  purpose  of  covering  the  main 
facts  of  general  and  special  pathology. 

As  in  the  older  product  of  Adami's  pen,  there 
is  the  same  refreshing  deviation  from  the  old 
rut  followed  by  the  traditional  text  books  of 
pathology  of  including  subject  matter  not  prop- 
erly belonging  thereto  and  omitting  other  facts 
of  vital  importance  which  should  be  included 
in  the  science.  Such  items  as  the  histology, 
chemistry  and  growth  of  the  cell  is  given  con- 
siderable attention  as  are  the  newer  concep 
tions  of  heredity.  The  chapter  on  inflamma- 
tion is  treated  according  to  the  author's  well 
known  ideas.  There  is  also  an  ingenious  modi- 
fication of  Ehrlich's  side  chain  theory.  The 
classification  of  tumors  and  especially  their 
nomenclature  varies  markedly  from  that  fol- 
lowed by  the  Germans,  but  tends  to  greater 
simplicity.  A word  about  the  style.  A factor 
often  neglected  in  the  writing  in  text  books  is 
lucidity  of  explanation.  It  would  seem  that 
authors  of  medical  books  fear  loss  of  dignity 
if  they  would  vary  the  dryness  of  their  subject 
by  the  injection  of  humor.  Adami  and  Mc- 
Rae's text  book  is  very  readable,  the  pas- 
sages having  a decided  conversational  quality 
and  a flavor  of  “human  interest.”  P.  H. 


'Correspondence 

Fort  Wayne,  Ind.,  Sept.  14,  1912. 
Colorado  Medicine,  Denver,  Colo. 

Gentlemen:  Some  time  ago,  you  published 

some  correspondence  which  one  of  your  sub- 
scribers had  had  with  an  insurance  company 
which  has  its  headquarters  in  this  city.  Owing 
to  the  similarity  of  names  and  location,  this 
correspondence  caused  a number  of  our  con- 
tract holders  and  other  practitioners  to  be- 
lieve that  we  were  the  company  in  question. 
Inasmuch  as  we  are  duly  licensed  by  the  sec- 
retary of  state  to  transact  business  in  Colo- 
rado as  a foreign  corporation,  we  hope  you 
will  see  your  way  clear  to  call  attention  to 
the  matter  in  your  columns  and  correct  any 
false  impressions  which  your  readers  may  have 
regarding  our  legal  status  in  your  state. 

Trusting  you  will  see  your  way  clear  to 
comply  with  our  request,  we  beg  to  remain. 
Yours  truly, 

PHYSICIANS’  DEFENSE  COMPANY, 
WM.  T.  HATCH,  Assistant  Sec’y. 
a%axD  W:M  luKp.ywtzo  meso  m m bb 


Experience  leaches  that  it  is  unwise  for  a 
physician  to  treat  members  of  his  own  family 
or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond 
with  his  professional  services  to  the  call  of 
any  physician  practicing  in  his  vicinity,  or  of 
the  immediate  family  dependents  of  physi- 
cians.— Principles  of  Ethics,  A.  M.  A. 
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West  of  Denver 

Dr.  Geo.  E.  Walton  in  his  book,  “The  Springs  of 
the  United  States  & Canada,”  writes:  “In  chemical 

ingredients  and  temperature  these  waters  are  of  the 
nature  of  the  celebrated  Carlsbad  waters  in  Bohemia. 
They  are  valuable  waters — especially  useful  in  Rheu- 
matism, Cutaneous  Diseases,  Contraction  of  Joints, 
etc.,  etc.” 

OPEN  ALL  THE  YEAR 

Write  for  Illustrated  Booklet 

THE  HOT  SPRINGS  HOTEL  CO. 

Cafe  and  Steam  Heated  Rooms  in  Connection 
IDAHO  SPRINGS,  COLORADO 

Advertisements,  Like  People  are 
Judged  By  Their  Associates 


Colorado  Medicine  Accepts  the  Adver- 
tisements of  No  Pharmaceutical  Products 
Unless  They  Have  the  Approval  of  the 
Council  of  Pharmacy  and  Chemistry  of 
the  American  Medical  Association 


TO  BE  AN  ADVERTISER  IN  THIS  JOUR- 
NAL IS  A CREDIT  AND  A PRIVILEGE 


ANALYSIS 

of  the 

HOT  MINERAL  WATERS 

Temperature,  IIS'* 

ONE  PINT  CONTAINS: 

Sodium  Carbonate  - 

3.85 

Magnesium  Carbonate 

.3  6 

Ferrous  Carbonate 

.52 

Calcium  Carbonate 

1.19 

Sodium  Chloride 

.52 

Magnesium  Chloride 

trace 

Calcium  Chloride  - 

trace 

Sodium  Sulphate 

3.67 

Magnesium  Sulphate 

2.34 

Calcium  Sulphate 

- .43 

Sodium  Silicate  - 

.51 

Total  - 

13.69 

Patronise  our  Advertisers  and  mention  COLORADO  MEDICINE. 


Malpractice  Insurance 


Protection  for 
Physicians 
Surgeons 
and  Dentists 
in  case  of  suits 
for  malpractice 


Also  Accident  and  Health  Insurance 


The  Fidelity  & Casuality  Co.  of  New  York 

300  Century  Building,  Denver,  Colorado 

THOS.  A.  MORGAN,  Special  Agent 


VZragmcr  Sanatorium 


<S  Specially  selected  location 
three  miles  from  town, 
facing  Pike’s  Peak.  Private 
sleeping  porch  connected 
with  each  room.  Long  dis- 
tance telephones.  Electric 
lights.  Shower,  spray  and 
tub  baths.  Every  conveni- 
ence and  comfort.  Pure 
mountain  water.  Best  food 
procurable.  Moderate  rates. 


, COLORADO  SPRINGS.  COLORADO 

FOR  THE  TREATMENT  OF 


TUBERCULOSIS 


For  Full  Particulars  Write 
to  the  Physician-in-Chief 


Alexius  M.  Forster,  M.  D. 


Show  that  It  pays  to  advertise  with  ua. 


Reduction 

in  the  Prices  of 
Bacterial  Vaccines 

The  attention  of  the  medical  profession  is  hereby 
directed  to  a sweeping  reduction  in  the  prices  of 
our  Bacterial  Vaccines  (Bacterins).  (See  paragraph  2 in  the  panel 
below.)  No  physician  need  now  hesitate  to  use  these 
high-class,  scientific  products  on  the  score  of  price. 

TWO  BOOKLETS 

that  should  be  in  the  hands  of  every  practitioner  of  medicine. 

1.  “Bacterial  Vaccines  and  Tuberculins”:  A concise  review 
of  the  essential  facts  relating  to  bacterial-vaccine  therapy.  It 
contains  forty-eight  pages  of  text  matter  and  thirteen  full-page 
engravings  in  colors.  It  is  a handsome  piece  of  literature  and 
embodies  much  valuable  information. 

2.  “ Physicians’  Reference  List  of  Biological  Products.”  This 
covers  Serums,  Bacterins  and  Tuberculins,  giving  prices  (includ- 
ing the  new  quotations  on  Bacterial  Vaccines),  together  with  a 
lot  of  useful  therapeutic  information  in  ready-reference  form. 

ASK  FOR  THESE  PAMPHLETS. 

WE  SEND  THEM  FREE,  POSTPAID. 


PARKE,  DAVIS  & COMPANY 

Laboratories:  Detroit,  Mich.,  U.S.A.;  Walkerville,  Ont.;  Hounslow.  Eng. 

Branches:  New  York.  Chicago.  St.  Louis.  Boston.  Baltimore.  New  Orleans,  Kansas  City.  Minne- 
apolis. Seattle,  U.S.  A.;  London,  Eng.;  Montreal.  Que.;  Sydney.  N.S.W.;  St.  Petersburg.  Russia; 
Bombay.  IndiarTokio,  Japan;  Buenos  Aires,  Argentina. 
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